LIMITED POWER OF ATTORNEY
(REAL ESTATE)
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County, State of Indiana, being at least 18 years of age and mentally competent, do hereby
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of 1 al County, State of Indiana, as my true and lawful attorney-in-fact. —
&
i. POWERS AND PURPOSES
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i, EFFECTIVE DATE AND TERMINATION

A. This power of attorney shall be effective: (select appropriate provision)

[[__Jasofthe date it is signed

%asofthe lﬁldaycf P\[M{ ' 2()(‘)/

[___J upon the determination that | am disabled or incapacitated, or no longer capable of managing my affairs
prudently. My disability or incapacity, for this purpose, may be established by the certificate of a qualified
physician stating that | am unable to manage my affairs.

B. My disability or incompetence (select appropriate provision): (shall) (shall not) affect or terminate this Power of
Attorney,

C. This power of attorney shall terminate; (select appropriate provision)
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attorney-in-fact in reliznce upon this Power, without actual knowledge of its revocation.

IN WITNESS WHERE OF, I/We \ave hereunto set my/aur hahd(s) 4 seal(s) this | iﬁ ot Moo

Printed:__ Doy i, D« Pigins  Printed:
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WITNESS my hand and Notarial seal, this "3 day of MOL tA , 2.0/( .

Printed: %&—Q\-CL\' Ce ?&uf\ l~C/{ ) , Notary Public M
My Commission Expires: ,A\[,)(\/I 2 ) 2020  MyCountyof eéid%e: la Ko ',T,U.)
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This instrument was prepared by David D. Piunti
L affirm, under the penalties for perjury, that | have taken reasonable care to redact each Social Security number in this
document, unless required by law. David D, Piunti
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Revision No. 1
Loan No.: 701227

EXHIBIT "A"

LOT 137, IN BRAMBLEWOOD, UNIT 2, AN ADDITION TO THE TOWN OF ST. JOHN, AS PER PLAT

THEREOF, RECORDED IN PLAT BOOK 93 PAGE 68, IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.

Property 9445 Genevieve Drive, St. John, IN 46373
Address:
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