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LIMITEDVPOWER 'OF ATTORNEY
7 - (REAL'ESTATE)  o200cs0ss 1IGOR CP

1/ We,_Alap Bermgan
Leke County, State of indiana, being at least 18 years of age and mentally competent, do hereby
designate nmes M, Berman
of Lake Courty, State of Indlana, as my true and lawful afomey-infact.
\. POWERS AND PURPOSES

The above narne attorney-in-fact shall have authority with respect to real property transactians Pursuant 1o Ind. Code

80-5-5-2, pertaining to the transaction rasl estate described below, situated in Aake County, Stee

of Indlana: ‘

Lot 295 In Briarwood Unit Na. 13, in the City of Crown Polnt, as per plat thereof, recorded in Plat Book 53 page 44, In
the Office of the Recorder of Lake County, Indlana.

PARCEL. NUMBER: 23~9=428~10

the address of such real estate js commanty known as i 46307

(the "Real Estate) and-ghall beconstruad $O[Es to effectuate thispurpose. This authorlty shall include, by
way of illustration and not limitation, tha power: '

To make, draw and indorse promissory notes, checks or bills or exchange pertalning to the Real Estate and to wakve
demand, presentmant, protest, noticeof protest, and notice. of non-payment ofall such instruments;

To make and execute any and all contract penaining to the Real Estara:

To receive and to demand all sums of money, debts, dues, accounts, bequasts, interest and demands pertaining to
the HAeal Estate which are now or shall hereafter becoma due or payable to us and TC compromise, seitle or discharge

Ta bargaln for, contract cohcaming, buy, sell, encumber and i anyway and manner, deal with personal properry

located upan or pertaining to the Real Estate: and,

To executa any and all documantation necessary to effectuate the transactions described above, induding, bet not
limited to, closing statements, Instruments of conveydance and supparting documentation, certifications,
acknowledgements, and like instrument.
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. EFFECTIVE DATE AND TERMINATION

A. This power of allomey shall be effoctive; (select appropriate provision)

1] as of the date it is signad

T asofthe day of
[T upon the determination that | am disabled or incapacitated, or no fonger capable of managing my affairs
prudendy. My disability 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 disabiity Sl OrTEenees (solect appropriate prwlslon)aum-(shaﬂ not) affect or termirate this Power of
Aftorney. ' -

C. This power of attorney shall terminate: (select appropHate provision)

3 upon my incapacity

3 uponthe Mayof ,4 e iV

L7 upon the execution and recordation with th
written revocation hereof.

&'Recaitter's Offica’sf the County where the Real Estata Is lotated a

Hl. RATIFICATION AND INDEMNIFICATION

I/We hereby ratify and confirmthat all-rry attornay-in-fact shafl do by Vvirué hereof. Eurther,
and hold barmless any person who, in good faith, acts under th
amornsy-ln-fact in reliance upon this Fower, without actual knowled

, I/We agree to indemnify
is Power of Attomey or transacts business with my
ge of ite revocation,

iz

IN WITNESS WHEREOF, | have hereunto set my/our band(s) and seal (z) this '! H day of _June '
106 . \
O PLANCBEEAMAN T s
Printed: | ALAN BERMAN =~ Mﬁ L - Printed: ALAN BERMAN

' : | ss:
COMMONWEALTH OF MASSACHUSETTS ;

OOUEE&QH&:HNUWPY N e BNe in and for sald c_a:'fd"t)’ and Stats, persondlly appesrad A ZW géfmw
< .

who
and who, having been duly swom, stated that any

acknowledged the exscurtion of the foregoing Power of Attamey,
representations therein contained are true.

WITNESS my hand and Netarial seal, thg_ 2 day of _Jung

2006
Prmea: Jawahar L. Dutta Notary Public _
My commlssion EXPEFF;S: 5/29/09 MY c sidenca; BARNSTAB:LE
Thisihstrument was prepared by Mn /)HQWFBK\
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