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SPECIAL OR LIMITED DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, that |_Thomur 4. Fehenrs gnd Tpver K fuomet - of
!)n vﬂ A a?}- (County), ___Iagg‘gﬂi L (State), have made, constituted and appointed

and by these preseuts do make, constinute and appoint: ehAng S &u'[“ v qu [{ kw;ﬁg , of

L4 (Counry), TM (Stare), my true and lawful agent and
attorney-n-fact (here: r referred 10 as “atrorney”), for me and In my name, place and stead to make,
execute, acknowledga, amand, madify and delivesin my name fuch notss, Sgresments, nromires tn Pay.
affidaviw, closing statemens, contracts, instruments of conveyance, mortgage (including without limitation
deads of trust) es lease, and any und allisther LA RINGNES,) WECSLMAnES doeuments 83 niy said attorney may
deem appropriate and that arc in any way -elated w anysrantiction itvolving the ownership, maintenance,

fipnf;xcing, furchase and/or sale of, or any mauser in any way relsted to, the following described property (the
v1I el'ty "y, .
P SEE EXHIBIT "A" FOR LEGAL DESCRIPTION

My attorney shall have poWwer to exercise stich other pOwers as may be necessary or desirable in the
management of the Propery, whether tha amaba of Lile leind or charaeeer to those herein enumerared or not,
50 long as related to the Praperty; in particular my said atcorney is hereby enabled to act under changed
conditions the exact natare of which cannot be foreseen, it being intended to vest in my said attorney, and I do
hereby vest in my suid attorney, full power to contral and manage the Property and hereby giving and granting
to my said aworney full power and authority t do and ﬁ:erfnrm all and every ace and thing whatsoever requisite
and necessary to be dons In connection therewith as fu y to all intents and pnrposes, 28 I might or could do if
gersogally present, hereby ratifying and confirming whatsoever my said attorney shall or may do by virte

erect’

N

., All powers and autherities hereby granted may be exercised by my s2id aorney acting alone without the
Joinder of any other parson. ’

This power of artornay shall not terminate on or be affected by the disability or incapacity of the principal.
This puwer uf altoroey wiso shall not terminate or Bs sffaceed bly the iapse of ume unless the loan contemplated
herzunder is tn be insured hy rhe Federsi Honeing  Adminicrraring

The attorney named herein shall not be obligated to furnish bond or other security.

F,LED 1559

JUL 76 2003

STEPHEN R, STIGLICH '
LAKE COUNTY AUDITOR



Lot 9 in Block 16 in Homestead Gardens Master Addition, Blocks 16 and 17, in the Town of Highland, as per plat
thereof, recorded in Plat Book 33, page 35, in the Office of the Recorder of Lake County, Indiana.

(LENZO, JEREMY.PFD/PTS03-4506-1940/24)
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Any authority granted 10 my attorney hereis shall de Limited so a5 to prevent this power of attorney from
causing my attorney to be taxed on my income und from causing m{y estate to be subject {0 a éeneral power of
appointment by my atorney, as that term is defined ir. Section 2041 of the Internal Revenue Cods.

1 hereby ratify and confirm all that my attorney, of His successors, shall lawfully do or cause to be done by
virme of the power of attorney and the rights and powers granted herein.

I hereby bind myself to indemuify my attorney herein nwmed and any successors who shall so act against
any and all claims, Babilities, demands, losses, damages, actions and causes of sction, including expenses, tosts
and reasonable artorneys’ fees which my atrorney at any time may sustain Or ICHr in conpection with his/her
carrying out the authority granted himv/ber in this power of sttorpey. -

This power of attorney and the powers herein graored shall terminate upon the eatliest ocourrence of (i) my
death, (i) *evocation by an instrument in writing, duly executed and acicnowledged by me and recorded or filed
for racord or filed for record in the office of the Courty Clerk or Recorder of the County and State in which
the Property is located, or (iii) in the event the loen contemplated bereunder is to be insured by the Federal
Houging Administration, the expiration of a period f time ending . It is my intention that
any person or any firm, cerporation, joint verture, association or other legal enmity of any kind ot charactar
dealing with my said attorney, or his‘her substitute or substitutes, shall be entitled to tely on the provisions of
this paragraph in determining wheeher or not this power of attorney has been revoked, and 1 here f represent o
those dealing with my said attorney, or his/her substitute or substifutes, that they are entitled to rely upon the
terms and provisions of this paragraph in determining whether this power of attorney has been revoked.

IN WITNESS WHERECF, I have hereunto set my hend this_S __ day of ~Ju Y . 2003.
i Q Signature

Tahet [ Fe@nee.

“Printed Name

STATE OF FLLINOS L

COUNTY OF _\ (i f

BEFORE ME, the undersigned authority, & Notary Public in and for said County and State, on this day
personall{oappeared , Kniown to me to be thar

person whose name is Subscribed to the forégoing wsirument, and ACKnOWIcdzed to me that execured
the sarne for the purposes and consideration therein expresged.

GIVEN UNDER MY HAND AND SEAL OF OFF} dapof__ Julo, 208

Notary Puplic m h
and for th* State of _ 2WiND LS \

My Commission Explires: it [10[ 01
] v

OFFICIAL SEAL

VICTOR J PERSICO
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 11-20-06
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The wndersigned witness certifies thar //ﬂ/”l/' A /Z(/A'/ci y ST K/ /E/\//«/OC .

knowr to e to be the same person whose name is subscribed as principal to the foregomng power of atomey,
appeared before me and the )?Iotary Public and acknowledged signing and delivering the instrument as the free
and voluntary aer of the principul, for the uses and purposes therein set forth, I believe him or her to be of
sound mind and memory.

IN WITNESS WHEREOF, I have hereunto set my hand this T day of \/ Jy . 2003.

f
7. /W%
/ 4

///gm// A Sfixrncs

Signatute

Printed Name
A
STATE OF —fz///v orS }

county oF D UPA ey

BEFORE ME, the undersigned authority, a Notaty Public in and for said County and State, on this day
perscnally appeared 7 %@ me S AnA :LEN” [Eaep e , known to me to be that
person whose name 15 gubser to regolng instrument, and ac 1c me that executed
the same for the purposes and consideraticn therein expressed,

GIVEN UNDER MY HAND AND SEAL OF OFFICE thig day of , 2003.

Nowry Publg]in >
and for the Sg@te of ~° TUUA Ny

My Cornmlssion Expires: ”./ w{ 26

OFFICIAL SEAL
VICTOR J PERSICO
) NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 11-20-06
This Document was prepared by: POV

After recording please mail 10: Residential Title Services, Inc.
1910 Scuth Highland Avenue, Suite 202
Lombarcd, linagis 60148
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