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LIMITED POWER OF ATTORNEY |
o (REAL ESTATE)

I/WE, Dorothy L. William s
Lake County, State of indiana, being at least 18 years of age and mentally competent, do hereby
designate Earlean Stiff ’
of Lake County, State of Indiana, as my true and lawful attorney-in-fact,

I. POWERS AND PURPOSES

The above name attorney-in-fact shall have authority with respect to real property transactions pursuant to Ind. Coda

§ 30-5-5-2, pertaining ta the transaction real estate described below, situated in Lake County, State
of Indiana:

4332 Pennsylvanga
Gary, IN 46409

Lots Numbered Thirty-~gne 3d) +and Thigtystwog(82) in Block One
(1) in Kelwood Addition, as per platfithereof r¥ecorded in Plat Book

13, Page 14 in thegOffice of the :Retorder ofirakel County, Indiana

tﬁeégsrgssofsuchrealestateiscommomyknownas 4532 Pennsylvania, gaty, IN

(the "Real Estate”) and shall be construed 50 as to effectuate this purpose. This authority shall include, by
way of lllustration and not limitation, the power;

To make, draw and indorse promissory notes, checks-or bilis or exchange pertaining 10 the Real Estate and to waive
demand, presentment, protest, notice of protest, and notice of nan-payment of all such instruments; '

To make and execute any and all contract pentaining to the Real Estate;

To receive and to demant all sums of moriey, dehts, dues, actounts, bequests, interest and demands pertaining to

the Real Estate which are now or shall hereafter heceme due or payable to us and to compromise, settle or discharge
the same;

To bargain for, contract concerning, buy, sell, encumber and in anyway and manner, deal with personal property
located upon or pertaining 1o the Real Estate; and,

To execute any and all documentation necessary 1o effectuate the transactions described above, including, but not-

limited to, closing statements, instruments of conveyance and supporting documentation, centifications,
acknowledgements, and like instrument.
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“IL.EEFFECTIVE DATE AND TERMINATION

A Thif-“e..-‘pqwer.pf altorney shall be effective: (select appropriate provision)

]

%5 of the date It is signed

dayof ___

, as ofthe _ V —e
1 -upon the determination that | am disabled or Incapacitated, or nolonger capable of managing my affairs
~ Prudently. My disahility or Incapacity, for this purpose, may be established by the cenfiicate of a qualified
- physician stating that | am unable to mManage my affalrs,

B.My disability or incompetence (select apprapriate provision): (shall) (shall not)

affoct or terminate this Power of
Atlothey,

G, This power of attorney shall terminate: (select appropriate provision)

[ .Ubon:ar_hy inﬁapacitv

Vl:li-u,pon the . dayof :
‘ ﬁp'on the exe,culibn a
&

Il RATIFICATION AND INDEMNIFICATION

nd recordatlon with the Recorder's Office of the County where the Real Estate is located-

,." /We;hexeby ratify andfgonﬂrm that all my attorney-In-fact shall do by virtue hiereof. Further, |/ We agree to indemnify
~+and hold harless any person who, in good faith, aots under this Power of Attorney ortransacts business with my
: attorney-in—fact in reliance Upon this Fower, without actual knowledge of its revocation.

- IN!_\évcl)'l_'oNgESS WHEREOF, I/Wa have hereunto set my/our hand(s) and seal(s) this_ 21SE 4.0 ¢ August

| (@&/15%’720 g ey yin

Printed:_Dorothy L. William s Printac;

STATE OFINDIANA

S : } 88:
COUNTYOF , ‘La,k.g

. ‘Before e, a Notary Public in and for sald County and State, personally appeared __D°CFOthy
cLooWillzam s and v

acknowledged the execution of the foregoing Power of Attorney, and who, having heen duly sworn, stated that any
_representations therein contained are true,

WlfNESS‘my-hand_ahd Notarial seal, this___ 218t dayof  August, ﬁa?ﬁo 9[/;’
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, My.CmeﬂlSSio_lj. Expirgs:' _ f‘ié:\.“%%%%%m Residence:
- This Instrument was prepared by , Sei _ere ¥E —
| affirm, under the penalties for perjury, that | ha%ﬁé.{cenﬂ@ﬁé%ﬁﬁ'ab{éig to'tedact-each So@%curiry numpber In this
document, unless required by law, 2 e L S \_ W e NOS -
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Prepared by: . Dorothy L. William s
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