POWER OF ATTORNEY

OF

NICHOLAS MENDOZA
(GRANTOR)

TO

ALLISON M. MENDOZA
(ATTORNEY~-IN-FACT)

The undersigned hereby nominates, constitutes and
appoints Allison M. Mendoza as my true and lawful attorney-in-
fact to do and perform for me in my name the following powers and

all those powers granted under Indiana Code 30-5-5-1-1 through
30-5-
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mortgage for such consideration and up suct
terms as my attorney-in-fact shall /deem advisable, and/any qther
document (s) i 1ch manner and form as may be ry o1
required for mypattorney-in-fact to mortgage & orl'any part of
my interest and specifically to purchase and to obtain a first
mortgage in the amount of $335,800.00"from Pecples Bank on the
following described real estate topwit.
Lot 1 in Pine Hill Phase dition to the City of Croawn
Point per the Plat the 5d in Plat book 94 Zge 75,
in the Office of the Reco unty, Indiana
Commo >wn as 180 W own Point J
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intent of this instrument, as fully as I could do personaily for

myself, reserving unto myself, however, the power to act on my

own behalf and also to revoke the powers given in this
instrument.

Any act or thing lawfully done by my attorney-in-fact
under this instrument shall be binding on me and on my heirs,
assigns and legal representatives.

All persons, firms and corporations to whom this

instrument may be delivered may rely on its being in effect and

unrevoked by me unless I shall have executed a proper instrument
of revocation and recorded it,

the Office of the Recorder of Lake County,
N
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CROWN POINT, IN 46307

or caused it to be recorded, in
State of Indiana.
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This Power of Attorney shall not be affected by my
subsequent disability or incapacity, nor by lapse of time, it
being my intention that this instrument constitute a durable
power of attorney under the Indiana Uniform Durable Power of
Attorney Act.
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Signed this day of October, 2015.

f\.Ler@és Mmé%ef

Grantor, Nicholas Mendoza

State of Indiana )
|
|
|

County of Lake )

Notary Public in and
2015.
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