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LIMITED DURABLE POWER OF ATTORNEY

KNOW ALL-MEN BY THESE PRESENTS: that Dawn M. Lindborg;

(herein after called "Grantor") whose current address is 393 Lenox Dr', Canton, MI

does hereby make, constitute, acknowledge and appoint, Eric Lindborg

whose current address is 393 Lenox Dr, Canton, MI 48188

48188-1587

>
[
= as his/her true and lawful Attomey-in-Fact, with the full power to bargain, sell, convey, purchase, finance,
C‘c_% and/or mortgage the following described real estate (hereinafter called “The Property"):
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[&)] documents |e name o rantor necessary to se nvey, Jurchas f Inance, and/or mortgage
S " The Pigperty as Grantf]mhlgakmsl@olﬂmty géied@iﬂ ¥ present, for sich price or
= amounts and upon such terms or conditions as Atterney-in-Fact may deem reasonable and proper.
© Grantor hereby ratifies and confirms all that Aftorney-in-Fact does or causes to be done pursuant to this
Power| of Attorney including, but i to, the ‘authority to make co-sign, acknowledge,
amend, alter, deliver oi receive any: Purchase.Agreement, Real Estate Contract, >d, Note, Mortgage,
Riders| Real Estate/Property Tax and Tax Exemption Forms, Affidavits, Land Contracts, Assignment of
Land Contracts, Closing Statements, credit applications, insurance forms related/to The |Property,
Disbursement Statel orClosing Disclosur ; and any agreel seuments or funds to
be placed in escrow withyinstrictions to the escrow agent for the delivery of documents or funds, and the
authority to endorse and deposit funds to any account of the Grantor.
All rights, powers a wority contained herein shali 1 tinue beyond SIX MONTHS from the date
hereof and shall be durable and not affected by death disability, or incapacity of the Granfor except as
may be )Vldef by applicable law.
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( (Date), before me, the
Dawn M. Lindborg

eare!

—

-

/

Signatyre ’
LC Hiew  Po

Printed Name

undersigned, a notary public in and for said state,

personally known to me or proved to me on the basis of satisfactory evidence, to be the person(s) whose
name isfare subscribed to the within instrument and acknowledged to me that he/she/they executed

same in his/her/their authorjze, capamty(les) and thi
person(s), or the entity up

is/her/their signature(s) on the instrument the- -

haffiof which thep n(s) cted, executed the instrument.

Notary Public, County of N (W

My commission expires: - A\l 7 2|

State of M \(‘/‘O \ (j(/ll (\)

Drafted By and After Recording Return to:

Dawn M. Lindborg
393 Lenox Dr
Canton, MI 48188-1587
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