i POWER OF ATTORNEY

BY THIS POWER OF ATTORNEY, I, Robert Tiller, residing at 11998 340" Street, Ulen, MN
56585, name an Attorney-in-Fact with power to act on my behalf pursuant to I.C. 30-5, as it exists now
and is amended in the future.

A. Appointment of Attorney-in-Fact. I name Betty Bushemi, currently residing at 7541
Foxwood Drive, Schererville, IN 46375 as my Attorney-in-Fact.

B. Liability Limited. My Attorney-in-Fact shall only be liable for actions taken in bad
faith.

C. No Fee. My Attomey-m Fact shall not be ent1tled toa fee for serv1ces provided as my
Attorney-in-Fact. M nent for expenses

incurred in carryin BL 6a& ﬁ ﬂi(éehu%oig yy this instrument.
signed. D. Ef H W W(i m AT;' > as of the daf[e it is

E. Pows an(P 1§ icur?el\}g t%)sngsy % t onf the following pox.@s and
authorities to be used and exer&?@@ ﬂj§ R IEY: ecor —
1. Real Property T ioms. General auth rsuant to|1.C. 30-5-5-2 only

with respect to real property tfansactions'involving the following real cstatéi The North half of LSB34 in
Foxwood Estates Unit 8, Addition to the Town of Schererville, as 'per plat thereof, recorde&sn Plat
Book 76 Page 76, in the officc of the Recorder of Lake County, Indiana. o

F. Recording of Power of Attorney. \I'his'power of attorney must be recorded befére my
Attorney-in-Fact may execuic and deliver any document involving said real property for recording; and
any such document that is presented for recordinguafer havmg been executed by my Attorney-in-Fact
must reference the book and page or 1nstrume*1t nUmber wrxf're this power of attorney is recorded.

G. R 1. Keeping By Atte: ney-in- Fa(t My Attorney-in-Fa all keep semplete
records of all tran: entered into by piy Affomeyr—.n-Fg&t on my behalf | be ahcougtablg_hs o
provided by I.C. 3 amended from i fothnesd i x = mf;;_z_::

H- R Bve tHe TIZHE tO terInate. and/ oi 1e @d’t’t@mﬂ at ebl
time durmg my life Oy ull CXCCUUGIL alia Ge1ivery O a WiiiiCii 1i0tiCC 01 1&voCailion LO@WAttomeyE‘thmm
Fact, signed by me, and if this power of attorney has been recorded, by recording the lWhﬁgen @tlcéfp B
revocation which shall reference the book and page or instrument number where this povmr ogttomj:y“I o=

has been recorded. _ = 3 c:; _J

L Copy Pursuant to I.C. 30-5-8-5, a copy of this power of attorney shall have the same
force and effect as the original power of attorney if my Attorney-in-Fact certifies that the copy is a true
and correct copy.

J. Reliance by Third Parties. Notwithstanding my right to revoke this power of attorney,
any person or entity to whom this power of attorney (or a copy of this power of attorney certified by my
Attorney-in-Fact pursuant to 1.C. 30-5-8-5) is presented by my Attorney-in-Fact shall be entitled to rely
on this power of attorney as conclusive evidence of the authority of my Attorney-in-Fact to act hereunder
unless and until such third person or entity has actual notice that I have revoked this power of attorney.
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K. © Termination on Death. Without regard to my mental or physical condition, this power
of attorney shall continue in effect until revoked or until my death, whichever occurs first.

L. Applicable Law. This instrument is to be governed by the laws of the State of Indiana.

Executed on theﬂ day of January, 2015.

W / (signature)

Robert Tiller
Date of Birth: August 26, 1950

STATE OF MINNESOTA)
) SS:
COUNTY OF CLAY )

Before me the unde;sign_ed, a I\}o> ry W
and he, being first duly sworn
are true this &', day of Jariuap

otapersonally appeared Robert Tiller
alleged in the foregoing instrument

My Commission Expire L\J\ol\ (signature)

County of Residen N O L \ | __, Notary Public
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