- POWER OF ATTORNEY
Know all persons by these presents that I Paul Williams (the “Principal”) do hereby appoint Robert Daniel Williams
(the “Agent”) to act in my name and place, to the fullest extent which I could act if I were personally present in
connection. with the transaction described in Section 1 of this Power of Attorney.

Section 1. Delegation of Power. The Principal appoints the Agent to act for the Principal for.the.acquisition of property
and the purchase of the lands and premises having an address of or identified as 1212 W. 62™ Place, Merrjllyille, IN
46410, together with the financing of the purchase of such property and the mortgaging of the property as_ of the
financing, doing any and all actions that I might do if personally present including, but not limited to the exgcution,
modification and delivery of contracts, tax returns, tax reports, affidavits, bills of sale, note, mortgages, clgswng
statements, notices, certificates and all other documents required by the lender providing the funds for the closing; the
disbursement and delivery of the closing funds and the withdrawal of funds for the closing from my/our aunt identified
to the agent, which my Agent shall deem necessary, appropriate or expedient for the purpose of closing théa"?cquisiti'on of
the real estate described in this power o

Section 2. Term. This power of attorney shall become effective on the date the Principal signs this instrument and shall
ver of attorney at the end

expire and be of no further afterSeptember 30 2016, The exp.

of the specified term shall v wammw H&A cent is power while this power

of attorney was in effect. N O T OF FI C I AL'

Section 3. Durable Power Rl . This power of attotney shall not be affs (.:ted by th sequent diséé'ility or

incapacity of the Principal s ﬁ(fcument{: is the proper%y of = = T
the Lake County Recorder! g2

In witness whereof, the Principal has executed this instrument this 28" day of July, 2016.
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Affirmation by Witness

OrOnmnen Aese
I, 7%3:9‘\)&\\\}‘#“\5 =SNwitnessed the signature of this.Bower of Attorney by the Principz!, and 1 affirm that the
Principal appeared to me to be of sound mind, was notuadesduress, and the Principal affirmed to me that he/she was

aware of the nature of this Power of Attorney and sigied it freely antvoluntarily.

Witness

Print Name:
Acknowledgment by Princ
(NOTE: If power of attorney is ¢jjective jor 90 days or less, then witness and notary may be ihe same person).
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At \(«\\\‘\O‘\\\O\T\a , in said County and StateYpersonally appeared\:?(},\& U0\ S

the Principal, who is known to me or was otherwise suitably identified, did acknowledge to me that the execution of this
Power of Attorney was his/her free act and deed. .
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