LIMITED POWER OF ATTORNEY

(REAL ESTATE)

2/‘ -John A Houseworth
1/We, John Housewoith __ AKA [ELiwois

Macon County, State of % being at least 18 years of ageCand mentally
competent, do hereby designate Rosemarie Webber of Lake <7 County,
State of Indiana, as miy true aid lawful attorney-in-fact.
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[. POWERS AND PURPOSES

The above name attorney-in-fact shall have authority with respect to real property transactions
pursuant to Ind, Code 30-5-5-2, pertaining to the transaction real estate described below, situated in

Lake County, State of Indiana:
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Hollywood Manor 1 % : . Tm
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the Lake County Recorder!
the address of such real estate 1s'commonly known as 225 Broadmoor Ave |
p(the "Realo Estate") and-oshall be construed so as to
effectuate this purpose, This authority shall include, by way of illustration and not limitation, the
power:
To make, draw and indorse promissory notes, chccls or bills or cxchange pertdining to the Real

Estaté and to wai
all such instrumet

To make and exe

To receive and to
pertaining to the

demand, presentmeni, protest, notice of protust, and notice

.
I
$ gy,

v and all contracg;ff peitaining tofthe Real Estate;

I'¢ll sums of moagy, debis, dues, accounts, !
ich are now or shall hereafter bec

f non-payment of

rest and demands
-able to us and to

compromise, settl the same;

To bargain for, contract concerning, buy, sell, encumber and in anyway and manner, deal with
personal property located upon or pertaining to the Real Estate; and,

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, acknowledgements, and like instrument.
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[ ]asof the day of _ , 2

prudently, My disability or incapacity, for this purpose, may be established by the certificate of a qualified
physician stating that I am unable to manage my affaits.

B. My disability or incompctenée (select appropriate provision): (shall) (shall not) affect or terminate this Power of
Attorney, -

C. This Power of Attorney shall terminate: (select appropriate provision)
[[_] upon my incapacity.
upon the day of Close of sale m , 2

[_1upon the execution and recordation with the Recorder's Office of the County where the Real Estate
is located a written revocation hereof. o

~

IT1. RATIFICATION AND INDEMNIFIC

I/We hereby ratify and confirm that all my attorney-in-fact shall do by virtue hereof, Further, I/We agree to indemnify
and hold harmless any person who, in good faith, acts under this Power of Attorney ot transacts business with my
attorney-in-fact in reliance upon this Power, without actual knowledge of its revocation,

IN WITNESS WHERT Creunio  SCi  mys/ouie N S) thls - day Qf
April Document1is 288~
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STATE OF BSBEANA [ Ll/A/0/5

. . SS:
COUNTY OF Macon .
Before me, a Notary Public in and for said County and State; personally appeared Joha Housaworth
—AKA John A Houseworth
and ' N ' who acknowledged the execution
of the foregoing Power of Attorney, and who, haviag een duly Sworn, stated that any representations therein contained
are true. ‘ : _
WITNESS my hand and t, this A9  dasorss 4 Qo % ) e s SR
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i \ P : otary Public — State of lllinois
Printed:_Diana Lo My Comr}r(ission Expires December 28, 2016
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v A]J./;M %M,a , Notary Pubiic DIANA PITTMAN
i N

My Commission Expires: “/A@[ga Lo . " My County of Residence:_De L. 4+

This instrument was prepared by _John A Houseworth

I affirm, under the penaltics for perjury, that I have taken reasonable care to redact each Social Security number in this
document unless required by law. John A Houseworth
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