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~ LIMITED POWER OF ATTORNEY
(REAL ESTATE) SRR FOR R

I, Tylor Olson of _ Coo < 2f) 6 COUif] Btgof 216 AUC.23 AH 9: LO

Dlli~or's , being at least 18 years of age and mentally competent, do .
hereby deSIgnate Maria del Pilar Olson of __Coo < County, StdtEIbRLEL B. BROWH
Tlhnors , as my true and lawful attorney-in-fact. ECGRDER ‘

s )

I. 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 helow, situated in | AKE County, State of Indiana:

Lot 93, in EDGI
per plat thereo
and amended |
the Office of th

Parcel ID #: 2:

The property a
informational p
not hereby inst

The adc
Crown Point, II

This authi

To mak
pertaining to tt
protest, and nc
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’Idetm[lalmﬁm indibraproperty of
9-0584- 505 pase Gounsy Beeerdst oo >

WN POINT, as
)2-114727,
)3-030876, in

ress idhtax parcei identificatiomnumber listedyare provided solely for
poses, without warranty as to the accuracy or completeness and are

d.

ss of such real estate is commonty known as 1335 E. 112Th Avenue,

16307. (the "Real Estate").

v shall include, by ¥eay of iilictration and not limi'=tion, the power:
d endorse promissory notes, checks o change
> and to waive demand, presenf' notice of
ment of alfsuchsnstrument

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

To receive and to demand all sums of money, debts, dues, accounts, bequests,

| interest and demands pertaining to the Real Estate which are now or shall hereafter

become due or payable to us and to compromise, settle or discharge the same;

To bargain for, contract concerning, buy, sell, or encumber the Real Estate and
in any way 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, acknowledgments, and like

instruments.
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II. EFFECTIVE DATE AND TERMINATION

A.  This Power of Attorney shall be effective as of the date it is signed.

B. My disability or incompetence shail 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.

III. RATIFICATION AND INDEMNIFICATION

I hereby ] firm all that tt in<fact shall do by virtue hereof.
Further, I agre: v soN faith, acts
under this Pow n or?a.ﬂsm ﬂgnéegsi‘y:vi my. atto ¢t in reliance
upon this Power, 104 GRNIDWERIE OIS €6y AcAIc, |

IN WITNESS WHERESEOFRSRGRI A SPAY RS R |- pavorF

Vi 42016_thetake County Recorder!
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SEAL

OFFIC
LEJLA SOVSIC
Notary Public - State of lllinois

/
Signature: _— ssion £xpires~Jun 11, 2017

Printed: Tylor Olson 3 :4
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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 1 DAY OF
u_\q' , 2016.

My Commission Expires: yl\ 7
Signature:

Printed: L) | e

blic

Resident of LAKECo

each Social Security number inthis docume unless re
m See Indiana Code 36-2-11-15.



