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@ v o REAL ESTATE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That

I, SOPHIE WACLAWIK, of the City of ‘ , county of (ondca

and the State of Califorpila %%@E?m‘wg‘(,
CONSTITUTE and APPOINT RAYMOND WACLAWIK,/°Gf the @ity o ng
and the State of Indiana my true and lawful attorney, for me and in
my place and stead, with full power of substitution,

This is a special Power of Attorney effected solely and exclusively
for the purpose of selling real estate. This power is limited to
the execution of any acceptances, deeds, closing statements, and
other related documents and instruments, and the receipt oxipayment
of monies for the sale of real estate described as followsd
o

The South 1/2 of the following described parcel; N

Part of the Northwest 1/4 of Section 16, Township<3s

North, Range 9 West of 2nd Principal Meridian, in e’

Town of Schererville; Leke Courty, Indiara, heginning

a point on the East line of said NW 1/4 of Sec. 16,Twp

N, Range 9 WnoOf the 2nd PiMi,s 189.6 Ifeet South of the

Northeast corner” of said NW 1/4 ‘of said Section 16;

thence West 400, feet; thence South 100 feet; thence East

400 feet; thence North 100 feet to the place of

beginning. 1'3-8=70R
commonly known as: 1622 Kennedy Ave. .
Schererville, Indiana “%“ C omow
i B LrE
And I do hereby ratify and confirm all that my said %ﬁ% "ay,mﬁ
her substitute shall do or cause to be done, by wvirt of th
Q! oM
power of attorney. o A
(B BSE
; S, ;

disability or incapacity of the principal, or lapse of £ me’

i v .

Further, this power of attorney shall not be affected byu%gb
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IN WITNESS WHEREOF, I have hereunto set my hand and seal this 'éﬂg

day of _&bmuuj—_' 1997.
; ‘ " -.“ L " ( B
SOPﬁIE WACLAWIK e L tld ki
County or iula ne e AFx 24 1997 (0% 4 63
State of California

SAMO
Personally appeared befoggmgq EB@H%%@ Sophie Waclawik who
acknowledged the execution of ﬁ 8; instrument as her free

and voluntary act and deed.

Notary‘ Publfc %%

My Commission Expires:JunC 8, qug Resident of: Va ”cio, Ca

M. ANDRE CUFF |
FIAN)  COMM. #1029269 2
) Notary Public = California B
%] SOLANO COUNTY

Y/ My Com, Expires JUN 81998




X

GRS [ SN [N SN LT N L S5 R O N S 0O

2

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of [’an {()fj’]'l&v

County of S_QlLLDO___—_____

On _Ecbcualg_lﬁrlﬁﬁﬂ__ vetoreme, 1. Andre { uff
Date

Sophie Waclawik

personally appeared

£ Nodary Public

Name and Titie of Otficer (e.g., "Jane Doe, Nqtagy Public®)

Namae(s) of Signer(s)

{0 personally known to me
(¥ proved to me on the basis of satisfactory evidence

to be the person{s) whose namely) is/dv@ subscribed to the

M. ANDRE CUFF
COMM. #1029269 E
Notary Publie ~ Catifomia

j SOLANO COUNTY >
l 2R:L/ My Comm. Expires JUN 8,1998 l

within instrument and acknowledged to me that he/she/thay
executed the same in hig/her/fsir authorized capacity(Tsg),
and that by Mafher/thejr signature(s) on the instrument the
person(s), or the entity upon behalf of which the persong)
acted, executed the instrument.

WITNESS 'my hand and official seal.

OPTIONAL

Signature of Notary Publio

Y

Though the information below Is not required by law, it may prove valuable (o parsons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document:

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name:

) Individual
(1 Corporate Officer
Title(s):

{J Partner — ]I Limited U General
{1 Aftorney-in-Fact

] Trustee

0 Guardian or Conservator

3 Other: Top of thumb here

Signer Is Representing:

RIGHT THUMBPRINT
OF SIGNER

1996 National Notary Association « 8236 Remmet Ave., P.O. Box 7184 ¢ Canoga Park, CA 91309-7164

Signer's Name:

(J Individual

O Corporate Officer
Title(s):

(J Partner — (J Limited [J General

(0 Attorney-in-Fact

D TrUStee RIGHT THUMBPRINT
(J Guardian or Conservator
O Other: Top of thumb here

Signer Is Representing:
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Reorder: Call Toll-Free 1-800-876-8827

Prod. No. 5907
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