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(REAL ESTATE) ECORDER
l, Roberta Wendrickx of __ Sumter_County, State of Florida_ , being at least 18 years of age and mentaily
competent, do hereby designate _ Cheryl Zeese of _j a!& ¢___ County, State of

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

.  POWERS AND PURPOSES

The above 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 1 IN WALNUT GARDENS IN THE CITY OF CROWN POINT, AS PER PLAT THEREOF

RECORDED IN PLAT BOOK 28, PAGE 47, IN THE OFFICE OF THE RECORDER OF LAKE,COUNW,
INDIANA.

Document is
the address of such

ié Nmo Fm ‘._ Indiana 46307 .(the “Real
Estate") and shall be gd sQ am u i hall ing if i i

way if illustration and not
limitation, the power
This Document is the property of
To make, draw, and eridorse pro

demand, presentment, protest, nof g%@ﬁﬁ@@ﬁ%ﬁﬂfﬁﬁ@ﬁﬁm . :\ItsE state and to waive

To make and execute any and all contract pertain

CHICAGO TITLE INSURANCE COMPANY

ing to the Real Estate;

To receive and to demand all sums of money, debis, dues

ccounts, beguests, interest and demands pertaining to the Real
Estate which are now or shall hereafter become

e or payahle to us and to comprise, séttle or discharge the same;

To bargain for, contract conceming, buy, sell and convey, exchange,

icumber and in anyway and manner, deal with
personal property located upon or periaining o the Real Estate; and

To execute any and all documentation necessary to effectuate the transactions described abc
closing statements, instruments of conveyance and s
instruments.

, including, but not fimited to,
iting, documentation, certifications, acknowledgments, and like
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A. This power of attorney shall be effective: (Select appropriate provision)
g’ as of the date it is signed

O asofthe day of , 20

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.

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

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

8 upon my incapacity

2 uonthe DD day of Au\{;}uﬁ* .20 Yo

O upon the execution and recordation with the Recorder’s Office of the County where the Real Estate is located a written
revocation hereof.

l. RATIFICATIC T PStument 1s
I/We hereby ratify ar agree to indemnify and hold
harmiess any persor m ﬂuﬂﬁimm’n! ttorney-in-fact in reliance
upon this Power, wit o fll nowledge of its revocation.
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IN WILNESS WHEREOF, IIWE ha?!‘t%%dﬂ(lé&tg%&ﬂ%&‘%%?{aﬂﬁﬂs W dayor U L;}) ,

20_}

@O%Qs\i@t Ly Wi U&!&»EJ
PRII\T}:D(RCB\GQF‘ w% ‘( | PRINTED:

toy;, ROBERT ROSSIAND

“2r"%, Nosry Public, State of Indiana
e 2! Lake County

£ Commission # 651059

AL & My Commission Expires

=
s }
ey, |
-
"

(112: 473
*
Pre

STATE OF INDIANA g \ %, ik rebruary 13, 2022
. S8 X )
countY oF LALE )

Before me a Notary Public in and for said Coupnls @}3 alg, nél 5 AW aendric ‘-)( who
acknowledged the executian of the foregoing Power of Atleiriey, MG bavi , stated that any representations therein
contained are true. =
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Printed: EDQ_ eriy e w«:»\B
My Commission expire: £

This instrument was prepared by




