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IN FURTHERANCE OF THESE POWERS, I give my ¢ ui-fact, power to act on

my. behalf and to do for meznd in my name those things which such attorney deems expedient to
and necessary to effcctuate the intent of this Powerof Attomey, as fully as I could do for myself.

Specifically, I give my roey-in-fact, power tc od my behalf with regards to the the
Real Estate properties located at:

4832 Magoun A» ast'Chicago, Indiana 46312

4830 MagouryiAy thieago, Indiana 4631°

3713 Grand Bb/ 20, Indiana 467

3832 Euclid Ave _, , Indiana 46312

3524 Euclid 90, Indiapa 463

In addition { the RETEStateclosTg and 1o sigr cuments
necessary to efieciuaie (e 5418 01 SarG propey iy,

B. RESERVATION OF POWER TO ACT AND TO REVOKE. I reserve unto myself,
however, the power to act on my own behalf and also to revoke or amend this Power of Attorney.
C. CHAPTERS OF STATUTE ALSO APPLICABLE. The following chapters of the

statute also apply to this Power of Attorney and acts performed under it: le —_—
[’
Definitions (IC30-5-2) Reliance (IC 30-5-8) . \ o
General Provisions (IC 30-5-3) Liabilities (IC 30-5-9) m
Duties (1C 30-5-6) Termination  (IC 30-5-10) ’L(J(g:}:f
D. LIABILITY OF ATTORNEY IN FACT. As permitted by IC 305-9-5, 1 as Principal, o SV~
e

specifically provide that my attorney -in-fact is liable only if my attorney-in-fact acts in bad faith. D"J\J

ld for:

INDIANA TITLE NETWORK COMPANY
325 N. MAIN STREET

CROWN PQINT, IN 46307
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E. RELIANCE ON POWER OF ATTORNEY. In addition to provisions of the Statute
regarding reliance, the holding and banking institution(s) named in this Paragraph E may rely on
this Power of Attorney being in effect, unless [ shall have executed a proper instrument revoking
or changing it and delivered such instrument, or caused it to be delivered, to such person(s):

Holding Institution Type of Account Account Number

All other persons to whom this Power of Attorney may be delivered may rely on its being
in effect unless 1 shall have executed a proper instrument revoking or changing it and recorded
such instruments, or caused it to be recorded in the Office of the Recorder of this County, State of
Indiana.

F. DURATION OF POWER OF ATTORNEY This Power of Attorney is to last for five
years or untll 1 deem 1t necessary to revoke said power of attorney ThlS Power of attorney shall
remain in ef’
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H. BINDING EFFE ny act of; ing perfgs §d by my atiorney-in-fact under
this Power of Attorney bin gme A m(y:/:ulciclelsﬁégrslggl mt%gres(f E the Statute,pravides.
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Carmen Escobedo

SSN: *ak %%
8032 Spruce S
Highlaod, TN 46322
STATE OF INDIANA OOER’S
QT A
COUNTY OF LAKE 4 O ‘

Bef s undersigned, Th Notaﬂ/ Public 14 and for said ( State, this \O’TH
day of S 201 persondlly Aopedredithe Principal, € yedo and signed
this Power ¢ scknowledoed e Execution of | 18 t and deed of the
Principal, for the uses and purposes therein stated.

IN WITNESS WHEREOF, | have hereunta set my hand and official seal the day and year

last above written.

R&?EM’%E“ZJ@’ INDIANA. ¢

LAKE COUNTY g
7 My Gomm Expires Feb22 2016
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Resident of Lake County
I AFFIRM, UNDER THE PENALTIES

issj ires: 9\ - ; :; OR PERJURY, THAT I HAVE TAKEN
My Commission Expires: D\ -2.0 l KO iEASONABLE CARE TO REDACT EACH
SOCIAL SECURITY NUMBER IN THIS

VYCP&V%d bY . \;w/d F\U’V@S @;cuw:m UNLESS REQUIRZIL){ BY LAW.

Andiga Armste




