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LIMITED POWER OF ATTORNEY
REAL ESTATE)

i S

County, State of indiana, bel

atleast 18 years of age and mantaBy competenl, do hereby
Lorpthe, Saih

County, State of Infthna, as my trua and lawfid attorney-n-fact. :
I. POWERS AND PURPOSES

CHICAGO TITLE INSURANCE COMPANY

Tha alomre namea attorney-inact shall have aulhnﬁty with respect o real pmp'm-ty transactions pursuant to Ind. Code
30-5-5-@2, pertalring to the transaciion real estate described helow, situated i County, State
-of Indianj: : ' :

.

i

' thg addéqss of such real estatelscommonlylmnﬁn s “’1?3 cq fA ) SF de s e %}

(the “Real Estats?) and shalthe construediso as o effectiate this plipose, Thislauthorhy sholl inctucts, by
way of ltistration and net fmitetion, the power: b 2N -

Te ma e,' draw and indorse promissorynotes, checksior bils o exchanga petaining o the Real Estate and to walve |
demand.fpresentmem, protest, notles of protest, and notice of nan-payment of all.such Instruments;

To maike &nd execute any and all contract perigining to the Real Estate;
1 . - -

* To receive and to demand all sums of money, debts, dues, accounls, beguests, Interest and demands partaining to
the Real Estate which are now or shal herealtsr become due of payable t us and \o compromiss, settin or dischargs
e samuT, :

Te ba'galn for, conizact concerning, bay, 'sell, encumber and In aryway and manner, deal with personal property
located upon or pertaining to he Keal Estate; and, |

To execute any and all documentallon necessary to effectitate the trancactions described above, including, but not
Emited io closing  statements, instrumens of conveyance and suppaorting documgntaﬂon. certifications,
acknowiddgements, and like instrument. . :
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Il EFFECTIVE DATE AND TERMINATION

A, Thig pow:iar of attorney shall ba effective: (select appropriata provisior)
[Ta"Yas ofjthe date 1 Is signed

i
[ las ofithe

| .
L7 upog the determination that | am disabled o incapacitated, or no kenger capable of managing my affairs

prudently. My disabllity or incapachty, for this purpese, may be esteblished by the certificate of g qualified
physician stating that | am unable te manage my affairs,

day of i '

Atforney, |

B. My dtsab;luy of ingompetence (salact appropriate praviglon): {shalf) (shall not) atfact or terminata this Power of

C. This power of atiomey shail terminate: (selact appropriate provigion)

!
- L) upori my incapacity

Iﬁuﬁaﬁ[the ﬂ daymm. M

T upon the execution and recordation with the Recorder's Office of the County where the Reat Estate is located a
. writtan revocation hereof,

E .
. RATIFIG;:RT!ON AND INDEMNIFICATION
j .
@We hereby'/ ratify and confitm that af my atiorney-in-fact ehall do by virtue hereof. Furtherﬂ?We agree to indemniy

and hald hatless any person who,in gond faith, acts undar thisSower of Alioimey or transeels buslness with my -
eftomey-In-fact in refiance upott this Power, witlheut actus| knowlztiga of he revocation. .

INWITNESS WHEREOF(BYWe have hereynto sst@Y our hand(s) and esel(s) this ) day of -&Q(Dﬁim\bif_r

' 7 . .
e Yopnes,  Shemy Printed:

. e
STATE Ofi u&‘w‘.ﬁo‘ da

COUNTY OF Clari<

Beforie ms, & Notary Publlc I and for sald Coténl'yand Stale, parsonally sppeared _ Saone S Spa A

an ' : who
acknowladdad the exacutlon of the foregoing Powar of Atlarney, and who, having been duly swom, statad that any
feprassntations therain eomained are trug. .

WITN‘TESS my hand and Notarlal seal, this 3¢ day of Sﬁ%}ﬁ(@%
Printed: M&( VA ﬂ - doCeco » Notary Public 7744;‘, I ﬂ /Ma;

J s

My Comm sion Expires: MAFC—[n o;lr, 2010 My County of Resldence: CJ} & I(' |
This Instrurrient was prepared by

J affirm, under the penalties for perjury, that 'lﬁra yken reasonabie care o redact each Soclel Securlty number in this
dooument, uniess required by law. R : ‘

NOTARY PUBL
STATE OF NEVADA
County of Clark
3 No: ST oa0.1 MARIA A. JARERO ;

My Appointment Expires Mar. 2, 2010
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No: 620066012

LEGAL DESCRIPTION

Lot 162, except the North 15 feet thereof, and the North 22-1 /2 feet of Lot 163, in Leshwood of West Fifth Addition to
Gary, as per plat thereof, recorded in Plat Book 18 page 18, in the Office of the Recorder of Lake County, Indiana.
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