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Know all men by these presents that Jamle Mclntyre',*of adult age, do a}lereby make, cohstitute and
appolnt: W eber ot Phog) X :? vestiment- ,
‘ » Hodings &, tie~ : ?
Sarod Mt an adult person, to be my true and lawful attornay, for me and In my name; place and stead '
"to do any and all-of the follawing: :

1. To bargain, agree, contract to sell, exscute a Warranty Desd, complsts such sale and to tender
possession of all propenty real and personal Jocated at and described as:

See attached legal description

v

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 conditfons and under such covenants,
my Attoriey-In-Fact shall desm fit. ,

2. Toenterinto t_a)é proration and escrow agreemants In connection with such sale, upon such terma, my
Attorney-In-Fact shall deerm fIt. |

3. To slgn and dellver andpas necassary, to. acknowladgs and swear t6 cloelng statements, vandor's
affidavits, private mortgageinsurangs aftidavits, sertlficates, written statemants and acknowladgments
and all forms requjred or requested by any lender, or any governmental of private agency, firm or

- corporation Insuring of guarentaelng repayment of such loan, or by any governmental agenoy, firm or
corporation which may purchase sald loan; my Attorney-in-fact shall desm fit.

4. To causs tltis Insurance or other evidence of titls to be Issuad Insuring or certifying the status of the
title to the real estate baing purchased, as required by the purchaser andfor lender, by such title
Insurance underwriter for such amount and Insuring such risks as my Altorney-In-Fact, shail deam fit,

6. To modlfy and amend all documents executed which my Attorney-in-Fact ghall deem fit

8. To appoint and authorize any other person or carparation to exerclss the powar and authority for and

on behalf of my Attorney-In-Fact should my Attorney-In-Fact not be so avallable o axercise such
power.

- 7. To perfort ell those functions and activitles set out In 1.C. 30-5-5-2 and 1.G. 30-5-5-5.

This Power shall not be affected by my later disabliity or-lncompstance.

| give and grant to the said Attorney-In-Fagtfull power and authority to do and perform all and every act
and thing requisite or proper to be done In‘the exerclse of the rights and powers hersin granted, as fully, to

all Intents and purposes, as | might or could do if personally present, with fuli power and substitution and
revocation and with full authority to deal with the property as eutharkzed shove hereby ratifying and
conflrming all that the sald Attomey-In-Fact, or his substitute, or substitutes, shall lawfully do or cause to ~. -
be done by virtue of the authority granted herein, : : '

Signed this MPr et L0\2 .
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state  \JiCTor N County of Ay L TRA  ss:
Before me, the undarsigned, a Notary Public in and for sald County and State aforesald, on this _2 éz

dayof __ w1 (¥ . 2012 . personally appeared¥who acknowledged the
sxecution of the foregoing Limited Power of Attorney to be a voluntary act and deed for the uses and
purposes therein set forth. * Tam Je /ﬂ ‘Etlﬂ"j =
WITNESS, my hand and Notarial Seal. T
. = IR 2

My Commission Explres; 18 No™T ALiMiTE) “’

BPs e TIME Signature of Notary Public
Printed Name of Notary Public EUGENIA MITRAKAS

) NOTARY PUBLIC
N 246 ALBERT ROAD
Notary Public.County and State of Residence - SOUTH MELBOURNE VIC 3205
AUSTRALIA

This instrument was brepared by:
Debra A. Guy, Attorney-at-Law, IN #24473-71 M| #P68602
202 S. Michigan Street, Ste, 300, South Bend, IN 46601

Flle No.:

| afﬂrm.{?p\dg%m penalties for perjury, that | have taken reasonable care to redact each social security
Ahls document, unless required by law: '

Thedfidividual's name In affifmation 'statement may be typed or printed.
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EXHIBIT "A"

Property Address: 3328 175th Street, Hammond, IN 46323
File No.: 13-47982 '

Lot Numbered Nine (9) in Block 2 in Resubdivision of Sunshine Addition to Hammond, as per plat thereof recorded in
Plat Book 28, Page 31 in the Office of the Recorder of Lake County, Indiana.

. Tax ID Number(s): _
26-36-0477-0009 45-07-15-151-013.000-023 -




