> TilHe Insuranss Do

{

A

MAR Z5 2384 12:53 FR CHGO TITLE

I2BART 12133474182 TC 12136623487 P.81-81

620041601
Chicago Title Insurance Com@p¥- 1AL POWER OF ATTORNEY |

KNOW ALL MEN BY THESE PRESENTS, that I/we. Slavica Dorsuleski

have made, constituted and appointed and by these presents do make, constitute and appoint

Svetozar Dorsuleskl

my/our true and lawful attorney for me/us and in my/our name, place and stead and for use and benefit to convey the
following described real property.

Part of Lot R4-4 in Country Meadows Estates 3rd Addition, Unit 8, an Addilion to the Town of Winficld, as per plat
thereof, recorded in Plat Book 86 page 54, in the Office of the Recorder of Lake County, Indiana, described as follows:
Commencing at the Northeast corner of said Lot R4-4, said point also being the Point of Beginning, thence South 0 degrees
27 minutes 02 seconds West along the East linc of said Lot R4-4 a distance of 33.55 feet, thence North 89 degrees 29
minutea 23 sceonds West, a distance of 160.00 feet to a point on the West line of said Lot R4-4, thence North (0 degrees 27
minutes (12 seconds East along the Wesl line of said Lol R4-4, a distance ol 37.13 fect Lo the North line of said Lot R4-4,
thenee South 90 degrees 00 minutes 00 seconds East along the North line of said Lot R4-4, a distance of 100.00 feet to the

Point of Bepinning.

SNaY el

ARAN Sela

Parcel Number: 44-34-85-4
to sign, execute and deliver and acknowledge any and’ull documents: necessaryto convey the above described property,
including, but not limited to, the-signing of real estate purchase contracts, HUD-I forms, Aftidavits, Closing Statements,
Mortgage Insurance Guaranty Forms, Deeds, orinspection reports.

Giving and granting unto my/our said attorney full power and authority to do and perform all and cvery acl and thing
whatsoever requisite and necessary to be done in and about the premiscs as fully to all intents and PUrposgs as I/wu might or
could do if personally present, hereby ratifying and con(irming that my/our said attorney g :

Svetozar Dorsuleski B L

shall lawfully do or cause (0 be done by virtue of these presents.
This Power of Attorney shall not be allccted by disability of the principals.

IN WITNESS WHEREOF, I/we have hereunto set my/our hand(s) this 77 day of Md/dh ,200"/’

Signed Z ntAcknourledged In the Presence a:
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STATE OF /) 2/ pmk- }
sS,

County of Zf/{é )
BE IT REMEMBERED, That on this 927 day of /’/ ar C’% / 2004, belore me, the subscriber, a Notary Public in
and for said stale, personally came  Slavica Dorsuleski

who acknowledged the signing thereof to be voluntary act and deed, for the purposes therein setforth.

IN TESTIMONY THEREOF, I have hereunto subscribed my name and affixcd my official scal on the day and year Jast

aforesaid. .
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