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of Attorney

e = e

I(We Andrew J. Duda of 1075 Pontiac Dr., Batavia, IL 60510 .
do make, constitule and appoint of mwww'_‘ui i}
my (our) truc and lawful attomey, o0 ac in, manage, and conduct all my {ow) estate and all my (our) affairs, in my {owr) naine, pace ami

stead 85 my (our) act and deed, cither to do and exceute, of to concur with persons jointly interested with me (us) in the doing or
execuling of all or any of the following acts, deeds, and things:

To borrow money on such terms as my (our) atlorney tnay choose.

To purchase, scll, lease, convey, assign, pledge, hypothecate, mortgage and warrant, or otherwise deal with any or all real or
prisanal property in which 1 (we) may have an interest, for sach putposes and upon such terms and {n such form as tny (our) aiterney

may choose, including, but not limited to, property located in the City of Hbbart .
Lake County, State of Indiana - descrived as:
See ?ttached
Commonly kpown as: 274 Woodland Ln, IN

4
Tax Identification Number: - Tncluding all Iands and iplercsis threin contiguous or appurtenant
10 land owned or claimed by me (us), whethicr of not specifically Jescribed above.

To make, cxecute, acknowlcdge and deliver under scal or olberwisc Yny contract, agreement, bond, note, MOt(Eage, deed of
wust, deed, assignment, pledge, sccurily agreement, power, guaranty, spplication for credit, application for insurance, stotement, lax
form, affidavit, disclosuce, conscnt, amendment, clection, voie, waivet, escrow agrecment, cadorserment, cerification, promise, receipt,
acknowledgment, instruction, order form, commitment, accounting, notification, letter, fider, addendurn, aulhorization, uppointment,
power of attorney, stipulation, disclaimer, accord and satisfaction, settlerment statement, settiement sgreement, closing stalement. closing
instruction, disbursement authorization, listing sgrcement, subordination agreement, tclease discherge, questionnaire, proprictary
cenificate, request, decument, form required by any federal, state or focal Taw, regulation or ordinance, or other instruments which said
altorncy nay deem necessary;

To make, draw, sign, endorse, accept or otherwisc place my (our) name or signalure upon any checks, notes, drafts ar other
instruments;

And to receive and collect and fo give acquittances for all sums of moncy at any time duc me {vs)-

Giving and Granting unto my (our) named attormey full power and authority to do and perform all and every act, deed, suatter
and thing whatsoever, in and about my (our) estate, property, and affaiss as fully and effectually to all intents and purposes as 1 {we)
might ot could do in my (our) own proper person if personally present, the above specifically enumarated powers begin in aid and
exemplilication of the full, complete, and gencral power herein granicd and not in limitation or definition thereof; and hereby atifying
all that my (our) said sttorney shall law(ully do or cavse to be done by virlug of this document.

And 1 {we) bereby declarc that any act or thing lawfully done hereunder by my (our) said attomey. whether donc before ot

aftcs the date this document is signed and deliversd by mc (us), shall bs binding on me {us) and my (our) heirs, conscrvators,
guardisns, trustees, Jegal and personal representative, and assigns, whether at the same shall have becn done before or afier my {our)
death, other revocations of this instrument, anless and until reliable-intelligence or natice thercol shail haye heenreccived by iy {our)
said attorney. ) PaY
This appointment being execuicd by me (us) shall cover my (obr) jointly and scverally owncd property, property owned by 30
me (us) in the entirctics or as community property, and property.owned by a trustee for my (our) benefit, B

This power of attorney shall expirc and terminate on o ]
This power of attorney shall nat he affected by my disability (or the disabiity of eithcr or both of us). C
Ir/l,/Wilness Wh&r’eof,l (we) have sct my (our) hand 854 scal this dayn[72
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Witnesses: Sieners et

STATEOF T L i 08 )
County of k/J'(‘:) L - }

The forgoing instrument was scknowledged beforc me this | P day of PO0N S50, 200 3. by
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P.0. Bux 7700
indianapolis. IN 46277
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OFFICIAL SEAL

SUSAN M BARRETT
NOTAAY PUBLIC, STATE OF LLINOIS

MY CoMMISSION






