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L] 200 \377/; 0 POWER OF ATTORNEY -

KNOW ALL MEN BY THESE PRESENTS, THAT THE UNDERSIGNED, ;
David A. Hicks

HAS MADE, CONSTITUTED AND APPOINTED, AND BY THESE PRESENfﬁ)O
MAKE, CONSTITUTE AND APPOINT __ cCatherine A. Hicks.

aka Catherlne Hicks
TRUE AND LAWFUL ATTORNEY-IN-FACT FOR ME AND IN MY NAME, PLACE
AND STEAD AND SAID ATTORNEY-IN-FACT IS HEREBY AUTHORIZED ON
MY BEHALF TO DO AND PERFORM ALL AND AVERY ACT AND THING

WHATSOEVER REQUISITE AND NECESSARY TO REFINANCE THA" F CER~TAIN
REAL ESTATE TRANSACTION.

COMMONLY KNOW AS: 215 WEST GOLDSBOROUGH STREET PR
CROWN POINT, IN 46307 o
LEGALLY DESCRIBED: PT SE. SW. S.5 T.34 R.8 (60X132 FT.)

THIS IS A SPECIAL POWER OF ATTORNEY EFFECTIVE SOLELY AND

EXCLUSIVELY FOR THE PURPOSE OF PROCESSING AND HANDLING THE
REFINACE OF SAID REAL ESTATE.

Crown Point, Indiana

IT ISMY INTENTION IN THIS POWER OF ATTORNEY INSTRUMENT THAT I
AM CREATING BY THIS INSRTUMENT OF DURABLE POWER OF ATTORNEY
APPOINTMENT UNDER.THE INDIANA DURABLE POWER OF ATTORNEY ACT
SO THAT THIS POWER OE ATTORNEY DOCUMENT SHALL NOT BE
TERMINATED ORAFEGEED. BY MY, LATER.DISABILITY OR INCOMPETENCY.
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ANY ACT OR THING LAWFULLY DONE BY MY ATTORNEY-IN-FACT UNDER
THIS INSTRUMENT SHALL BE BINDING ON THE UDERSIGNED’S A SSIGNS,
HEIRS, LEGATEES AND DEVISEES, AND PERSONAL REPRESENTATIVES. I
HEREBY GIVE AND GRANT UNTO SAID ATTORNEY-IN-FACT FULL POWER
TO DO EVERY ACT NECESSARY TO BE DONE ABOUT THE PREMISES AS
FULLY AS I MIGHT OR COULD DO IF PERSONALLY PRESENT, WITH FULL
POWER OF SUBSTITUTION AND REVOCATION, HEREBY RATIFYING AND
CONFIRMING ALL THAT SAID ATTORNEY-IN-FACT OR HIS SUBSTITUTE
SHALL LAWFULLY DO OR CAUSE TO BE DONE BY VIRTUE THEREOF.

IN WITNESS WHEREQF, THE UNDERSIGNED HAS HEREUNTO SET HIS/HER
HAND AND SEAL THIS ‘7 DAY OF (V}\j;f_, 5/ s
Roc> .

il (E 2ht

DAVID A. HICKS

SIGNATURE OF ATTORNEY-<IN-FACT:

STATE OF INDIANA)
) SS:

COUNTY OF )

BEFORE ME, THE UNDERSIGNED, A NOTARY PUBLIC IN AND FOR SAID

COUNTY, THIS g DAY OF _ Ot fon) , Qoo

CAME DaAvID A. Hick < AND ACKNOWLEDGED THE

EXECUTION OF THE FOREGOING INSTRUMENT.

WITNESS MY HAND AND OFFICIAL SEAL. .7/ ‘

ey 7& ?WM/
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NOTW PUBLIC
MY COMMISSION EXPIRES: /-22- 29067 -
COUNTY OF RESIDENCE: 2 AKE era M. Corning
K Resident of Lake County, Indiana

My Commission Expires

THIS INSTRUMENT PREPARED BY DAVID A. HICKS January 22, 2007
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