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LIMITED POWER OF ATTORNEY
(REAL ESTATE)

1/We, An\'ho ny 6‘&1\3\"%&( 1S

| (S&: County, State of Indiang, being at lsast 18 years of age and mentally competent, do hereby
desig NApoICON  GiantSa (s .
o E;'L:I:C Couhty, State of Indiana, s my true and lawful atiomey-in-fact.

1. POWERS AND PURPOSES

Tha abova name y-n-fact shall have ity with respect to real property p to Ind. Code
$ 10.5-5-2, pertaining to the transaction res! estate described below, shuatad in | ONRE  Coumty, Siste
of Indiana:

-~ °
the address of such resl estste Is ly known as 951 )dec)@ ciegle
(the "Reat Estate”) and shall be 50 as to eff this purp This ty shall include, by
way of Glustration and not Emitation, the power:

To make, draw and Indorse promissory notes, checks or bills or exchanga pertaining to the Resl Estate end to waive

demand, presentment, pratest, notice of protest, and notice of non-pay of all such

To make and eny and af pertalning to the Raal Estate;

To receive and to demand all sims ol monoy, debls, dues, accounts. bequests, Interest end demands pertaining to
the Real Estate which are now or shal b due or to us and to promise, setile or di 8
the seme;

To bargain (or, cantract conceming, buy, sell ancumber-and In anyway and manney, deal with personal property
tocated upon or pertaining tothe Real Estate; and,

To any and all d Y torefl the ahove, inclutitng, but not
imited to, tlosing of y and " suppaorting i certifications,
and e
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1. EFFECTIVE DATE AND TERMINATION

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

[_Jasofthe date It Is signed
#jnaﬂm_@_ day of Ami \ , 30| \
[ uponthed that | amd dorl it

no longer g tmy affelrs
prudently. My disability or Inmpaeny forthis purpose may be established by lha oenﬂlwa of a qualified
physician stating that { am unable to manage my affalrs.

B. My disabllity or Incompetence (select appropriate provision): (shall) (shall nat) alfect or terminate this Power of
Altomey.

C. Thia power of attornay shall terminate: (select appropriate provision)

[ upon my incapactty

%uponmelzi_ dayufB_Q_LLA__, /LO \‘

[:uponma fon and recordation with the Recorder's Office of tha County whare the Aesl Estate ia located a
written revocalion hereof.

1. RATIFICATION AND INDEMNIFICATION

| /Wae hereby ratify and conflrm that all my attomey-in-fact shall do by virtue hereof. Further, l/We agree o indemnity
and hold harless any person wio, in good falth, ects under this Power of y Oor with my
attomey-in-fact in rellance upon this Power, without actuz! knowledge of its revocation.

IN WITNESS WHEREOF, | /We have hereunto set my/our hand(s) and seal(s) this / P # day of /4 PV /
—0 7 '

e A Hhoit g Govantrans Printed:

STATE OF INDIAIR \/

COUNTY 6F .y‘drg&'

1ss;

@mgfr&yw%mmmuwwwsme,; ily appeared AMD/\\L

acknowledged the execution of the foregaing Power of Attorey, and who, having been duly sworn, stated that any
P tions therein d are true.

MTNESSmyl'nndmNmnMasd this llé day of 20 u

Printed: Notary Public

My Cemmission Expires: My County of R: 3 U g
This| E%}iw SaN S .

Iaﬂ'lrrn.mderthepenanleshr ury, that | have bigcare tg'redact each Soclal S umber In this
e “‘LW7M L

ROXANA DEL CARMEN CUEVAS CHACON
NOTARY PUBLIC
COMMONWEALTH OF VIRGIIA
MY COMMISBION EXPIRES OCT. 31, 2014
COMMISSION # 7368073
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EXHIBIT A

Lot Numbered Seventy-six (76) in Baker Estates, in the Town of Schererville as per plat thereof recorded in Plat
Book 51 Page 56, as corrected by instrument recorded August 26, 1980 as Document No. 595796, in the Office of
the Recorder of Lake County, Indiana.




