SPECIFIC POWER OF ATTORNEY - VA

KNOW ALL MEN BY THESE PRESENTS, that I _Scott A. Love_(full name of

veteran as shown on Certificate of Eligibility), of the county of _Lanf. , of State of
f , do hereby constitute and appoint e , of the county of

. State of _I__ﬂd_\m_, my true and lawful attorney-in- fact for me and in my
name, and in my stead, to make, execute, accept, and deliver any contract, paper and
other document in regard to the purchase and the financing of that purchase of the below
described property lying the County of La ke ., State of _\Mﬂ_‘m and more
particularly described as follows:

LOT 57 IN FOXWOOD ESTATES, UNIT 2, AN ADDITION TO THE TOWN OK;
SCHERERVILLE, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 62
PAGE 17, IN THE OFFFICE OF THE RECORDER OF LAKE COUNTY, <

INDIANA. =
(Legal Description) o

~—d

5337 MOUNT DR. ot
SCHERERVILLE, IN 46375 :13,
(Street Address) o

THAT said purchasepprieeis $+ 222.000.00, + andithat a VA loan in the
approximate amount of $-229.326:00" will'be paid‘int 360 monthly installments of
approximately $ 1.449:50 | (principal-and interest)at 6.5 % percafinum, or the
prevailing rate of interest. I

FURTHER, it appearing that I or my spouse will be using $__ 36,000
(remaining entitlement) VA loan entitlement for the above identified loan, and it is-
affirmed that the above described property will be used as my primary re51dence, or that '
of my immediate family during my absence.

I FURTHER HEREBY make, constitute and appoint my aforesaid attorney-m— o
fact to make, endorse, receive, sign, seal, execute, acknowledge, accept, and deliver any<"
and all deeds of trust, deed of trust notes, settlement statements, truth-in-lending
statements and any and all required Veteran Administration documents or any other
documents which may be required to .consummate this loan.

FURTHER, THIS POWER OF ATTORNEY shall remain in full force and effect
until revoked, suspended or terminated by a document executed and acknowledged by me /
and in any event shall expire at midnight on " January 31, 2009

This Power of Atiorney shall be binding on my, my heirs, successors, assigns, executors L /)
administrators and personal representatives, and any person receiving this Power of
Attorney shall be entitled to rely on the authority herein given until and unless a C /7 [

Me%eﬁsﬂrevoking the powers herein given is received.
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NOTWITHSTANDING anything herein contained to the contrary, this Power of
Attorney shall not terminate or be affected or impaired by my disability, it being my
express intention that this Power of Attorney shall survive my disability.

. r.i
WITNESS WHEREOF, I havg hereunto set my hand and seal this __/ ,) e
day of /NaJepnDye ,2007

o // -—ﬂ—",/’"/

A (Seal)

(Full name of veteran as appearing above)

- -
~.

STATEOF Jg¢ /{iV\
COUNTY OF } ;4 hJ

I HEREBY CERTIFY, that before me, a Notary Public in and for the jurisdiction
aforesaid, on this /074 day.of A Oipriifrer ;20 24 , persenally reisonad ‘”)
appeared &Oﬁ Aln n L2 , knowmrto-me (or
satisfactorily proven) to bastheperson whose name is subscribed to the foregoing
instrument and acknowledged to me that'he/she executed the same as-+ms/her free and
voluntary act and deed forthe'purposes-and consideration therein expressed.

“r”f!‘ ,\M%//“

(Personahzed Seal) Notary ublic’s Slgnature """""""




