4 > LIMITED POWER OF ATTORNEY

Christine L. Hayes the undersigned, ofé-ascw Gigsow County, State of Indiana, hereby des1@tes and

appoints Xe) UE of | ake  County, State of P
haniarna my true and lawful Attorney in Fact, or agent, to have the following powets:
S
To make and execute any and all contracts; O
(R ¢
To sell, convey, and execute all closing documents regarding the real estate commonlyécﬁow as:
Lo

7325 Madison Merrillville, Indiana
IS-1/5-23 426 (§)
and I hereby ratify and confirm all that my said Attorney in Fact or agent shall do by virtue
hereof.
I hereby reserve the right of revocation, however, the Power of Attorney shall oontmué in ﬁﬂl
force and effect until revoked. -~

I further state that this Power of Attorney shall not be affected by my incapacity.

_In witness whereof, I have hereunto set my hand and seal this?¢/ % day
of é{/jlu { y (,.ZUO((

Cotpdin Kildo.,

Christine L. Hayes J =

State of Indiana, County of (/LY [Z@QZ{M Cj %/

Before me, a Notary Public in and for said County and State, personally appeared_Christine L.
Hayes, who acknowledged the execution of the foregoing Power of Attorney.

Witness my hand and Notarial Seal th1sfz‘£ day of Q?W/{] ! ZOOng

Notary Public Carrie M. Herwek
MAY 17 2004

PHEN R, STIGLICH
My Commission Expires: . | / /( QE C%NTY AUDITOR
County of Residence: UW[Z{/M&fj /Z

Prepared by: Christine L. Hayes RR#2 Box [12-7 Haubstadt, Indiana 4763§TE

Ticor CP Q20042373
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