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LIMITED POWER OF ATTORNEY
420087140 (REAL ESTATE)

Lpu/oc rJv[ﬂ Nalls

I/We,
__/ormiudBxD  County, State of dndiene being at laast 18 years of age and me_nZl.y ”mpmm. do hereby
aesigna B e thoy A M ela (T |
of ortes County, State of Indiana, as my vue and lawful a’norney-in—lact. 4
I. POWERS AND PURPOSES

The above name attorney-in-fact shall have authority with respect to real property uznsatﬁons pursuant to Ind. Code
§ 30-5-5-2, pertaining to the transaction real estate described below, stuated in AF & County, State

of Indiana: '
LO{' l-—' N ﬂloc[C 1 el g_c‘-au/ 'y '{e..
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ﬂe—porcle(‘ o" Lalte Couﬂl{;/, qu{t'ﬁdﬁ-.

the address of such real estate is commaonly known as 2306 9 /’?oﬂrn € 5-4"3 6""‘;/_- N
_H{»4 0 T (the "Resl Estate”) and shallbe construed 5o s o effectuste this purpose. This authority shall inchude, by
way of llustration and not limitation, the power:

To make, draw and indorse promissory notes, checks or bilis or exchange pertaining to the Real Estate and to waive
demand, presentment, protest, notice of protest, and notice of non-payment of all such instruments;

To make and execute any and all contract pertaining to the Real Estate:

To receive and to demand all sums of money, debts, dues, accoums, bequests, interest and demands pertaining to
the Real Estate which are now or shall hersafter become due or paysble to us and to compromise, settle or discharge

the same;

To bargain for, contract conceming, buy, sefl, encumber and in anyway and manner, deal with personal property
Jocated Upon or pertaining to the Real Estate; and,

To execute any and all documentation necessery o effectuate the transactions described above, inchuing, but not
fimited to, closing statements, instruments of conveysnce and supporting documemation, certifications,
acknowledgements, and likg instrumant
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ll. EFFECTIVE DATE AND TERMINATION

A. This power of attorney shall be effective: (select 3ppropriate provision)
(S s of the date it is signed

[ asofthe day of ,

] upon the determination thst | sm disabled or incapacitated, or no longer capable of managing my affairs
prudently. My disabliity or incapacity, for this purpose, may be established by the certificate of a qualified physician
stating that | am unable to manage my affairs.

B. My disebility or incompetenice (select appropriate provision): (shall)(Shab nof) aflect or tarminate this Power of
Auorney.
C. This power of attorriey shalf terminate: (Select appropriste provision)
771 upon my incapacity
% Thighy
= al uponme_j,Q__ day of Fehcaf r?/ , 2096

3 upon the execution and recordation with the Recorder's Office of the County where the Real Estate is located a

B td o

. RATIFICATION AND INDEMNIFICATION LO Mbﬁ @H} A A/ A’ [ / 5

|/We hereby ratify and confirm that all my alomey-in-fact shall do by virtue hereof, Further, [/We agree to indemnify
and hoid harmigss any person who, in good fakh, acts under this Power of Attorney or transacts business with my
atlorngy-in-fact in refisnce upon this Power, without actual knowledge of its revocation,

IN WITNESS WHEREQF, |/Wa have hereunto et my/our hand(s) and seal(s) this l L day of gg\l./\ _L%
A B e S b
pintma: _{ LS (AN CES untea: WVIONIQUE A OMama o
STATE orﬁam%ﬁl o5 i .
COUNTY OF
Bofore me, a Notary Public in and for said County and State, personelly sppeared \X‘& lfAQ (\H./\Q\ whw S

acknowiedged the execution of the foregoing Powerol Attomey, and who, having been duly sworn, stated that any
reprasentations therein contained are true. ’2/
this \ day of

WITNESS my hand and Notariel seal, A
Printed: @ﬂ/\é’ (=N Q-O?_’ka , Notary Public
My Commlssuon E_)plres My County of Residence:
This instrument was preparaed by N \-'(Z(DQZQ—@CBz O

. %
B, : e MY COMM!SSION #DD 488267

EXPIRES: January 2, 2610
Bonded Thru Notary Pﬂ:ﬁc Umermqers 4
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DECLARATION

I, the undersigned preparér of the attached documcnt in accordance with IC 36-2-7.5, do hereby
affirmm under penalties of perjury:

1. Ihave reviewed tLe attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security numbers;
\

2. 1 have redacted, to the extent permitted by law, each Social Security number in
the attached docufnent

I, the undersigned, afﬁnnw under the penalties,of perjuty; that the foregoing declarations are true.
| PREP, FOR RECORDING BY
CHPGAGO TITLE INSURANCE COMPANY
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GLORTA MILLER
Prnted Name of Declarant
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