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STATE OF INDIANA) RE?GQD "R
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COUNTY OF LAKE )
[\ﬂl’d /5711'/) 7Va) ("Affiant") being first duly sworn upon
(his/@eD) oath does state that Affiant is the agent for j‘/ﬂ/@ Wi /// ANS J—f
("Principal™) under a Power of Attorney dated )(,(ng ‘] QdO() and
recorded June 3,2002 as instrument number t§291352 50535 |, in

Lake ( nu,‘?/ lnd ana

That said Power of Attorney appoints Affiant with authority to perform certain acts
involving the affairs of the aférementioned Principal. |

That Affiant does not have any actual or constructive knowledge of any disability,
incapacity of adjudication of mental incompetence of “the death of the Principal or of
the revocation or termination of; the above referenced Power of Attorney.

That Affiant makes this affidavit to induce TICOR TITLE INSURANCE COMPANY to accept
the Power of Attorney and rely upon it and this affidavit to-accept the acts of the agent
(Affiant) with the same force and effect as though the Principal were personally present

and acting for himself/herself.

IN WITNESS WHEREOF, I hereunto set my hand and seal, this 5?3*1* day of
Mag. Q003 ,
7

Pony Doe # L/WW{M g4
/ are /zm 67[//) SPAETERD:

(Printed) ‘”mer;zggl ﬁi E
STATE OF INDIAN MAY 3 12002
COUNTY OF LAKE LIEn
Before me, a N¢ said County and State, personall&méééeéréd“
(zﬁndéyl7 ', who, having been

duly sworn upon {nis/ner; vaui, aununledged the execution of the within instrument

and stated that the above representations are tru. Witness my hand and seal, this

;)XTH day of /}’)a% A092 .
/{(m%{m 9/%/%“%[ |

Notary Public

My Commission Expires: Residing in La/(e County,

3’/4/’07 Indiana -‘,;O .
This instrument prepared by (77/]94é,7 &:j%LA7:5971 ‘ p‘
frod






