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Know ail men by these presents that Margaret Maicki of adult age, do hereby miake, constitute and
appoint:

Gregory Maicki, an adult person, to be my true and lawful attomey, for me and in my name, place and
stead to do any and all of the following:

1. To bargain, agree, contract to sell, execite a Warranty Deed, complete such sale and to tender
possessian of all property real and personal located at and described as:

Lot Numberad 8 In Block “C” as shown on the recorded plat of Deep River Estates recorded
March 11, 1887 in Plat Book 31, page 98 in the Office of the Reconder of Lake County, Indiana.

1710 8ycamore Lahe
Hobart, Indiana 46342

and any personal property In connection therewith or any inferest in such real or parsonal property
upan such tems
and conditions and under such cavenants, my Attarnay-in-Fact shall deemn fit,

2. To enter into tax prorstion and escrow agreements in connection with such sale, ugon such terms,
my Attomey-in-Factyshall desm fit.

3. To sign and deliver and 85 necessary, to 'acknowledgs dnd swear to closing statements, vendor's
affidavits, private morigage insurance affidavits, certificates, writien statements and
acknowledgments and 2ll forms required or requestad by any lender, or any governmental or private
agency, firm or corporation insuring or guaranteeing repayment of such loan, or by any govemmental
agency, firm or corporation which may purchase sald lean, my Atiomey-in-fact shall deem fit.

4. To cause titls insurance or other evidence of titls to be issued insuring of certifying the status of the
title to the real estate being purchased, as required by the purchaser and/or lender, by such title
insurance undemariter for such amount and insuring such risks as my Attarney-in-Fact, shall deermn fit.

&. Tomadify and amend all documents executed which my Atirey-in-Fact shall dasm fit,

€. To appeint and authorize any other person or corporation to exercise the power and autharity for and
on behalf of my Attorneysin-Fact should my Attorney-in-Fact not be so available to exerdise such
power.

7. To perform all those functions and activities setaut in 1.C. 80.8-5-2 ard 1.C. 30-5-5-5, ? g 5" E D
This Power shall not be affected by my later disability or incompetence. JAN 4 2005

I give and grant fo the sald Attomney-in-Fact full powsr and authority to do and perfamlgTEp TIGLICH
and thing requisite or proper to be dong in the exarcise of the rights and powers herein gr‘a% A AUDITOR
to all Intsnts and purposes, as we might or could do if personally present, with full pawer and substitution

and revocation and with full autharity to deal with the property as authorized abave hersby ratifying and

confirming all that the said Attorney-in-Fact, or his substitute, or substitutes, shall lawfully do or cause to o —
be done by virtue of the autharity granted herein. [ 2P
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WITNESS, my hand and Natarial Seal,
My Commisgsion Expires: mQJ 19 ! Q”

rinted Name of Netary Puntie PonclToModdoe)
Notary Public County and State of Residence @1&»’19&0@) nty, Stoke® Adrider

This instrument was prepared by:  Frank A. Antonovitz, Attorney-gt-Law #2437-88.
202 S. Michigan St., Ste. 1000, South Bend, IN 48601
2956LKD4 ps

SANDRA HADDAD

8% | Notary Public, State of Florida
X “ I My comm. expires Feb. 19, 2007

No. DD 185215






