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of Indiane, baing at laast 18 years of age and Menlally com

“MWU”&W W—
W ot L otha County, State of Inciarns, as my trus and iawhul stomey-in-lact.

% s Trustee Tol PR DOSImEnELS 1 Iy TGS

L POWERS AND PURPOBES

The above named attorney-in-lact shall hava authorly with respect 10 real property trangactiona pursusnt to ind,
Code §30-5-5-2, pertalning to the trinsaction real estate described below, skuated in LO*-V‘ Q—__ », County,
Suwate of Indiana:

Fifelields Forest Hills ‘Rddition Lot \7T.

the address of such real axlaie Is commonly known as A5 :ﬁ'\dl’ﬂn _TF(L&‘

(the “‘Real Estate”) and shall be construsd 50 as to efectuste thie purpose, This authority shall include, byw of llustration
and hat limitation, the pawer;

To make, draw and indorse promissory notes, ohecks or bills of exchange pertaining to the Rea! Estats and 1o
waive demand, presentment, protest, notice of proteat, and notice of nan-payment of all such instrumants;

To make and execuie any and all contracts pertaining 1o the Real Estate;
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To recelve and 1o demand all sums of mony, debls, duss, accounis, bequests, Interest snd demands penaining
‘o the Fleal Estate which are now or shall hereafter becoms due or payable fo us and to compromise, settie or discharge.

tho same:

To bargain for, contract conoeming, buy, sei, encumber and in anyway and manner, deal with personal property
focated upon or periaining 10 the Real Estale; and,

To exacuie any and al documentation necessary to stiectugte the iransactions described above, inciuding, but not
limited t0, closing stalements, Instruménts of conveyance and supporling documentation, ceritications,
acknowledgements, and fike instuments.

§). EFFECTIVE DATE AND TERMINATION

A. This power of attorney shall be effsciive: (asiectiapproprate provision)

?(n 25 of the date R b signed

[ 22 asofthe day of , 18

171 upon the determination that | am disabled or incapaoitated, or no fonger capable of maneging my affairs prudently.

My disablity or incapaoity, for this purpose, may be established by the certificate of a qualified physician ataling that | am

unable to managa my aflals.

B. My disability or incompelence (eefect appropriate provision): (shal) (shall nolf) ateot or terminate this Powat of Attomay.

C.This power of atlomey shall terminats: (selsct appropriate provisior)

"7 upon my incapacity

"1 uponthe day of 19

T upon the execution and recordation with 1he Recorder's Offica of the County wheve the Real Estate ie localed a
writtan revocalion hereof.

1, RATIFICATION AND INDEMNIFICATION
YWe hersby ralify snd oonfirm all that my attomey-in-fact shall do by virtua hareof, Furthar, ¥We agree to indemnily
and hold harmioss any person who, in good falth, sotg under this Power uf Attorey or transacts business with my atiomey-

in-hect in refiance upon thia Power, without actus! knowledge of its revocation.
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IN WITNESS wneaeop &m r.;. mmmylourhmd(c)md m(s)mﬁi day of h
ri

bn anot -rj (Obr]bé\ As 'Tr:u5#e€5 for
Printad: ;%o NLCARLTON 0-m le rusH—
Printed: 99“0#6-“( t CARLT oM,
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Bafore me, & Notaly Public in and for ssld County and S1am, personally appesred 3;1/1 L. (’((II'!?W
and L, [ 011 wixo acknowiedged the exocion of the foregaing Power of Attomey, and

who, hl\dmhaondulymn stated that any reprasantations thersin contained an true,

* As Tqu’ff ‘[Of the Caer Fami 19 Trust ey Karen Delo

7
h ) % Commission # 0C 815391
WITNESS ry hand and Notarisl ses!, this { Expirs Apr. 25, 2008

>

Adlantie Bondinc Oo Ine.

My Commisgion Explres: /J’l/ 4 /]0 4/ My County of Residencs:

Prinod: _ /([(VGM &jo/ncj(’l.m}zmo

Y. 26- 2002

This instrument was prepared by _..j_-g'u_l;-___&&l:b.l)_____ allomey al law.
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