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- KNOW ALL MEN BY THESE PRESENT that | cynenia cagie
- make constitute and appoint rFred cagle

my true and lawful attorney in fact.

FOR ME AND IN MY NAME, PLACE AND STEAD: To transact any

and all business for me that | might or could do, if personaily present
and without limiting the generality of the foregoing, also.

To purchase, assign, tranisfer and convey by mortgage deed, bill of
sale, assignment or other proper instrument of conveyance with
-customary warranties, terms and provisions, for the loan amount of
to, and prices, and upon such terms of credit or otherwise, and to
% such person or person as my said attorney shall deem best, all or a
& part of the real property which we are selling and located at
uFollows 916 W 62nd Ave:, Merrillville, IN 46410-2914
ENGLEHART 'S -COUNTRY) CLUB IMANORJALL & 165
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To mortgage or receive payment of the mortgage
therefore, and to endorse, collect and receive pa

checks, drafts or other media representing such mortgage loa‘ﬂ
proceeds; ey
To compound, compromise, seitle and adjust all claims and 2
demands, whatsoever, due or hereafter to-become due or owm?

liable for, and to execute and deiiver, or to receive all proper recetpt
and releases or discharges therefore;

To sign, execute, deliver, pay and perform all checks, drafts, ﬁ , U
agreements, contracts, promissory notes and mortgage deeds and all

other instruments in writing of whatever nature as my said attorney . -
shall deem fit;
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GIVING AND GRANTING unto my said attorney full power and

authority to do and perform all and every act and thing whatsoever

requisite, necessary and proper to be done in and about the

premises, as fully, to all intents and purposes, as | might or could do,
if personally present, with full power of substitution and revocation,

" hereby ratifying and confirming all that my said attorney, or his

Substitute shall lawfully do or cause to be done by virtue hereof.

INCAPACITY

- This Power of Attorney is effective immediately and shall not be
-affected by my incompetence or disability.

IN WITNESS WHEREOF, 1 have hereunto set my hand, this 361
day of J Auu,tu.,g]( 2s0l,

_IN THE PRESENCE OF: ,

4

STATEOF L. diawa
COUNTY OF . Lake

Before me, a Notary Public; in and for said County and State,
personally appeared the above named

who acknowledged that he did sign the foregoing instrument and the
same is his free act and deed.

IN TESTIMONY WHEREOF, | have hereunto subscribed my name
and official seal this 25t day of J" Avany 2054

Wi, B.BEN MITH '
Lake County
x My Commission Expires . P..!) L

May 8, 2011 Notary Public

This instrument prepared by:

Contract Processing & Title Agency, L.td.
6353 Presidential Gateway Ste. 210
Columbus, OH 43231




No: 620060285

LEGAL DESCRIPTION

Lot 165, in Englehart's Country Club Manor, to the Town of Metrrillville, as per plat thereof, recorded in Plat Book 24
page 75, in the Office of the Recorder of Lake County, Indiana.
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Prescribed by the , County Form 170
State Board of Account
(2005)

DECLARATION

I, the undersigned preparer of the attached document, in accordance with 1C 36-2-7.5, do hereby
afﬁrm under penalties of perjury:

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

2. I have redacted, to the exteni-permiited by law, eachy Social Security number in
the attached document,

I, the undersigned, affirm under the penalties of perjury,that the foregoing declarations are true.

Signature

WM hael Neox

Printed Name of Declarant






