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ansaction of the real estate described below, situated in Lake County,
LOT 17 IN THE

ate of Indiana:
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To make, draw, and endorse promissory notes, mortgages, mortgagor affit . or exchange pertaining to the
Real Estate and to waive demand presentment, protest, notice of protest, and notice of non- -payment of all such instruments;
To make and execute any and all contract pertaining to the Real Estate

To receive and to demand all sums of money, debts, dues, accounts, bequests, interest and demands pertaining to the Real
Estate which are now or shall hereafter become due or payable to us and to comprise, settle or discharge the same

To bargain for, contract concerning, buy, sell and convey, exchange, encumber and in anyway and manner, deal with
personal property located upon or pertaining to the Real Estate; and

To execute any and all documentation necessary to effectuate the transactions described above, including, but not limited to
closing statements, instruments of conveyance and supporting documentation, certifications, acknowledgments, and like
instruments.
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II. EFFECTIVE DATE AND TERMINATION

This power of attorney shall be effective: (Select appropriate provision)

as of the day of , 20

A

X as of the date it is signed
O
O

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 | am
unable to manage my affairs.

@

My disability or incompetence (select appropriate provision): (shall) (shali not) affect or terminate this Power of
Attorney.

This Power of Attorney shall terminate: (select appropriate provision)

upon my incapacity

upon the day of ) .20
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I/We hereby ratify and confism that al FapaliomEysndael shallee BY vigus befgei: Further, I//Ve agree to indemnify and hold

harmless any person whoyin goad faith, acts under this Power of Attorney or fransacts with my attorney-in-fact in reliance
upon this Power, without actual knowledge of its revocation.
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IN WITZESS WHEREOF | IIWE have hereunto set my/our hand(s) and seal(s) this /"/ Q_( of _J1liy
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My Commission expires:

This instrument was prepared by Jill A. Roth
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