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i LIMITED POWER OF ATTORNEY
5 (REAL ESTATE)
g we, __Margaret H, Blankenbeker , Lake COUﬂ.‘y. State
3) of Indlana, being at least 18 years of age and mentally compelent, do hereby designate __Jo8e ph E. Blankenbeker

,of Lake Counly, Slate of Indiana, as my true and lawful attorney-in-fact. ‘

|. POWERS AND PURPOSES
The above named atlom'ey-ln-lact shall have authority with respect to real property transactions pursuant to ind.
Lake County,

Code §30-5-5-2, pertaining to the transaction real eslate described below, situated in

- Slate of Indiana:

1040 E. Rand Street, Hobart, Indiana 46342

Part of the SE%, NWk, NE%, Section 29, Township 36N, Range 7
West of the 2nd P.M. in the City of Hobart, Lake County, In,

(SEE ATTACHED FOR COMPLETE LEGAL DESCRIPTION)

1040 E. Rand Street. Hobart, In, 46342,

the address of such real estate is commonly known as
(the "Real Eslate”) and shall be construed so as lo efiecluate this purpose. This authority shall include, by way of llustration

and nol limitation, the power:

To make, draw and Indorse promissory notes, checks or bills of exchange pertaining to the Real Eslate and to

walve demand, preseniment, prolest, notice of protest, and nolice of non-payment of all such instruments;

To make and execute any and all contracts pertaining o the Real Eslale;
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To recelve and to demand all sums of money, debts, dues, accounts, bequests, interest and demands pertaining

to the Real Estate which are now or shall herealter become due or payable to us and to compromise, sellle or discharge

the same;

To bargain for, contract concerning, buy, sell, encumber and in anyway and manner, deal with personal property

located upon or pertaining to the Real Estate; and,
To execute any and all documentation necessary to effectuate the transactions described above, including, but not

limited to, closing statements, instruments of conveyance and supporting documentation, cerlifications,

acknowledgements, and like instruments.
. EFFECTIVE DATE AND TERMINATION
A. This power of attorney shall be effective: (select appropriate provision)

{771 as of the date it is signed
R £

% asotthe____ﬂ:"/_dayof @mw 1991

1~71 upon the determination that | am disabled or incapacitated, or no longer capable of managing my affairs prudently.
My disability or incapacity, for this purpose, may be established by the certificate of a qualified physician stating that | am

unable to manage my affairs.

o -
-

B. My disabllity or incompetence (select appropriate provision): (shall) (shall nof) affect or terminate this Power of Attorney.

C.This power of attorney shall terminate: (selec! appropriate provision)

{771 upon my incapacity

I"V'1 upon the ”ﬁ‘ day of @W , 19 91 M‘/Mz”

=71 upon the execution and recordation with the Recorder's Office of the County where the Real Eslate is located a

written revocation hereof.

ill. RATIFICATION AND INDEMNIFICATION

I/We hereby ratify and confirm all that my attorney-in-fact shall do by virtue hereof. Further, /We agree to indemnify

and hold harmless any person who, in good faith, acts under this Power of Altorney or transacts business with my altorney-

in-fact in reliance upon this Power, without actual knowledge of its revocation.




IN WITNESS WHEREOF, I/We have hereunto set my/our hand(s) and seal(s) this _//__ day of _éfZé&.‘.wﬁ,?

N, Dlaibtalicdse

Printed: MARGARET H. BLANKENBEKER

Printed:

STATE OF INDIANA )

COUNTYOF LAKE )

.ot

Before me, a Notary Public In and for sald County and Slate, personally appeared ﬁﬁi&g_a_e_ﬁf_i&eﬂ“a‘&z«

" and who acknowledged the execution of the foregoing Power of Attomey, and

who, having been duly sworn, stated that any representations therein contained are true.

WITNESS my hand and Notarial seal, this _//__ day of (2, el 97

M(/ /
Pyifte W Notary Public

My Commission Expires: W Residence:
[~ 997 olZ

This instrument was prepared by __Margaret H. Blankenbeker , MR Mo Bl




DESCRIPTD PROPERTY: % M@, BE% Sectiom 29, Towaship 36 North, Range 7 West of the 2n: P.M., in the City of Hobart, Lake County, Inciana, cescribed as . :

®oF -f::;:u:f ‘::l:fn;lngl;t ..poin: on theSouth un: of said SEY, KM, NEL, 288./6 feet East of the Southwest cormer thereof; thence North 66+ feet more or lessitd the
North lime of the SE., MJ:, KEL of said Section and 288.30 feet East of the Northuest cormer tl'iereo.f; thence East alonyg sai.. North line 222.6 'feet more or less to a point 150 feet: i
Hest of the Borthaast corner thersof; thence South and parallel to the €ast line of the SEz, XW.. NE. of saic Section 29 to a point 275 feet l‘\orth'of tt:e South line of saic :
SER, M}, MEA of sail Sectiom 29; thence Westerly parallel to said South line, 110.0 feet; thence South parallel to the East line or the SE., NW., NE of saic Section 29 a V
distamce of 278 feet; thence West aloag the South lime of the MW, NEX of safid Section 29 a Cistance of 112.8 feet more or less to the Point of Bexinuing, containing 2.0 acres

Move or less®
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