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LIMITED POWER OF ATTORNEY
(REAL ESTATE) p200 48115

Chicago Title Insurance Gompany

I/\We HEIFN WARD
County, State of Indiana, heing at least 18 years of age and mentally competent, do hereby

designate MILTON WARD .

of _ La<ke County, State of Indlana, as my true and (awful aterney-in-fact.
|. POWERS AND PURPOSES

The above name altorney-in-fact shafkhave authority with Faspect 1o raal property transactons pursuant to Ind. Code
83 *5-5-2, pertaining to the transactian rea) estate descrided Belaw, siluated in E County, State

ol Indiana:

Lot 41, and the South 10 Feet of. Lot 62, 4in BLo€k 2, in South
Broadway Land Co's Sixth South Broadway Addition, to the City
of Gary, as per plat: theredfoirecorded Ofn Plat Boak 9 page 4§
in the O0ffice of the Recorder of Lake County, Ifdiana.

the address of such real estaie is commonly knownas 3840 Mascachusetts St Gary IN_ 46409
(the "Real Estate") ana shall be construed so as to cffectuate this purpase. This authority shall include, by

w3y ofillustration and not limitation, the power:

To make, draw and indarse promlssory notes, checksor bills or exchange pertaining te the Real Estate and to waive
demand. presentment, protest, notice of pratesy; and notice af hon-payment of 2l Such instruments:

To make and execute any and all cantracl peraining to the Real Estate;

To receive and to demand all sums of meney, debts, dues, accounts, hequests, interest and demands pertaining 10
the Real Escate which are now or shall nereaker become due or payable 1o us and to compromise. settle or discharge
the same:

To bargain for, contract conceming. buy, sell, encumber and in anyway and manner, deal with personal property
located upan or pertaining Lo the Real Estate; and,

To execute any and 2ll documentation necessary o effectuate the iransactions described above, inciuding, but not
limited 1o, closing statements, instruments of convayance and supporting documentation, cerifications.
acknowledgements, and like instrumant,
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1. EFFECTIVE DATE AND TERMINATION

A. This power of attorney shall be effective: (select appropriate provisian)

ED as of the date il iz signed

() asofthe

[___] upon the determination that | am disabled or incapacilaled, or no longer capable of managing my alfairs
prudently, My disability ar incapacity, for this purpose, may be established by the certificate of 2 qualified physician
stating that i am unable 1o manage my affairs.

day of ]

B. My disability or Incompetence (select appropriate provision): (shall) (shall may) alfect or terminate this Power of
Attorney,

C. This pawer of attorney shiall terminate: (Selecl apprapriate provision)
1 upon my incapacity
2 upon the

__J upon the execulion and recordation with the Recorder's Office of the County where the Real Estate is located 3
written revocation hereof,

day of

Ill. RATIFICATION AND INDEMNIFICATION

I/We nereby ratify and confirm that all my atiotriey-in-fact shall do by virtue hereol. Further. |/We agrea to indemnily
and hold harmless any parson who, in good faith, acts under this Power of Attorney or transacts business with my
atarney-in-factin raliance upon this Power, without actual knowledge of ils revacation,

IN WITNESS WHEREOF, I/We ha\‘:e heraunto set'my/aurhand(s) and seal(s) this _°__2_£ day of ___Of/jQﬁ '
1o 0£. "

Printed: Printed: Helen Ward

j ss:

STATE OF INDIANA
COUNTY OF Lake

Before me, 3 Notary Public in and lor said County and State, personally appeared

Helen Ward and who
acknowledged the exacutian of the foregoing Power of Attarney, and who, having been duly sworn, statea that any
representations therein contained are true, ?4'[

WITNESS my hand and Notarial seal, this
Printed: LV L), - Netary Public A
My Commission Expires: 9 5 G My County of Residgnce:

This instrument was prepared by Donna lLaMere Attorney at Law 030’39 64 mt/vp
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