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Comry, State of iniana, as my rue and lawius anorney-in-fact.
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CHICAGO TITLE INSURANCE COMPA

1. POWERS AND PURPOSES
in-tact shall have suthority with respoct to real Property ransachons pLrsuam o ind. Coda
&g County, State

The abowe name auornay-
§ 30-5-5-2, penaining 1o the vansaction real estate doscribed below, situated in

of Indiany;
Lot 9 & 10 in Block 22 in Dalecarlia

Plat Book 27, Page 59
Office of the Recorder Lake COunty Indiana

Y77 Lok View Ct.

meaddlessafsmhreucﬂahiscommm\,kmnas
{tne “Reat Estate”) ang shall be COMILGH 30 as 10 effectuate this pupose. This aulhority shall include, by

way of dlustration and mot limiation, the powes:

To make, oraw and indords PrOmisSsory ates, checks or bills or £xchangs pertaining Y0 the Real Estaie and to waive
demand, preseatment, protess, notice of POkt and notice: of nom-payment of o such i HEUGTS;

Ta musamexmmyamaumnmpumngmmwtm;

To recoive and 10 demand I Sufhs ol money, debis, dues, Sccounts, bequests, intenest and demands pertaining io
the Real Estate which aremworsnauhacanerbeoomeamorpayauemusandtomm Settie or discharge

To pargain for, contract CONCErning. buy, s&fl, sncumber and in anyway and manner, deal with persanal propeny

locaueauponorpmammgaomekwfsaae and,

RecRssivy 10 effectuate the wransactions described above, induding, but not

To execue any and all documentation
YPPOing  gocumentation, cemifications,

limited 10, clogng Statements, instruments of conveyance amd s

acknawiedgements, and Like instrurmend
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. EFFECTIVE DATE AND TERMINATION

A This power of attorney shal) be offeciive: (sesect appropeiate provision)

f% a3 of the date itis signed

[ . As ol the dayof ___ —

"] upon the determination that | am disabled or nCapacitated, of no longer capadle of managing ry affairs
Prudently. My disabllity or incapacity, loc This Purpose, may be estabished by the ceniticate of a Qualified physician
SEaling that | am unable to Mmanage my afairs.

B. My drsabiity or incompetence (seleq Appropriate provision): (shag) anecl or lerminate this Power of
Amrornosy.

C. This power of aftaney shall iesvinate: (selact appropriate provision)

I upon my incapacity

fiﬁ.l upon ihe &mMym&M 2ot 3

[ upan the exotution and racordation with the Recorded's Office of the County whee the Real Estare i locatsd 2

1. RAYIFICATION AND INOEMNIF KCATION

1/Wa haceby ratity and condiremithat all iy stlomey-u-fact shall do by wirtue hereof. Further, I/ We agrec 1o indennify
and hold narmiess any person who, ingoodtaih.acusundarthishwerolﬂmmyormsouﬁmswhhmy
anomay-in-fact in reli=hBe Lipon this Pawey, withou acasal knowiledge of its retocanon.
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INESS WHEREOF, I{Ww hestunio set my/our hand(s) and seal(s) this %:y’a” & 2 " Jf '
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