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(With Durable Provision)

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT”) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY
INCLUDE POWERS TO PLE I)Gla, SELL OR OTHERWISE l)lSl’()Sl‘ OF ANY REAL
OR PERSON, ROVAL

BY YOU. YO K mm’ﬁ:ﬁif'\s: AFTER
YOU BECOM P, 1N A 7 l\‘ SBI'N'E, IMENT
DOES NOT A /A N@T@\Emm ﬂ:m' K CARE
DECISIONS | U, LT U8 o) THING T "Ol\ 1 OuU DO

NOT UNDERS TAXD FORS RS i it hé‘lfli 3. YOU. YOU
MAY REVOKITHIS POWER O ATTORNEY 1E YQU LATER WIS |10|, SO.
ou eord

&) Chicago Tide Insurance Compary

TO ALL PERSONS, be it known, that I, Vivian M. Kirkwood ,of 8109 Colquitt
Road, Apt. A, Atlan A0 . do herel 1 grant mited and
specific power of attomey o (James A, Kirkwood ,of 3543 Wohnson St.

Gary, Indiana 46408 nd appoint and constitute said individual as my ; in-fact,

My named attorney-in-fact shall héve (ull power and authority o undertake, conmit and perform oniy (he following
acts on my behalfjto the same extent as if /1 had done so personallvy all with (yll power of substitution and revocation
in the presence: (Deseribe specifie authority)

On behalf of Vivian Kirkwood, James Kirkwoodmissgranted jpermission to conduct
closing procedures for the sale of th [preperty located at 7900 Hemlock St,
Gary, Indiana 46403. K >

tt's Marquette P: Fstates First

Legally described as: Lot 321, im, >t

14
Addition, ir y of Gary, asSp rir plat the'ﬁum, recorded in P] ok 27, page
'I%\Z"lllli‘l\r(l)l'ibab%l I uﬁai’mudumh\m (RiTegia e 3 'bly quuuul OF neeessary t and per-
form the specilic ¢ Kdutics stated or u)ﬂ{cmpla cd ierein
My attorney-in-fa t lpp()lnlnltlll’ﬂ»hln'l‘“\j.g‘L\n«lH \ums and tniprees N in said
ﬁduci;"'y cupuci[y he Merests as myoattarev-in-fact dee vd Yon m(il'y

all acts so carried

I agree to reimburse my attorney-in-fact all reasonable costs and expenses incurred in the fulfillment of the duties

and responsibilities enumerated herein.

Special durable provisions:

This power of attorney shall not be affected by subsequent incapacity of the Grantor. This power of attorney may be

revoked by the Grantor giving written notice of revocation to the attorney-in-fact, provided that any party relying in
\ good faith upon this power of attorney shail be protected unless and until said party has either a) actoal or construe-

tive notice of revocation. or b) upon recording of said revocation in the public records where the Grantor resides.

Other terms:
{ Grantor request that shared proceeds from sale of property should be distributed

as follows:
Current taxes are to be paid from James Kirkwood's half. The other half should

be issued as a separate check in the name of Vivian M. Kirkwood and mailed to
8109 Colquite Road, Apt. A, Atlanta, GA 30350.
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Signed under seal this  14th
Signed in the presence of:

day of .

November + 1998 tyear).

’)/ 77/ W/ﬁ %

Witness Grantor

Witness Attorney in Fact
Witness

Witness

State of é’.ey a
County of . 4 X/
On W /hltme me, l/

appeared

i M. Eakivrd

personally known to me (or proved 1o me on the basis of satisfactory evidence) to be the person(s) whose name(s)

isfare subscribed 10 the within instrument and ack :dged to me that he/she/they exccuted the same in
histherfiheir anthorized c: inacity(ies), amd that lis/her/the signature(s) on the instrument the person(s), or the

:m(ny‘u'u)n}‘almd ol
CWITNESS riy L

(‘oumy of
On before me
appeared :
personally known to
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s f satis
nowledy
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ted the i
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> within instrument and

histher/their authorized capacityviies), «nd that by |
citaty upon beldd of which the personts) acted, ex

WITNESS my hand gnd jofficial seal.
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