STATE OF lNDsANA
POWER OF ATTORNEY AKE COUNTY

£ 0 FILED 0 *ZC0RD
Y hd !0 2
(b KNOW ALL Mm Q‘HE& IPQE@E%’;;, that 1/2%,0 q/'eRnLZe Jo leSChfleld
of 851 Elmer : have mad?&,constituted ‘and appointed Dave H.
Hirschfield of 851 Elmer St. PR , as my/gur true and
lawful attorney for mg/ws and in my/our name, plaijé?‘%’hd stead to bargain and sell for
Me for such price and upon such terms as my/gur attorney
shall think best the tollowing described real estate in Lake County,Indiana

LEGALLY DESCRIBED AS:
The south 10.35 feet of Lot 15 (Except the East 2 feet thereof) All Lot 16
(except the East 2 feet thereof), Block 1 in Grugel's Glen Park lst Addition,
Section #4, in the Town of Griffith, as per plat thereof, recorded in Plat
Book 34 page 45, in the office of the Recorder of Lake County, Indiana.

COMMONLY KNOWN AS:

851 Elmer
Griffith IN 46319

I/)fé give and grant unto my/guf attorney full power andyauthority to sign on my/putr
behalf a warranty deed, with or without /covenants us@al and customary in such deeds,
conveying the fee simple intercst in and to said real estate to _Sharon J. Crane .

I/We give and grant unto my/gur attdorney full power and authority to do and perform
all and every act and thing ’'Whatsoeéver requisite and-necessary.to.be,don€ on the premises,
including signing all closing documents on my/qgur behalf and disbursing from the selling
price all costs involved in the sellingilof(said)property;Casifully, ‘to all intents and
purposes, as Iéye/might or could do if personally present, with full power of substitution
and revocation, hereby certifying and confirming all that my/ouf said attorney or his/her
substitute shall lawfully do or cause to be done by virtue hereof.

IN WITNESS WHEREOF, I/ye/have hereunto set my hands to this instrument this
/74 “ day of FEBRVARY » 2P0,
4

% \/EJ/,WWE Jo /-/'/ESCchlng
i Wigioe s RILED

Wonp Ty @iLee
CueA Suirigy Lé€ MAR 17 2000

Wi TAWES S ETET‘BENJAN“N

STATE OF _Fnp,nnh LAKE COUNTY AUDITO
COUNTY OF LAKE

Before me/us, the undersigned, a Notary Public in and for said County and State,
this /7Y day of FEBRUAR \/ , AO, personally appeared
NEWMVIE T HINSGIAELD and acknowledged the

execution of the fore-going Power of Attorney.

IN WITNESS WHEREOF, I/We have hereunto subsg&ibed my/our name and affixed my official

seal.

My Commission Expires: ﬁ.'n% pATm:goun:(‘;coY

2 / 20 /0 I (,, o ) My Commission Expires

/ Traw?  Fobruary 20, 2008
J My County of Residence:
KE

LA F31099 kad 1,00

Prepared By: Dave Hirschfield : f'e
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MRSE S
NP#-S%E/!;?;S REPORT
Dr. y @ ﬁ§£;+e+tn holding an unlimited license to
es/ne .
practice :&£é4e+no- in the State of Indiana, submits the following
report on‘\ﬁE/VnAME Jo , "Patient", based upon examination of
H1RSCHEIELD
Patient.

1. Set forth the dates ofyall examinations*of the Patient within

the last one (1) year from .the date hereof.

Newnie TJo  Hirsturree ‘pps' " 82ey )1 7445
FHCLA/TjV Sinee 03 B0 LoV 8k -

2., State whether, in your opinion, the Patient is incapacitated.

If so, describe the nature and type of incapacity.

DHE IS_PRARTIAL Y Blimo, JUFBLE T2 TAHLK

4
_J‘_J_S___{&d_v hey A dube.

3. . State in your opinion; based upon your examination and

observation of the Patient, how 1long the Patient has been
incapaci tated.
_Swce  2-27-99 WHEN _SHE FELe
T BROKE pel peck. '
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4, State whether, in your opinion, the Patient is totally or
only partially ‘incapable of making personal and financial decisions; .
and, if the latter, the Kinds of decisions which the Patient can and

cannot make. Include the reason for this opinion.

THE FATIENT /S LARTIAL Ly NCAPABLE OF BRIV
gg&gxz//ﬂ * FPIVANC /A DECIS/IONVS, W /5 ABLE To
7, /é f& /é/fE,QSOﬂ/A-L JESIC/oMS CoCERMPE HER S (Crss

S. State whether, in your opinion, the Patient has the mental

capacity to execute a Deed or Power of Attorney and fully understand - : 1

the consequences thereof.
Spe &‘A/Jt@_éé__@_ﬁ&;&_&%é_g(__ﬂwu__ /

deed Or po/ErR ~prp ATTORYEY BUT- 2AN
[
VVOERSTANL 4/76 CONS EQUENC ES *«H»efco‘ﬁ,

é. State whether, 'in'‘your ‘opinion, “the Patient "has had the

mental capacity to execute a Deed or Power -of Attorney in the past, if
so, for what period of time and did he/she fully under ¢the

consequences thereof. Include the reasons for your opinien.

THE RTIENT 010 HAVE THE (NEXTH-c CAPACITY
352 EXEcute A Deep +/z9'r LPOA, v ‘yﬁ/ze/gis_@ ; 1
RI0R TO H-2T7-09.
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I affirm, under the penalties of perjury, the above and foregoing )

is true and correct to the best of my Knowledge and belief.

Signed: £ﬂ=,§5l‘,gag£‘ng/kw
Address:_Y 370 Z«_?_mé,}

Telephone:_726 9 - 007
Dated: 3-/-00
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