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LIMITED POWER OF ATTORNEY

(SELLER)
Know all men by these presents that Jamie Mclntyre,:* of adult age, do hereby make, constitute and ™~
appoint. ¥ Menlbber ot Phoei X Ihvestin ent o

Hodings &, cee—"
dMelte an adult person, to be my true and lawful attorney, for me and in my name, place and stead ™I
1o do any and all of the following:

[ oy

1. To bargain, agree, contract to sell, execute a Warranty Deed, complete such sale and to tender {N
possession of all property real and personal located at and described as. —

- W

See attached legal description o

Property Address: &) X & ﬁV\a{t‘QM,Dd/('S B/V// EasT dJLQCQjo/ f/f/-l

(75T
The property described above shall include any personal property in connection therewith or any

interest In such real or personal property upon such terms and conditions and under such covenants,
my Attorney-in-Fact shall deem fit,

2. To enter into tax proration and escrow agreements in connection with such sale, upon such terms, my
Attorney-in-Fact shall deem fit by

3. To sign and deliver and as necessary, to acknowledge and swear to closing statements, vengor's
affidavits, private mortgage[insurance [affidavits) certificates, wntten staterfients and acknow|edgrr}ents
and all forms required or requested by any'lender, or any-goveramental or private agency, firgn, or
corporation Insuring ef-guaranteeing repayment of such loan, or by any governmental agency, firfi‘or
corporation which may purchase said‘loan, my Attorney-m-fact' shalf deem fit t,;i -

e

4. To cause btle insurance or other evidence of title to be issued insuring or certifying the status of thex
title to the real estate being purchased, as required by the purchaser andfor lender, by such titlé;i_
nsurance underwnter for such amount and insuring such risks as my Attorney-in-Fact, shali deem fit.

gn:ITWY €2 NV LI

5. Ta modify and amend all documents executed which my Attorney-in-Fact shall deem fit

6 To appont and authorize any other person or corporation to exercise the power and ity for and
on behalf of my Attorney-in-Fact should my Attorney-in-Fact net be sa available x*:l suE D
power

7. To perform all those functions and activities setoutin { C 30-5-5-2 and 1.C. 30-5-5-5 AUG 2 i 20]2

This Power shall not be affected by my later disability or incompetence.

PEGGY HOLINGA KATONA
| give and grant to the said Attorney-in-Fact full’ power and authority to do and p

: : A K EICRUNTY-AUDITOR
and thing requisite or proper to be done in the.exercise of the nights and powers herein granted, as fully, to

all intents and purposes, as | might or could-do If personally present, with full power and substitution and
revocation and with full authonty to deal with the property as authorized above hereby ratifying and
confirming all that the said Attomey-in-Fact, or his substtute, or substitutes, shall lawfully do or cause to

be done by virtue of the authonty granted heremn

Signed this day of MBea cp) 2012
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State \ /1L ToR A County of MU L TRMHL  ss:

Before me, the undersigned, a Notary Public in and for said County and State aforesaid, on this _2Z _(z

dayof ¥/ @ ¢ , 2o ., personally appeared¥who acknowledged the
execution of the foregoing Limited Power of Attorney to be a voluntary act and deed for the uses and
purposes therein set forth X* Team/ e /w ‘\;Tll'l‘f'j e
WITNESS, my hand and Notanal Seal. [T
— s T

My Commussion Expires 18 Ne™ 21M17TL)

As Te TIME Signature of Notary Public
Printed Name of Notary Public EUGENIA MITRAKAS

NOTARY PUBLIC
. 246 ALBERT ROAD
Notary Public County and State of Residence SOUTH MELBOURNE VIC 3205
LIISTRALIA
This instrument was prepared by
Debra A Guy, Attorney-at-Law, IN #24473-71 M| #P69602
202 S Michigan Street, Ste 300, South Bend, IN 46601

File No

| affirm, ungn;d/Fge penalties for perjury, that I'have taken reasonable care to redact each social secunty
numper’n/p, 1s document, unlessrequired byilaw
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OTE. Ty’ﬁdmdual's name v affirmation 'statement may be-typed‘or printed
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EXHIBIT "A"
Property Address: 5020 Indianapolis Boulevard, East Chicago, IN 46312

Lot Numbered Ten (10) in Block 2 in Subdivision of the East 201 feet of the Northeast Quarter of
the Northwest Quarter of Section 32, Township 37 North, Range 9 West of the 2nd Principal
Menidian, in the City of East Chicago, as per plat thereof recorded in Plat Book 2, page 11 in the
Office of the Recorder of Lake County, Indiana






