Limited Power of Attorney

l,__William Henley___of _Milwaukee __ County, State of _Wisconsin_, do hereby make,
constitute and appoint _Mitchell R. Gass__of _Lake_County, State of _Indiana___, my true and
lawful ATTORNEY-IN-FACT, for me and in my name, place and stead to purchase, accept, sell,
pledge, encumber, mortgage, convey, lease and otherwise deal in any interest in real property,
including personal property incidental thereto, and the proceeds therefrom, wherever located,
of which | may be owner or have any interest in, now or hereafter, to make and execute any
and all contracts, notes, mortgages, agreements, documents, deeds, affidavits, closing
statements and other items in reference to said property and proceeds; and to receipt for anqg =
to disburse any and all funds and monies in connection therewith; and ! do hereby ratify and =
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This Limited Power of Attorney shall commence on the date of execution thereo® and shall
expire at midnight (WST) on: December 24st 2015, This Limited Power of Attorney shall
not be affected by incompetence of the principa | ~
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Name: William Henle Nai rﬁ .
Before me, a Notary Public in and for said Caiunty:and State personally appeare ul n'g =
Henley_, who acknowledged the executioit st thig fdiseoing Limited Power of Attorn '-sm R, mg;"‘%
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COUNTY OF: 2. Notary S8t & Date

Notary resident of: WIUNWAEE_ County, State of: __ (A 1

This instrument was prepared by: __ William Henley __

I, affirm, under the penalties for perjury, that | have taken reasonable care to redact each social

security number in this document, unless required by law.
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