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GRAN'I‘ Ol' LIHITED POWER OF I\TTORNEY

' “ This is to - certify that I hereby grant a "1imited" Power of
%;I Attorney to: s o gy ,
%v John E. Mital : o : N
) , Q L
‘This Power of Attorney is hereby issued for the purpose to sigh and‘?
execute the final closing statements and any and all docGaents
'x‘pertaining to the property at: . g
o o e S - o
9409 W, IN. 4 l est half of lots QM():n

It shall be known that this Power of Attorney is null an&gvoid
pertaining to any other transactions other than ithe one desgnibed <
herein above. ,

Signed this Ez?dayo‘f 35'5'.-*‘ us e.. 2 1) ,,,1900

oéner of hir%&h desoribed property

i 30 3vIS

State of Indiana )" ‘ =§§

) ss: =

COunty of Lake ) £
”% | Before me, the under i ed a Notary Pub ic, in and for said County
9 .~ and State,  this y ofi: ] clzx&g,

personally appeared | /9?7;14;11

and acknowledged the executlo of the fofegoxng "Pover of Attorney.
In witness whereof, I have hereunto subscribed my name and affixed
my OfflClal seal, : ‘ ‘ e

My Com ssion'Expi es:
; 0"0/’92‘202._.. ‘
Resident bf County:
A,
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