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LIMITED POWER OF ATTORNEY
(REAL ESTATE) :
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County, State of Indi ing at least 18 years of age and mentally competent,
designate Lisa Jﬂ lﬂ{% .
of LAE£ County, State of Indiana, as my true and lawful attorney-in-fact.

ERTRRREA

1. POWERS AND PURPOSES

MaMMmmmmmmemmmmmmﬁm
§ 30-5-5-2, pertaining to the transaction real estate described below, Stuated in _LAKE  cCoumy,State
oft : i 7/5__/;’”3 3- 3&*/_0(}?4 000-0.—19

Lot 7 in Indian Ridge Addition Unit 3, Block 4, in
the City of Crown Point, as per plat thereof, recorded
in Plat Book 67, page 10 and amended by a certain
corrected plat recorded Junme 5, 1990 in Plat Book 68
page 56, in the Office of the Recorﬁfr of Lake County, Nfndiana.
the address of such real estate is commonly known as ’00"/6 dlkC‘f ‘ Cﬁe«w ol I

ﬂ(z}ﬂ__(mmsmte')mshalbemmsoastoeﬁeauamemispwpose.msamshanmne,by
way of llustration and nof imitation; the power:

Tomke,«tawamihdasepromissorynoes.dlecksorhisorexdwmgepemimgmthenealEstateandlnwaive
M.Wmmamammdwmdamm

Tonmkeandexecuteanyamalcorm‘aapenaimgtotheRealEstae;

Tommmmmumdm,mmmumm,mmmmmm
meRedEstateMuemwmshuhueafmrbecmduempayabbmusmdmcmnpmnise,semeouﬁsdlarge
the same;

To bargain for, contract conceming, hxy,sel,enumbefamhanywaymdm,dedﬁhpelsaupropeny
located upon or pertaining to the Real Estate; and,
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II. EFFECTIVE DATE AND TERMINATION

A This power of attorney shall be effective: (select appropriate provision)

g'és of the date It is signed

[Jasofthe day of ,

| upon the determination that | am disabled or incapacitated, or no fonger capable of managing my affairs
prudently. My disability or incapacity, for this pupose.maybemblishedbytheoeniﬁeateofaqmﬁﬁed
physicanstaﬁngﬂ\atlammabletommge affairs.

B. My disability or incompetence (select appropriate provision): (shall or terminate this Power of
Attomey.

C. This power of attorney shall terminate; {select appropriate provision)
[ upon my incapacity

[T Juponthe day of .

auponmeexecwonand mmrdaﬂonwiﬂrheﬂecordestﬁoedmeCounywhereﬂ\eRealEstateislomleda
wrilten revocation hereof.

{il. RATIFICATION AND INDEMNIFICATION

| /We hereby ratify and confirm that ali my attomey-in-fact shall do by virtue hereof. Further, I/We agree to indemnity
andhddmnessawpasmmmgowfamﬂdsmmlsPowerdeleymuamadsusmsswﬁh
attomey-in-fact in rel@anceiupon this Power, without actual knowledge of its revocation.

IN WITNESS WHEREOF, |/We have hereunto set my/our hand(s) and seal(s) this day Q ) }&'
Printed: Printed:

\
N
STATE OF INDIANA
COUNTY OF
B me, a Notary Public in and for said nty and State

acknuwl&iged the execution of the foregoing Power of Att stated that any
representations therein contained are true. \‘\ "S&N
! ——

WITNESS my hand and Notarial

Thiginstrument was prepared by /

underthepenaltnsforpequry thatl haveta}cmreasombteeamtom:-xaeach Soc&Secm-Rynumberlnthss
unless required by law.
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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State of California

County ofSﬂ\'\ mnM\ no
Onwm before me, Qx\nm EVW\SOV\ \'\U%T UW\UM PUMIIC.

Date Here insert Name and Title of the Oﬂlcér

personally appeared Y—«ﬂﬁ- LQMO'\T V\/\\\la

Name(s) of Signer(s)

Geomo. DL DUWBBUNS exp. S N-2008

who proved to me on the basis of satisfactory evidence to
be the person{sy whose name subscribed to the
within instrument and acknowledged to me that
(®yshe/they executed the same in@/heﬂthéir authorized
capacity(jes], and that by(hisherrthgif"signature(e)on the
instrument the person{®, or the entity upon behalf of
which the person(s) acted, executed the instrument.

comm. nssess
otary Public - CaMoma
San Bernarding Com(y
Comm. Expires Mar. 15

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.

Slgnaturewwm Q’b\“«
Place Notary Seal Above ture of Notary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document: \}\N\'lkd pw (P A“Or‘\m
Document Date: mOL\ \q.| ZOCB Number of Pages: Q

Signer(s) Other Than Named Above: SONE ,

Capacity(ies) Claimed by Signer(s)

Signer's Name: KQ k L l/d 1 ‘\ \‘ A 5 Signer's Name:

# Individual [J Individual

LI Corporate Officer — Title(s): L) Corporate Officer — Title(s):

[ Partner — O Limited [J General RIGHT THUMBERINT L) Partner — [J Limited ] General RIGHT THUMBPRINT
[0 Attorney in Fact OF SIGNER U Attorney in Fact OF SIGNER

O Trustee Top of thumb here M Trustee Top of thumb here
L] Guardian or Conservator [ Guardian or Conservator

[J Other: . [J Other:

SigWﬂ. SE\E Signer Is Representing:
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