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(REAL ESTATE)

Indiana , being at least 18 years of

I, Aaron R. Muir of [ mgd County, State of
Theresa L. Richards of Z_abe County, State of

age and mentally competent, do hereby designate
dindiapme , as my true and lawful attorney-in-fact.

I. POWERS AND PURPOSES
The above named attornev-in-fact shall have authority with respect to real propertv transactlons pursuant to Ind. Code S 30-5-
unty, State of Indiana:

5-2, pertaining to the
LOT 40, BLOCK 5 M%mﬁ AGRE s D T", AS PER PLAT
COUNTY, INDIAN NOFOFETETXE OrpEROPIAE
This Document is the property of
the Lake County Recorder!

1as 7651 Colorado Street, Merrillville, Indiana 46410, (the “Real
this purpose. This authority shall include, by way if illustration and not

| estate is commonly kno

“the address of such |
nstrued so as to effectuz

Estate”) and shall be
limitation, the power:
r exchange pertaining fo the Real Estate and to waive

To make, draw, and endorse promissory notes, checkss ’fHHQ
Q'})hce m ayment of all such instruments;

demand, presentment, protest, notice of protest, a
\.L an' r

To make and execut all contract perta&v?g tojthe Real l'{éfate
To receive and to de ums of money, dé}ots dues, accounts bequests, intere 1ands pertaining to the Real
Estate which are nov »afterbecome cfé,e orpa_y&!\:ié tous and to comp# lischarge the same;
%, VDIANR
s nd manner, deal with

To bargain for, contr: y, sellfand r‘nn\:n\i Hvr-hnnnn enct
personal property loc I I
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

instruments.
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II. EFFECTIVE DATE AND TERMINATION

A. This power of attorney shall be effective: (Select appropriate provision)
- as of the date it is signed

as of the 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 i [opriate provision)._(shall) ninate this Power of
Attomey. Document 1s
C. This Power of At I yMQ a?eQEpEl)GlAL !
O upon my incapa This Document is the property of
the Lak nty Recorder!
O upon the _day of e Cou % ecorde
upon the execution and rec 1on wit er's Of fthe Cou > the Real Estate is located a written

revocation herec

Ill. RATIFICATION AND IDENTIFICATIC

I/We hereby ratify and confirm that ny attorney-in-fact sha by virtue hereof. Further, I/VWe agree to indemnify and hold
harmless any person who, in good faith, acts under this Power of Attorney or transacts with my attorney-in-fact in reliance
upon this Power, without actual knowledge of its revq_c@tion W

IN WITNESS WHEREOF[/\WE have hereunto saciy/ots hand(efand seal(s) this )=~ day of Auaast ,
20 |G . SRS o 1

@ ZZ y ) ’, L
PRINTED: Ao/l ealM. /P nss PRINTED:

STATE OF INDIANA )
) SS:

county o /Alle )

Before me a Notary Public in and for said County and State, personally appeared 46( (#7248 /?- /(/{U. 1l 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 _/S _ day of 4 (AQMFA—./ .20 1O

Printed: , Notary Public

My Commission expires: My County of Re¢sidence:

This instrument was prepared by Aaron R. Muir

Py v R et St
KAREN CRAIG
Notary Public - Seal
State of Indiana
Lake County
My Commission Expires Nov . 2 . 4
AP 5 iy ot

| affirm, under the penaities for perjury, that | have taken reasonable care to - 0N
Social Security number in this document, unless required oy law Xacen Qm‘\\}




