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POWER_OF ATTORNEY
TO SELL AND CONVEY

KNOW ALL MEN BY THESE PRESENTS, that I, LaShawn Benard,

£
of Indiana, hereby make,

of Lake County, State
constitute and appoint Juanita Thompson of Lake County,

)
State of Indiana my true and lawful Attorney-in-Fact for me and in my name to

bargain, make and enter into contracts for sale, sell and convey all of my interest

in the following described real estate, to-wit:

e L
Garygzbﬁ

in the Office of the Recotderc'J:

Lots 33 and 34 and the South 1/2 of Lot 35 in Block 9 in Glendale Subdivision,
as per plat. thereof, recorded in Plat book 11 page 7,

of Lake Counﬁyf Indiana.

.. Commonly known.a 4455 Johnson Street, Gary, IN 46408 (i)“
‘ Ll ‘ '
= all for such,price and on such terms ac she in her discretion shall determine, and Jf-

for me and in my name to make, execute, acknowledge and deliver good and sufficient e

deeds for conveyances for the same, to approve'and execute the closing statement, C‘J'

closing affidavit, and any other instruments necessary therefore; and in general

powér to do and perform all things whatsoever necessary to be done in the premises

as fully as I could do if personally present, hereby ratifying and confirming all

that my said attorney shall’ lawfully do or cause to be done by virtue hereof; aﬁ nog‘
o M oY
purchaser or other person whoWshall pay money or other consideration to my Saldc-) o F:r“'"+
Y
attorney in. connection with the exercise of the foregoing powexrs by said attcﬁe‘y, rg g;;
- . . vy ; inalas o)
shall be required to see (to the appli ioni{ of such payment. G O -
o 2 5‘4’10"-’ w Qo™
IN WITNESS WHEREOE, I have i '3 x‘é?;:
: = S
By vy Y2 e
.November, 2013, e R S
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STATE OF Indiana ) QQ
COUNTY OF Lake ‘) *
Before me, a Notary{?Eb Q;ln and for said County and State, personally

appeared LaShawn Benard who\JPlnowledged the execution of the above and

foregoing Power of Attorney to Sell and Convey r.hisx<=2:S day of November, 2013.

My Commission Expires: i et Q&LU* a‘%

-03:2D15 Notary Public

My County of Residence:

m:f:ai: BILLS TO: "/5/)8 :
I st ooyl U

THIS INSTRUMENT PREPARED BY': DOUGLAS R. KVACHKOFF, A(Jornby at Law, 325 North Main
St., Crown Point, IN 46307, 219-662-8200

W File No. 2013-54409-02

1 ' Raelene Anne Cooper

INDIANA TITLE NETWORK COMPANY Notary Public Seal State of Indiana

325 NORTH MAIN i oo County
CROWN POINT, IN 46307 | AminM, UNDER THE PENALTIES FO My Commission Expires 05/03/2015
’ PZRJURY, THA HAVL.TAKEN REASON-

41 A ABLE CARE TQ REDACT EACH SOCIAL

STCURITY NUMBER IN THIS D CUMENT,
.\Lr-S REQUIRED BY LAW.

H bt




6.

OFFICE OF THE LAKE COUNTY RECORDER

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

"~ MICHAEL B. BROWN © e EEED0H PHONE (219) 755-3730

Recorder FAX (219) 755-3257

DISCLAIMER

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

STAINED DOCUMENT AT TIME OF RECORDING _
RIPPED OR TORN DOCUMENT AT TIME OF RECORDING -
PAGE(S) MISSING AT TIVIE,OF;RECORDING |
ATTACHMENTS MISSING AT TIME OF RECORDING _
DOCUMENT TOO/LIGHT AT SIME OF RECORDING
DOCUMENT NOT LEGIBLE AT'TIME OF RECORDING
DOCUMENT TORN DURING PROCESS OF RECORDING
DOCUMENT STAINED DURING PROCESS OF RECORDING
'CUSTOMER INSISTING DOCUMENT BE RECORDED
10.DOCUMENT RECORDED AS 1S, DOCUMENT MAY NOT MEET STATE "'
REQUIREMENTS oy

LA A L o o L o

. CUSTOMER INITIALS: DATE: / /

EMPLOYEE INITIALS: DATE: / /




