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i, Darrell R. Sergent, of Lake County, State of IN, being at least 18 years of age and mentally
competent, do hereby desighate Teresa L. Sergent, of Lake County, State of IN, as my true and
lawful attorney-in-fact.

Powers and Purposes

The above name attorney-in-fact shall have authority with respect to real property transactions
pursuant to Ind. Code 30-5-5-2, pertaining to the transaction real estate described below, situated
in Lake County, State of Indiana:

The South 150 feet of the North 625 feet of the West 210 feet of the East 670 feet of the South
1/2 of the Northeast 1/4 of Section 17, Township 34 North, Range 8 West of the 2nd P.M. in Center
Township, Lake County, Indiana.

Address: 923 Haves Strect Crown Point IN 44307
Parcel No.: 45-1 00-04.1 i
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any and all documentation necessary to effectuate thetransactions déscribed above/ including, but
not limited to, closing statements, instruments of conveyance and supporting documentation,
certifications, acknowledg nts, and like instrument; to receive lemand all sums of
money, debts, dues, accountspbequests, interest and demands pertaining to the Real Estate which
are now or shall hereafter'become due or payable to us and to compromise, settle or discharge the
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my affairs prudently. My disability or 1ncapac1ty, 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:
shall not affect or terminate this Power of Attorney.
This power of attorney shall terminate:
upon my incapacity
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XXXX upon the execution and recordation with the Recorder’s Office of the County where the Real
Estate is located a written revocation hereof.
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Ratification and indemnification

[ hereby ratify and confirm that all my attorney-in-fact shall do by virtue hereof. Further, | agree to
indemnify and hold harmless any person who, in good faith, acts under this Power of Attorney or
transacts business with my attorney-in-fact in reliance upon this Power, without actual knowledge of its

revocation.
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Seal
Notary Public - State of Indiana
Lake County
My Commission Expires Oct 21, 2021



