I/We,

Caroline Fernandez of

LIMITED POWER OF ATTORNEY

(REAL ESTATE)

years of age and mentally competent, do hereby designate _Ruth Mavronicles

State of

Indiana

County, State of

, as my true and lawful attorney-in-fact.

I. POWERS AND PURPOSES
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The abovc_e 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 78 IN THE ESTATES OF AUBURN MEADOW PHASE I, AN ADDITION TO THE TOWN OF SCHERERVILLE,

AS PER PLAT THEREOF, RECORI ED IN GE 62, IN.THE OFFICE OF THE RIL,ORDER OF
LAKE COUNT -
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the address of such real estate is commonly known as _ 1355 Hollyhack Lane; Schererville, Indiana 46375 , (the “Real
Estate”) and shall be cons ! =0 as to effectuate this purpose. This authc iclude, by way if illustration and not
limitation, the power:
To make, draw, and endorse promissory notes, checks or bills or exchange pertaining to the Real Estate and to waive
demand, presentment, p: 1otice of protest, and notice 1-payment of all such instruments;

To make and execute any and all contract pertam(ggnu

\\,\rll\\ "

/Beal Estate;
Vi

To receive and to demand all sums of mone S, dues Eq’ nts, bequests, interest = 1ands pertaining to the Real
Estate which : aw or shall hereafter beoc%?':}? dneor payab’ rus and to comprise lischarge the same;

To bargain for rning, buy, se&aﬁd convey. m't:h'arrge encumber and in nd manner, deal with personal
property locat ing to the Reé[ Estate; and &

To execute ar hiation neoessar){ %ﬁ-fquqhﬁ% the transactions , including, but not limited to,
closing staten fi ‘nowledgments, and like
instruments.
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H. EFFECTIVE DATE AND TERMINATION

. B
This power of attoﬁm\ey shall be effective: (Select appropriate provision)
as of the date it is signed

as of the day of ., 20

O o8 >

upon the determination that | am disabled or incapacitated, or no longer capable of managing my affairs prudently. My
disability or incapacity, for this purpose, may be established by the certificate of a qualified physician stating that 1 am
unable to manage my affairs.

B. My disability or incompetence (select appropriate provision): (shall)¢(shall not) Jaffect or terminate this Power of Attorney.

C. This Pow
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Il. RATIFIC A TION AND YDENTTFICATION

1/We hereby ratify and confirm that all my attorney-in-fact shail do by virtue hereof. Further, l/\We [agree to indemnify and hold
harmless any person who, in good faith, acts under this Power of Attorney or transacts with my attorney-in-fact in reliance
upon this Power, without ac knowledge of its revocztion.

IN W{!'INESS‘ EREOF, WE have hereunto set my/our hand(s) and seal(s) this /l/ (’ﬁ Ly of ,Oe,uﬂ/l,ﬂ.u‘/
20 .
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