LIMITED POWER OF ATTORNEY
(REAL ESTATE)
ARDF U~y
I, Batesta Chatman of LAKE County, State of IN, being at least 18 years of age
and mentally competent, do hereby designate Clinton Chatman of LAKE County, State
of IN, as my true and lawful attorney-in-fact.

L. POWERS AND PURPOSES

The above-named attorney-in-fact shall have authority with respect to real
property transactions pursuant to Indiana. Code 30-5-5-2, pertaining to the transaction

of real estate described below, situated in LAKE County, State of Indiana: g
Lot 55, in EDGEWATER PHASE THREE, BLOCK 1, AN ADDITION TO THE CITY OF ;
CROWN POINT, as per plat thereof, recorded in Plat Book 108 page 65, as Instrument o
No. 2015-073536, in the Office of the Recorder of Lake County, Indiana. W
=
Parcel ID #: 45-16-10-278-007.000-042 o
=
The property address and tax parcel identification number listed are provided solely for o
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To make, drav ende ssor S, che Ms of exchange =i ».
pertaining to the Real Estate and to waive cemand, presentment, protest, notice of =u:: ;
protest, and notice of non=payment of all such instruments R

To make and execute any and all contracts pertaining to the Real Estate;

To reccive and to demand all sums, Qf jmoney, debts, dues, accounts, bequests,
interest and demands pertaining to thaht\ L'sfate which are now or shall hereafter

become due or payable to us and to @mpromlse,,qettle or discharge the same;
5'4 ;,
To bai K, contract congerm..g By se‘! or encumber al Estate and
in any way ar wdeal with persondl p operty located up aining to the

Real Estate; ¢

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 I(J -
instruments. AMOUNT 8.
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A.  This Power of Attorney shall be effective as of 'the date it is signed.

B. My disability or incompetence shall not affect or terminate this Power of
Attorney.

C.  This Power of Attorney shall terminate upon the execution and recordation with
the Recorder's Office of the County where the Real Estate is located a written

revocation hereof. “hiS poweg ot atforRrgy Wl expee 1n G0 days on i0fow)2016.

III. RATIFICATION AND INDEMNIFICATION

I hereby ratify and confirm all that my attorney-in-fact shall do by virtue hereof.
Further, I 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.
é"‘”" day of

IN WITNESS WHEREOQF, I have hereunto set my hand this
July, 2016.
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STATE OF INDIANA )

)SS: ACKNOWLEDGMENT
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally
appeared who acknowledged the execution of the foregoing Power of Attorney, and

who, having been duly sworn, stated that any representations therein contained are
true.

WITNESS my hand and Notarial seal, this __ {9+« day of July, 2016.

My Commission Expires: Juwy 24, 2019

Signature: Y Lo q,mp , Notary Public

Printed: Nia Jdimenez

Resident of LAKE County NIA N. JIMENEZ
Notary Public- Seal
State of Indiana
My Commission Expires Jul 24, 2019
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Affirmation

I affirm, under the penalties for perjury, that I have taken reasonable care to redact

each Socj urity ntmber/in this document, vnless required by law,
5 _. See indiana Code 36-2-11-15.




