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\ | SPECIAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, that 1/we, /420 fpss. Gops? Co- LW

Sws HALL S

have made, consututed and appmnted and by these presents do make, constitute and appoint
vVenwrcrs ///fh{,L/

my/our true and lawful attorney for me/us and in my/our name, place and stead and for use and benefit to convey the
foliowing described real property: 2
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to sign, execute and deliver and acknawledge any and all documents necessary to convey the abov&@eﬁmn’bed propetlyi o

including, but not fimited to, the signing of real estate purchase contracts, HUD-1 forms, Affidavits,) C‘Ibsmg Statemeﬁrs,*:;
Mortgage Insurance Guaranty Forms, Deeds, or inspection reports. _

Giving and grantmg unto my/our said attorney fuli‘power and authonty to doand perform all and @ ot
whatsoever requisite and necessary to be done in and about the premises as fully to all intents and purposes‘as 1/ we: amgh*t of e
coijd do if personally present, hereby ratifying and confirming that my/out said attomey R o T < B
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shall lawfully do or canse to be done by virtue of these presents.
This Power of Attorney shall not be affected by disability of the principals.

IN WITNESS WHEREOQF, I/we bave hereunto set my/our hand(s) this day of

Signed and Acknowledged In the Presence of: f m ’65\
ness- i {
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: Witness-
STATE OF 1

S5,

County of }
BE IT REMEMBERED, That oa this day of . before me, the subscriber, a Nota:y Public in
and for said state, personally came :
who acknuwledged the signing thereof to be voluntary act and deed, for the purpeses therein setfnrlh.

IN TESTIMONY THEREOF, 1 have herennto subscribed my name and affizsed my official scal on the day and year last

aforesaid,
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LAKE COUNTY AUDITOR




