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The above nama manwsln-fmghan ha\m mﬂmﬂtvwlth maaet to real nrobertv tmnaﬂlong pursuant to Ind. Code
§3Q'5*52.m3§z jto the trans A state described belov ‘~‘t atedin 4 /S CoumV,Statn
of Indlana: Document is

Lot 14 in Alicea Est=tos Unittlo MMhQEE&IGJEAkL;Qgﬁ 1 1he Office of the Recorder

oo oAl This Document is the property of
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| A/-b3l7
the address of sucl al est. (- is commonly knownas /(38 @ G -/R . p@‘? ft:!
e (the 'Rcal Estate') and shall be construed so as to effectuate this purpoge. This authority M include, by
way of illustration @</ not Iimnatlon he power:

To make, draw ¢/ Indorse pronussory notes, checks or Lills o exchange pertaining to the Heal Estate and to waive
demand, presentm: ', protest, notice of protest, and nmggof non-payment of all such instruments;

To make and ex-ciie any and all contract ‘_ l ing t@m P‘ﬁstate

To receive and ‘o dem
the Real Estate which are
the same;

d all sums of monug,#.btn dues, geeGunts, bequests ferest and demands pertaining to
w o siall hereafter 980t aﬁusarsavable B e » comprorise, settle or discharge

To bargain for, contract concerming, buy, seil, encumboer ana In anyway ana manner, aeal 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, certifications,
acknowledgements, and like instrument.
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Il. EFFECTIVE DATE AND TERMINATION

A. This power of attorney shall be effective: (select appropriate provision)

[ as of the date It s signed

[ asofthe ______ dayof i o ki

(] 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.

B. My disablity 8- incompetence (selpct appropriate provision): (shall) {shall not) affect or tarminate this Power of
Attorney.
Document is

C. This power of & torney shall QMQ;ERQ;E;E MAL !

This Document is the property of
the Lake County Recorder!

[ uponthe - ___ dayof .

m upon my incapaciy

[ upon the exccution and recordation with the Recordar's Office of the County where the Heal Estate Is located a
written revocation 1 creof.

111, RATIFICATION AND INDEMNIFICATION
|/We hereby rat i’y and confirm that all my attorney-inféaat-shall do by virtue hereof. Further | 'We agree to indemnify

and hold harmles: -1y person who, In good fafiit, atts under this Power of Attorney or (ransacts business with my
attorney-in-fact in rcliznice upon this Power, wnmw W of its revocation.

IN WITNESS WHEREOF, | /We have hereumdﬁé iy, our hﬁfﬂ and seal(s) this_ Q. nd  day o’f;&wﬂ_ )

(=)

printed: (¥t hunie 3. 2‘7446% " printed: (AThekiwe S map_ﬁ%
STATE OF INDIANA -
COUNTY OF

Betofé e, a Notary Public in and for said County and State, personally appeared OW / —

' eé tﬁe executlon of the foregotng Power of Attomey, and who havlng been duly sworn, stated that any

mpresentwoﬁs therein contained are true. ndl
Cowt E&anyhandand Notarta!sael this _ X é day of

! / ., Notary Public ,
My Cemmlss!on Expires _%Afu _ My County of Residence:

This instrument was prepared by _Caa&m_s_mu.a?h? e b
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