Y

5069794

F ik mﬁs%
STégégcafd?
FIED FOR RECORD. .

50T L A O Rs

MICHAEL B, BROWN

INSTRUMENT.

THIS IS TO CERTIFY THAT THIS IS A TRUE
AND EXACT COPY OF THE ORIGINAL

FIDELITY NATIONAL TITLE INSURANCE COMPANY
334 EAST US ROUTE 30

ECBLRERVILLE INDIANA 46375

‘ P-OWEI% NEY
: . OF

. KATHLEEN D. DOTLICH
TO

DONNA M. HOBBS

The undersigned ‘hnrnl'“l naminatac ronctifntes and annninte DONNA R HORVS vhnge qddrass is 1304 Came”ia

Drive, Munster, IN 46321

Transfer of Juter
acceptance of offer to pure
such manner and form as 1
real estate:

LOT 539 IN PIN.
PAGE 75 IN TH1

Permanent Index |
Cormmon Address

IN FURTHERAI

name those things which s
could do personally for m

powers given in this instn

oevmentdas:
o Inge T St oflidelly ' G e s

ﬁ]ﬁﬂ]ﬂemumﬁcis&hﬁgpw apfc
e Lake Coun ecorder!

» be necessary or required for my atto ey~m [act to transfer.my interc

SLAND RIDGE, UNI1
FFICE Gr T1TE RECC

7TASP
JER O}

T THE
AKE (

I0F)
UNT

CORDED I
lL‘IUlA’NA

45-19=25-278-003.000-036

8735 Mathews Lane, Crown Point, 1IN 46307

‘n\Hl iy

¥, OF THESE POWERS;7; gw (- my(sr’ mey-m~f'1ct power and ant

ney deems expedz%ut and necem.arvlﬁo effectnate the in

rving unto my%ctf E«ownver the prer to act ¢

1y name the following:
nents, offers to purchase,
«d any other documents in

in the following described

LAT BOOK 46,

rity to do for me and in my

s instrument, as fully as I

J{f and also fo revoke the

Any act or thing lawfully done by attorney-in-fact under this instrument shall be binding on the undersigned and on my

heirs, assigns and legal representatives.

Any bank, savings and loan association, investment firm, and/or other persons, firms or corporations may rely on this

FIDELITY HATIONAL
TITLE COMPANY

| y—

Fr
A




instrument being in effect and unrevoked by myself unless ] shall have executed a proper instrument of revocation and delivered
it, or cause it to be delivered, to such person, firm or corporation and recorded it, or cause it to be recorded, in the Office of the
Recorder of Lake County, State of Indiana.

This Power of Attorney shall not be affected by my disability or incapacity prior fo such date,

Signed this_¢o_ o P ocument 1s

NOT OFFICIA&¥L - [ itk

ich, GRANTOR
This Document is the property of

STATE OF INDIANA |
s the Lake County Recorder!
COUNTY OF LAKE )
. i : Mareh
Before me, the undersigned; a Notary Public in and for@aid County and State, this (2 day of Januasy, 2015,

personally appeared the Grantor narad above, and acknowledoed the execation of this Power of Attomey to be the voluntary
act and deed of the Grantor, for thewses and purposes therein stated.

IN WITNESS WHERLOR, I'have hereunto set my hand and official seal the day and vear last above written.
i WMARIE A SWANN  §

taty Punie, State of Indianz ¢
Sirpart Couniy ;,
amission # 833736 E
.xmmls:nan Expiras

i"‘lf;];'l;'\\l\‘\.‘::: rch 11, 2020 l’i
B P A N TR TSI TS
-20
THIS INSTRUMENT P! Y ROEERE-L. MEIN:
MEINZBR A g . Law

P.0.Box 111, St.John,]N46373 0111

(219) wm 13659510
[ affirm, under the penalties for perjury, th%Lh 3 , 7 >

this document, unless required by law

/




