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My ATTOnN:Y-u\: -FACT SHALL HAVE THE POWER TO ACT 1N MY NAME, PLACE AND
STEAD IN ANY WAY WHICH | MYSELF COULD DO WITH RESPECT TO THE FOLLOWING
MATTERS TO THE EXTENT PERMITTED BY LAW.

REAL ESTATE TRANSACTIONS:

MANAGE, SELL, TRANSFER, LEASE, MORTGAGE, PLEDGE, REFINANCE, INSURE,
MAINTAIN, IMPROVE, AND PERFORM ANY AND ALL OTHER ACTS WITH RESPECT TO
REAL PROPERTY AND INTERESTS IN REAL PROPERTY THAT | OWN LOCATED AT:

1491 FAST 177th COURT | LOWELL, IN 46356 2z fO
. amounts 1 Y
e .~ CASH - CHARGE
CHECK #
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MY ATTORNEY-IN-FACT IS EMPOWERED TO TAKE ALL FURTHER ACTION, INCLUDING THE
PAYMENT OF EXPENDITURES AND THE PREPARATION AND EXECUTION OF ALL
DOCUMENTS, AS THE ATTORNEY-IN-FACT DEEMS NECESSARY OR APPROPRIATE IN
ORDER TO FULLY EFFECTUATE THE PURPOSE OF THE FOREGOING MATTERS.

MY ATTORNEY-IN-FACT SHALL BE REIMBURSED FOR ALL REASONABLE EXPENSES
INCURRED RELATING TO HIS OR HER RESPONSIBILITIES UNDER THIS POWER OF

ATTORNEY,
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the Lake County Recorder!
I MAY REVOKE THIS POWER OF ATTORNEY AT ANY TIME.

IN WITNESS WHEREOF, THEUNDERSIGH EDiHAS EXECUTED THIS POWER.OF ATTORNEY ON THE
DATE SET FORTH DELOV
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