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POWER OF ATTORNEY

I I, Tryfon Proimos also known as Tryfon E. Proimos, a legal resident of Wayne County,

North Carolina,,appoint Matthew Bapple, whose signature is as follows:

e

and on my behalf for m{ Use and benefit in the following things:

[ SN S

as my lawful attorney-in-fact. He may ac&g my name

1. He is empowered to transfer property, execute deeds, receive or pay money and do@¥ things
necessary to consummate the purchase, sale, transfer, or exchange of real property mteres&m real

estate owned by me.
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2. To transfer of real property interests owned by me into one or more legal entities. m

3. To éxecute, ¢
extensions satisfact
* bonds, releases, rec
disclosure forms or ¢
whatever klnd and n:
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and about my estate
could do in. My own |
aid and exemphf icati
or cause to be done

| declare that any ac
and my heirs, succe
been-done before or
of my death shall ha

attorney may be filec'{

IN WITNESS WHEF

roperty, and affairs, as fully and effectually to all intents an:

per person if pe isent, the above e ialty.enur
and notlin limitationiof thelpoweriand ratifying allithat my
virtue of this power.

- thing lawfully done under this power by my attorney shall
rs, assigns, and personal representatives, whether the act

ter my death, or othei ievocation oi this instruirient, unless
been received by any persohtacting in reliance on this pow
record in any public otfice:
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STATE OF INDIANA ABLE CARE TO aemcr EACH SOCIAL/ v
COUNTY OF LAKE SECURITY NUMBER TN THIS DOCUMENT,
UNLESS REQUIRED BY LAWY

Tryfon Pr0|mosRFaP§85l?n%‘(Mras—‘Fryfm-E—Pfcrms a person known to me, appeared before me, a
Notary Public in and for this County and State, on OB && 20l and acknowledged
his signature on the foregoing power of attorney as his fres/and voluntary act. (7

STEPHANIE J. SOLICH

_ COMM. # 614964 Notary Public
County of residence: 3L\ NOTARY ngﬂc'_ - INDIANA
ission expires:
Commission exp LAKE GOUNTY ‘ } _

My Commission Expires 01/14/2018
Instrument Prepared By: Ellen Parker, Attorney, 590 North 450 East, Valparaiso, IN 46383

AUN ™
OLD FOR MERIDIAN TITLECORP T

ks 22420 ay



