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LIMITED POWER OF ATTORN

I, Hilda Evans of LaPorte County, State of Indiana, being at least 18 years of age and mentally
competent, do hereby designate Araceli Regalado, of Lake County, State of Indiana, as my true

and lawful attorney-in-fact. 5 4

Powers and Purposes

in P’e’hE;!; County, State of Indiana:

Lots 3 and 4, in Block 3, Gary City Estates 4th Addition, in the City of Gary, as shown {n Pg Book
17, page 17, in the Office of the Recorder of Lake County, [ndiana. o

Property Address; 411-421 Colfax, Gary, IN 46406

Tax ID #: 45-07-071-1 SS‘OOZ'OOG’OO‘EﬁE%QﬁEm@SUM

inciuding, but not i.f;mited te, closTQg statements; instruments of corwr:yance an
documentation, certifications, acknowledcements; and like instrument; to recei
all sums of money, debts, cues, aczounts, begquests, interest apd demands pertaining to the Real

Estate which are now or shall heiéafter become due or payable to us and to compromise, settle or
discharge the same and; to make and execute anyand all contract pertaining to ihe Real Estate;

Effective date and termination
This power of attorney shall ba effective:
as of the date documentys sioned

as of /. /

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. My disability or incompetence:
shall not affect or terminate this Power of Attorney.

This power of attorney shall terminate:
upon my incapacity

upon / /

X 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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Ratificatio ind ifi

| 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 Attomey or
transacts business with my attorney-in- fact in reliance upon this Power, without actual knowledge of its
revocation.

IN \gTNESS WHEREOF, | have hereunto set my hand and seal this _c2 ¥ day of _ﬂa.roA
201

Sprt, S,

Hilda Evans

Document is
counTy oF \eworle STANT)TMFTCI AL!

Before me, iHe un£rs1gne? a ﬁ !ary?lﬁ‘c in ancF fg saup C%E‘iid f State; this j day of
N, 201 personallyﬂiWeI:&k ged the execution of the
foregoing Limited Power of Attomey as their free and voluntary act.

My commission expires: M iy 2227, Signed;
Resident of M Cotnty, S“OA oo Printed: ~Lpcr

(S EAL) YOLLA ESPAR

Notary Public - Seal
State of Indiana
Lg Porte County

$tave taken reasdnable car to redact each
. Brenda SoheVich

This instrument prepared by: Phillip A. Norman, Esq., 2110 N. Calumet Ave.; Valparaiso, IN 46383
File: T8V16001567



