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7/ . LIMITED POWER OF ATTORNHIEH éﬁ 3 G%. BROWH
y .; (REAL ESTATE) ECORDER
We, ROBERT J. OSTER AND DEBORAH L. OSTER of _ Lake County, State
of Indiana , being at least 18 years of age and mentally competent, do hereby designate _ JAMES
OSTER of - Lake County, State of __Indiana___, as my true and lawful attorney-in-fact.

l. POWERS AND PURPOSES

The above named attorney-in-fact shall have authority with respect to real property transactions pursuant to Ind. Code S 30-5-
5-2, pertaining to the transaction of the real estate described below, situated in Lake County, State of Indiana:

LOT 16 IN ROSEV TESY DA%“W A HE T. JOHN, AS PER
PLAT THEREOF, =i 1 E RECORDER OF
LAk couny, inoiana” ANOE OF B TCTAE!
This Document is the property of
the Lake County Recorder!

the address of such real estate is commonly knownas _ 9724 Rosewood Drive, Saint John, Indiana 46373 , (the “Real
Estate”) and shall be construed 25 1o effectuzte this purpose. This authority shall include, by way if illustration and not
limitation, the power:

To make, draw, and endorse promissory notes, chacks or bills orexchange pertaining to the Real Estate and to waive

demand, presentment, protest;noticeof protest, and notice of non-payment of all such instruments;
To make and execute any and all contract pertalnlng;té;{\‘ib Estate
,(“w 2AY

To receive and to demand all'sums of money, debis dues, accdu::(g bequests, interest and-demands pertaining to the Real
Estate which are nov 1all hereafter become 95 or payable tf.‘) gs and to comprise, seft lischarge the same; -
To bargain for, contr: 1iag, buy, sell anw,corvey, exchangé encumber i nd manner, deal with
personal property loc pertaining to the) RezifEete{t

Iﬂ UL"J 1 ﬂ 1 L‘ \
To execute any and - gls { actior , including, but not limited to,
closing statements, insirumenis of conveyance and supporting documentalion, cerlificalions, acknowledgments, and like

instruments.
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II. EFFECTIVE DATE AND TERMINATION
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This power of attorney shall be effective: (Select appropriate provision)

A

?ﬁ as of the date it is signed
a
]

as of the day of , 20

upon the determination that | am disabled or incapacitated, or no longer capable of managing my affairs prudentlty. 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): (shallffect or terminate this Power of
Attorney.

C. This Power of A

O upon my incapa Document 18
o wonthe__ ey of INCVITNOFEICTAL!
2@ upon the execution ar T&hi&iBﬁﬁWnﬁ&&dﬁmpmpemwm£ Real Estate is located a written
revocation hereof. )

the Lake County Recorder!

ll. RATIFICATION AND JDENTIFIC

I/We hereby ratify and confirm that all my attorney-in-fact shall do by virtue hereof. Further, I/ e agree to indemnify and hold
harmless any person who, in good faith, acts under this Power of Attorney or with my attorney-in-fact in reliance
upon this Power, without actual knowledge of its revocatiol

IN \iV NESS WHEREOF, I/WE,haverhereunto sct my/our hand(s).and seal(s) this [ lay of OC&) bef

20 .

Rosz )sTER DEB AL =D
: = > PRINTED: &€ -
PRINTED bR _ e / Rign, ROBERT ROSSIANO
o~ 0%, % Notary Public, St i
STATE OF INDIANA MAN :.“ow,.: ) Lalﬁ: Coaut:tgf Indiana
L = wSEaL S S MCog\mission # 651059
COUNTY OF & AK £ W/IRETAGE y Commission Expires
, mpaw  February.13, 2022
Before me a Notary Public in and for said County and State, personally appeared R'D ben™ ds who
acknowledged the execution of the foregoing Power of Attorney, and who, having been duly sworn, stated that any representations therein
contained are true.

™ :
ITNESS my hand/@38 NOTARIAL seal, this _ &+ dayof _ (OCTTC @ e L2005
s Z . é 19 X
Printedﬂj@ . Notary Public ‘\D)OQ N R\BS SO

My Commission expires: A-13-0 O My County of Residence: L¥re
This instrument was prepared by R Obc/"i' J, DS“Cr‘ ahc& Déb ogh L. O\SW .

iffiom, Gnder the penalties *ar perjun. “har o s laken.
reasonable care toredactaach Social S&-unty numbey in
e document, unless requited by law.
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