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I, Prasanna Raghavan, of Lake County, State of @, being at least 18 years of age and mentally

competent, do hereby deSIgnate Angelo B. Scott, of Lake County, State of IN, as my true and
lawful attorney-in-fact.

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:

LOT 13 IN BLOCK 1 IN EASTGATE SUBDIVISION, IN THE CITY OF HAMMOND, AS PER PLAT THEREOF,
RECORDED IN PLAT BOOK 30, PAGE 16, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA.

Property Addres_c- 240 142rA <# l-lammnnr' IN 4dA292
ParcetID:  45-07-03-351<013.000-023
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(the "Real Estat: mwd%f??pﬁmiw hority shall
include, by way stratiofi a i tion - _

This Document is the prope of .
To make, draw and endorse p chec oﬁ-ﬁs ore ‘I:gzrge pertaining to the Real
Estate and to wz've. demand, ‘595' &t; and notice of non-payment
of all such instruments; To bargam for, contract concermng, buy, sell, encumber and in anyway
and manner, deal with personal property located upon or pertaining to the Real Estate; to execute
any and all documentation necessary toreffectuate thestransactions described above, including, but
not limited to, c¢losing statements, instruments ef conveyance and supporting documentation,
certifications, acknowledg nts, and like instrument; to receive iemand all sums of
money, debts, dues, accountspbequests, 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 and; to make and ¢ any and all contrac ining to the Real Esta:

Effective date and termination

This power of attorhey shall be effective:

_XX_ asof the ¢ ¥mentis s1gned

as of y -
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upon the ¢ ¢ e of managing
my affairs prudently. My disability or 1ncapac1ty, for this purpose, may be established by the certificate
of a qualified physician stating that | am unable to manage my affairs. My d1sab1[1ty or incompetence:
shall not affect or terminate this Power of Attorney.

This power of attorney shall terminate:

upon my incapacity

upon / /

_XX_ upon the execution and recordation with the Recorder’s Office of the County where the Real
Estate is located a written revocation hereof.
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Ratification and indemnification

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

revocation.
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IN WITNESS WHEREQF, | have hereunto set my hand and seal this 5Eday of M%
20 )

Prasanna Raghavan

COUNTY OF Lake, STATE OF rdiB@gs&uument 1s

efore me, the underNQ’E)tQE lE JQ!ALMnty and State, this 26 day
of | iéhf& %A%} ZTL itlmd i‘ %fmétt : 2 bR who acl edged the
execution of thefofegoing Limijte aﬁ’o orney as |
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My commission expires: Sigaed: \
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AR v _- e have taken reasonable car to redact each
Social Security number in.this document, Unis 4 law- MichelleEarly .59 /plrpers

This instrument prepared by: Phillip 'A. Norman; Bmet Ave., Valparaiso, IN 46383
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