POWER OF ATTORNEY

I (We) THERESW N. FormcsA- Case No:,
do hereby appoint and constitute: L:&%/\ %M'RR‘NU\&%‘ ALO
of LNQE County, in the State of &L\/\\M , my (our) attorney in fact

with full power for me (us) in my (our) names(s) placc and stead to do any and every act on my
(our) behalf as fully as if I (we) were present in person, including, but not in any way in limitaltis)
of said attorney's absolute and full power, to do each and all of the following: Py

1. To execute and deliver deeds, other instruments of conveyance and contracts of any kind &
description involving my (our) real estate located in L AKE County, Indiafra!
being specifically that real estate more particularly described as follows:

I 480

o5 \wm
O\W‘&“‘ TR 43T

o

N

To endorse, deposit, make, draw or negotiate checks, and other evidence of indebtedness and
in my (our) name(s) to open any bank account for the deposit and withdrawal of funds.

To collect and give a receipt for the proceeds of any sale of property, real or personal, of every
kind or description, and to collect any other funds which may be due me (us).

To sell, convey, transfer or assign any tangible personal property owned or acquired by me(ys).
To adjust, settle, compromisc and arbitrate any claims, suits or demands in favor of of-agaifigt
me (us) upon such terms as my (our) attorney may determine. =
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I (We) further give unto my (our) sdidjattomney full power.and duthority in his absolute fﬂis'crétion'rio
do and perform each and cvery act and thing whatsoever requisite, necessary, advisable gr,. <2
convenient to be done to filly, carry out.and perform all the pawers herein pranted to my (our) said
attorney. I ey

I (We) relieve all persons dealing withimy (our)(said attorney from sceing tothe proper ’:iiaplicatiij;’i T
of any money or other property received by my (our) said attorney on my (our) behalf. :

This Power of Attorney shall not be affected by my (our) subsequent incompetence and shatl exﬁiri‘.
ToNg oL oo] - Nanss Qe uubea

STATE OF INDIANA, COUNTY S§§: O&}J"\

Befgre me, a Notary Public in and for the said County and State, personally appeared
(2Sa G dumond

known to me personally to be the individual(s) who executed and acknowledged the execution of
the foregoing Power of Attorney as his (their) voluntary act-and deed.

In Witness Whereof, I have hereunto affixed my signature and official seal this \ 7 day

of /))/\ng s D007 - : . ,) 1,
i1 %ed N\ ) o t ‘,' y -
My commission expires: Signatute _ ,"’Lv( e )L (V J D/é‘&
; P ALy Ny , Notary Public
10 Q’) - ."‘D el Residing in .~ p AVl County, Indiana
THIS INSTRUMRNT PREPARED BY: Jacob M. Yonkmsn, Attorney st Law 1432-45
F l L E D Stewart Title Services oS -
of Northwest Indiana Gy, JULEM.SOSEE
The Pointe [TDFs|  NOTARY PUBLIC - m\
5521 VIJ) Lincla&n;é\gy.] y PGRTER CO 97,2007
' Crown Point, i IS/
MAY 3 1 2007 =S

PEGGY HOLINGA KATONA
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