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I, the undersigned, do hereby nominate, constitute and appoint STEVE LIKAS as my W

true and lawful attorney in fact to do and perform for me in my name the following:

To sign all documents and papers, including but not limited to,
settlement statement, title affidavits, disclosures and deed

necessary for the closing and sale of the property described
as follows:

'-‘!‘-»\l

LOTS 24 AND 25, BLOCK 3, “DALECARLIA”, AS SHOWN IN PLAT BOOK 22
PAGE 18 IN LAKE COUNTY, INDIANA.

COMMONLY KNOWN AS: 661 SOUTH LAKEVIEW DRIVE, LOWELL, IN 46356 @

- B9

Any act or thing lawfully done by my attorney in fact under this instrument shall be- o ﬂ;,gf pt
binding on me and on my heirs, assigns and legal representatives. o {é’f{; g
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Before me, the undersigned mlg and for said Coiyl QMNTY AUDITOR
this 2 ** day of SEPT SR“ ly appeared the OW s} named above

and acknowledged the on of the above instrument to be hiy/hgr/their votuntary act

and deed, for the uses and urﬁﬂfﬁs%hemﬁtated.

N WITNESS WHEREOF, I have heralﬁt (GNP and official scal the day and

year last above erﬁCI}GG\{ HOL\ UD\TOP\
b\\(E GO y - . //,/’?
MY COMMISSION EXPIRES: A /. Yy 4 P 201) i,

NOTARY PUBLIC
COUNTY OF RESIDENCE: ¢ ¢« &

[ affirm under the penalties for perjury that [ have taken reasonable care {o rgdact each social
security number in this document unless required by law. é{, oy, (g ce e

THIS INSTRUMENT PREPARED BY: RICHARD A, ZUNICA, Attorney at Law, 162 i}df o
Washington St., Lowell IN 46356
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File No. 10-18388 A

QFFICIAL SEAL
ALPER AYDINOGLU

Notary Pubiic - State of lHlinois
My Commission Expires May 21, 2012




OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

e ' PHONE (219) 755-3730
Recorder FAX (219) 755-3257

MEMORANDUM

DISCLAIMER

This document has been recorded as presented.
It may not meet with State of Indiana Recordation requirements.

1. STAINED DOCUMENT AT TIME OF RECORDING .

2. RIPPED OR TORN DOCUMENT AT TIME OF RECORDING .
3. PAGE (S) MISSING AT TIME OF RECORDING .

4. ATTACHEMENTS MISSING AT TIME OF RECORDING o

5. DOCUMENT TOO LIGHT AT TIME OF RECORDING .

6. DOCUMENT NOT LEGIBLE AT TIME OF RECORDING .

7. DOCUMENT TORN DURING PROCESS OF RECORDING .

8. DOCUMENT STAINED DURING PROCESS OF RECORDING L
9. CUSTOMER INSISTING DOCUMENT TO BE RECORDED -

10. DOCUMENT RECORDED AS IS, MAY NOT MEET STATE
REQUIREMENTS.

CUSTOMER INITIALS DATE: / /

EMPLOYEE INITIALS 7 & DATE: j2 / 7%/ v



