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. , SPECIAL POWER OF A’ITORNEY

%N OW ALL MEN BY THESE PRESENTS, that 1/we, Cornelia A. Collins

have made, constituicd and appointed and by these presents do make, consitute and appoint
Elmorc Collins, Sr.
my/our true and lawful allorney for me/us and in my/our name, place and stead and for use and bencfit to convey the

following described real property:

Lot &, in Block 1, in Drakes Addition to Hammond, as per plal thereof, recorded in Plat Book 18 page 6, in the Office ol the

Chicago Tile Insurance Company

Reeorder of Lake County, Tndiana. ~nN
o
o
o
FILED 2
N
N
FEB 15 2006 o
™~
PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR
Parcel Number: 26-33-26-7 = § n
to sign, cxceute and dcliver and acknowledee any and all documents aecessary to convey the Qbovcasuiﬁ"cﬂ-g;bpcrty,
including, but not limited (o, the signing of real cstate purchasc contracts, HUD-1 forms, ﬁ@fﬁﬁls, mir@%ncnts,
Mortgage Tnsurance Guaranty Forms, Deeds, or inspection reporis. =il ) p~ JMes

e D0
(3iving and granling unlo my/our said alloraey [(ull power and authority lo do and pcrforgd andgcrymggg thing
whalsoever rcquisite and necessary 10 be done in and about the premises as fully (o all intenls Urposcs asgﬁ:gxght or
. e
L 4

could do il personally present, hereby ratifying and confirming that my/our said attorncy 3
Elmore Collins, Sr. by

shall lawfully do or cause to be done by virtue of these presents. ;

This Power of Attorney shal) not be alfecied by disability of the principals.

of F&bfllarq 2000

IN WITNESS WHEREOF, [/we have hereunlo set my/our hand(s) this q day

Signed and Acknowledged In the Prescnce of:

“Winens- Cornelia A. Ilins

~Witncir-

sTaTEOF |[Ndiana |
County of LM(_L )

BE IT REMEMBERED, Thatonthis (] dayof FtrUQYY 0Ly besore me, the subscriber, a Notary Public in
and or said stalc, personally came  Cornclia A, Collins
i

who acknowledged the signing thereof to be mr voluntary act and deed, for the purposes therein setforth.

S5

IN TESTIMONY THEREOQF, I havc hereunto subscribcd my name and affixed my official seal on the day and vear last

aforesaid.

{ Notary Public

This Instrument was prc;;arcd by, aonflu,[ﬁ, A &)”MS
(lﬂﬂ/ [ﬁZO O@ D qu Auditor's and Recorder's Stamps o 0 3277




County Form 170

Prescribed by the
State Board of Account

(2005)

DECLARATION

|, the undersigned preparer of the attached document, in accordance with 1C 36-2-7.5,

do hereby affirm under penalties of perjury: 7
1. | have reviewed the attached document for the purpose of identifying and,
to the extent permitted bylaw, redacting all Social Security numbers,

2. | have redacted, to\the extent permitted- by 1aw; sach Social Security

number in the attached document.

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

are true.

Signature

DR\ L. SHerA

Brinted Name of Declararit






