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By this limited Specific Power of Attorney, [ name an attorney-in-fact with power to act on my
behalf pursuant to Indiana Code (1.C.) 30-5, as it exists now and is amended in the future.
Kozyra )
I, Carolyn Kigzrya Sasak, of Omaha AR, being at least 18 years of age, and mentally competent,
do hereby designate PATRICIA A. REES, of Lake County, Indiana, my true and lawful attorney-in-fact.

I give to my above-named attorney-in-fact the powers specified in this section to be used on my
behalf, provided, however, that my attorney-in-fact shall not have any power which would cause my
attorney-in-fact to be treated as the owner of any interest in my Property (including, but not limited to,
retained interests in property given to me by the attorney-in-fact) and which would cause that property to
be taxed as owned by the attorney-in-fact.

Authority with respect to real property transactions pursuant to 1.C. 30-5-5-2, specifically for the
real estate located at 720 South Wisconsin St. Hobart, IN 46342, specifically described as:

N
THE SOUTH 10 FEET OF LOT 4 AND ALL OF LOT 5, IN BLOCK 6, IN HOB&RT
LAKEWOOD ADDITION, IN THE CITY OF HOBART, AS PER PLAT THERESF,
RECORDED IN PLAT BOOK 15 PAGE 25, IN THE OFFICE OF THE RECORDPR OF LAKE

COUNTY, INDIANA.. ( 27) (§-32-27 .
(Vo)
Commonly known as: 720 South Wiseensin, St Hobart, IN. 46342 £

I hereby ratify and confirm all thatmy attorney=in-fact shall'do by virtue of the abame powers.

This Power of Attorney shall become effective on the ooy dayof. j y7 //LA , 2002,
and shall not be affected by my subsequent disability orincapacity. 7

IN WITNESS WHEREOF, I have hereunto se of A, 2002.
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State of An:gz&na, County of Boone )SS:
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Before me the undersigned, a Notary Public:inand for said County and State, personally appeared
Carolyn Kbiztyd Sasak, who acknowledged the execution of the foregoing Limited Specific Power of
Attorneylgcﬁﬁyaglivered said instrument as his free and voluntary act, for the uses and purposes set forth

therein.

WITNESS my hand and Notarial seal this 3 54"“ day of 1), ;lxl , 2002
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My Commission Expires: # J’({/ Q‘\/ J Q/
ignature of Notary
-8~ 2010 esident of _ Baone County /O
This instrument prepared by PATRICIA A REES, P.O. Box 488, Hobart, In 46342. -—7{
Telephone: (219) 947-1692

KENNETH SEWELL
Boone County
My Commission Expires
September 8, 2010





