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LIMITED;POWER OF ATTORNEY .
(REAL ESTATE) fioi

“apt

I, Teresa A. McLean of Lake,County, State of Indlana, being at least 18 years of age and
mentally competent, do hereby de31gnate David E. Woodward of Porter County, State of Indiana,
as my true and lawful attorney—m-fact

1. POWERS AND PURPOSES

The above named attorney m fact shall have authority, with respect to real property
transactions pursuant to Indxana Code §30-5-5-2, pertaining to the transaction real wlate
described below, sxtuated n Lake County, State of Indiana: : P

Stillwater Unit Five Phase TwoLot72 quq ébthakbCo,zndx'cm)w

oL # 45 -Iio- Io-UB1- 00]. 000-04>
the address of such rea] estate is conjmonly known as 1407 Crooked Creek Court, Crown @nt

Lake County, Indiana 46307 (“Real Estate”) and' shall be. construed so as to effectuate_this |
purpose. This authonty shall mclude by way of illustration and not limitation, the power: O = -
o
. To make, draw and endorse promlssory notes, checks or bills of exchange pertainisg to
the Real Estate and to waive demand presentment, protest, notxce of protest, and notice of
nonpayment of all such instruments;

To make and execute any and5;all confracts pertaining to the Real Estate;
X

~o
= AN 2]
To receive and to demand all sums of money, debts, dues, accounts, bequesg m@est;z,. =
and demands pertaining to the Real Estate! which 'are mow [of shall hereafter beeeme did a5
payable to us.and to compromlse settle ordischarge the same; : O o = 3:?
27 o = o
To bargain for, contract concermng, buy, sell, encumber-and in any way andrmann e al_?wﬁ; ]
with personal property | located upon or pertaining to the Real Estate; and =0 ?_-_: — e e
s >0
“To execute any and all documentatlon necessary to effectuate the transactlonﬁlescnbedw
above, including but not limited to closing statements, instruments of comveyance and
supporting documentation, certlﬁcatlons acknowl]edgments, and hke instruments.
IL  EFFECTIVE DATE AND IERMINATION ? | L % !
1. This Power of Attorney shall be effective: ' DEC \1 08
‘ TONA
_X as of the date it is signed PEGGY HOL\NGA KP[‘) ITOP
L%, LA 007083 P Y
___asofthe day of i 5201 _ .

' upon the determmanon that I am disabled or incapacitated, or no longer Olﬂf\q

capable of mana gmg my affau’s prudently. My disability or incapacity, for '
this purpose may be established by the certificate of a qualified physmlan (\}

stating that Tam, unable to manage my affairs.
WHEN RECORDED RETURN TO:
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2. My disability or mcompetence (shall) (shall not) affect or terminate this Power of
Attorney.

3. This Power of AttomefS/ shall terminate:
____upon my incapacity

___uponthe _day;of _ ,20

_X upon the executno1n and recordation with the Recorder’ s Office of the County
where the Real Estate is located a written revocatlon hereof.

III. RATIFICATION AND INDEMNIFICATION

I hereby ratify and confirm all that my attorney in fact shall do by virtue hereof. Further,
I'agree to indemnify and hold harmless any person who, in good faith, acts under this Power of
Attorney or transacts busmess w1th.lmy attorney in fact in reliance upon this Power, without
actual knowledge of its revocation. '

IN WI'I'NESS WHEREOF, I have hereunto set my hand and seal this |+ day of
December, 2013 . )

Teresa A. M¢Lean

STATE OF INDIANA )
’ ) SS:
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared Teresa A. McLean, who
acknowledged the execution of the foregomg Power of Attorney, and who, having been duly swomn, stated that any
representations therein contained are true.

WITNESS my hand and Notarial se:sfil, this _[Z day December, 2013.

Ocﬂﬂwk% WMM

: o A Notary Public
Q ‘_‘,,. d R~ [4

My Commission Expires: 3 / / '2/ /S : : ) mﬁm& $ ‘
e . v, )
) . ¢ NOTARY-PUBLIC - STATE OF LLINOIS €
My County of Residence: JOM a ¢ MY COMMISSION EXPIRES 03/12/15 1E
. i . ‘ 4
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This Instrument Prepared By: David E. Woodward Woodward & Blaskovxch LLP, 9223 Broadway, Suite E,
Merrillville, IN 46410 Phone (219) 736-9990
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