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LIMITED POWER OF ATTORNEY (SELLER) o . !

Know.all men by these presents that Marcla A.' Richardson of Aadult'age do hereby make, constitute and appoint
Patricia J. Richardson, an adult person, ta be my true and lawful Altorney»ln—Fact for me and In my name, place and
- stead to do any and all of the following:
- 1. To bargain, agree, conlract to seil, execute a Warranty Deed, complete such sale and lo tender possesslon of all
property real and personal located af and deseribed as:

SEE ATTACHED EXHIBIT "A" _
- Property Address: 2498 West 84th Avenue, Merrillville, IN 46410-2864 ' o -

The properly described above shall include any personal properly In connaction lherewlth or any Interest In such
real or personal properly upon such terms and condltions and under such covenants my Atlorney-m Fact shall
deem fit.

2. To entar into tax proration’ and escrow.agreements In connsctlon with such sals, upon such terms, my Attorney-in-
Fact shall. deem flt,

3. Tosign and deliver and as necessary, te acknawledgs and swear to closing sfatements, vendor's affldavns private

' morlgage Insurance affldavits, cetiflcates, wiliten statements and‘acknowledgments and all forms required or

requesiad by any lender.-en any governmenlal or. private agency, firm or corparation Insurlng or guaranteelng

repayment of such loan, of by any governmental agency, firm or cofporaiion whlch may purchase said loan, my
Attorney-In-fact shall deem fit. :

‘4, To cause lille insurance or other evidence of tille to be issued 1n$unng or cerlifying the sté{us of the titie to the real
estale being purchased as requlired by lhe purchaser and/or lender, by such.title Insurance underwrller for such
amount and insuring such riske as my Atlorney-in-Fact, shail deem fit. -

5. To modlfy and amend all documenls executed whlch my Attorney-ln—Fact shall deem fil.

8. To appoint and authorlze any other person or corporation to exercise the power and authority for and on behalf of
my Atlorney-in-Fact should my Altorney-In-Fact not be so available 1o exercise such power.

7. To perform all those funcllons and activitles set out In I.C. 30-5-5-2 and 1.C. 30-5-5-5.
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This Power shall not be affected by my later disabllity or incompetence. -

.

| give and grani to the sald Altorney~ln~Fac( full power ‘and authority to do and perform &ll and every act and thing
requisite or proper to be done in the exercise of the rights and powers hereln granted, as fully, to all intenls and
purposes, as | might or could do If personally present, with full power and subslitution and revocation and with full
aulhority lo deal with the property as authorized above hereby ralifying and confirming ali that the sald Attorney-in-Fact,
or his substllule. or substitutes, shall lawfully do of cause (o be done by virtue of the authority granfed hereln.

Slgned this ,5 day of, Sm,.mg, , 20 (4.,

Marcla A, Rlchardson

State of Couply of CEN

Before me, lhe undersigned, a Notary Public In and for sald County and State, personally appeared the within name
Marcia A. Richardson, who acknowledged the execution of the foregoing Limiled Power of Attorney 1o be a valuntary

~ acl and deed for the uses and purposes therain set forth.

WITNESS, my hand and Seal lhis ‘-3/10& day of gwmﬁ/wﬁ— ) JOI’-}-.

My Commission Expires: _ S J017 ﬁé,m @2 4ﬁ4t//
Signature’of NotaryPublle
s )
Notary Publie £
State of Washington =

La,ur‘/‘a [/d,/) €
Printed Name of Notary Public

Notary P%bllc County and State of Residenﬁ

This instrument was prepared by: Grantor‘s Address and Return Orlginal Document to:
Debra A. Guy, Altorney-at-Law, IN #24473-71 MI #P69602 , . : ‘
2025 Michigen Stree!, Sle. 300, Soutr Bend, IN 46601  15_[arnhact R P-0. ox 2
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LAURIE CRANE

MY COMMISSION EXPIRES
OCTOBER 15, 2017
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‘1 affirm, under the penalliss (or perjury, lhat | have taken reasonabis care to redact each soclal security number In lhis
dooumenl unless required by law. Andrew R. Drake
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EXHIBIT "A"

Property Address: 2498 West 64th Avenue, Merrillville, IN 46410-2864

- File No.: 13444383

Lot Numbered 3 in Innsbrook, Unit No, 2, in the Town of Merrillville, as per plat thereof, recorded in Plat Book 36, page
25 in the Office of the Recorder of Lake County, Indiana.

Tax ID Number(s): '
08-15-0377-0003 ' 45-12-08-178-015.000-030




