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STATE OF !NBIAM
- LAKE COUMTY
FlLED FOR RECORD"

MICHAEL B. BROWY
GRDFF

LIMITED POWER OF ATTORNEY (BUYER/BORROWER)*

Know all men by these presents that I, Patrick M. Molaski do hereby make, constitute and appoint Cindy J. Molaski,
an adult person, to be my true and lawful Attorney-in-Fact, for me and in my name, place and stead to do any and all
of the following:

1. To bargain, agree, contract to purchase, complete such purchase and to receive and take possession, or refinance
of a" propeny real P N N - - P ey -l PUE S NPl B PR NTH PP B e PN | P e
[ ]
Doswmentis.
Property Address: 35 .M\QdTleQEEIﬁ ML!

2. To enter into and to indeb S8 lﬂp@mméwﬂwopw i€onrisction with such purchase or
refinance, and for the puipose o&f{éc 'M ﬁ gpon such t , for such rate of interest
and loan repayment terms, and providing for suc security’ and collatera as ‘my Attorne: |-Fact shall deem fit.

3. To encumber the above described real est I personal property and fo execute and sign and acknowledge
such evidences of debt, promissory notesy security documet mortgages;deads, deeds of trust, covenants,
agreements, hypothecations, reconveyances and all other loan and security documents, including, without
limitation, Uniform |Commercial Code Security Agreements and financi iatements, and securing performance
and payment of all loan obligations a5 may be required or requested by thesdiender of funds for such purchase and
those in addition thereto, if any, required by the Escrow Agent supervising the clasing of such loan and purchase,
all, upon such terms, conditions'and provisions as my Attorney-In-Fact shall deem fit.

4. To sign and deliver and as necessary, to acknowle ﬁ&e and swear to all closing statements, certificates, written-
statements and acknowledgments and all o(lq&ﬁ gr,‘hg equired or requested by any such lender, or any
governmental or private agency, firm or corpy alai Insu r*é r guaranteeing repaymerit of such loan, or by any
governmental agency, firm or corporation whg%f nay purchase said loan .

5. To insure or cause ce to'be taken ou; on the bunld!ngs,.atructures and pef operty being purchased,
at such premium, fc tod and covenng su\,h rlsks and rinderwritten by < r as my Attorney-In-Fact
shall deem fit. ., INDIAY W o

rwr’m i$>

8. To cause title insur 1€ tus of the title to the real
estate being purchased, as required by the iender, by such title insurance underwriter for such amount and
insuring such risks as my said Attorney-In-Fact, shall deem fit.

7. To appoint and authorize any other person or corporation to exercise the power and authority for and on behalf of
my Attorney-in-Fact should my Attorney-in-Fact not be so available to exercise such power.

8. To perform all those functions and activities set out and authorized in I.C. 30-5-5-2.
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9. This Power of Attorney shall terminate on ___ Q go.201 . If no date is inserted then the termination date
shall be considered after the last recorded document recorded in the transaction.

10. This power shall not be affected by my later disability or incompetence.
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| give and grant to my said Attorney-In-Fact full power and authority to do and perform all and every act and thing
requisite or proper to be done in the exercise of the rights and powers herain granted, as fully, to all intents and
purposes, as | might or could do if personally present, with full power and substitution and revocation and with full
‘authority to deal with the property as authorized above hereby ratifying and confirming all that my said Attorney-In-
Fact, or his substitute, or substitutes, lawfully do or cause to be done by virtue of the authority granted herein.

ayof &PRTL g AT
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Patrick M. Mofaski 8 Document iS

State of Ihgo ) JON;/QTL,Q(EEIC];AL!
Before me, the undersignés. ANBELIPRFIMERLISIRE DEORSENOE, -0 on tis | T day of

O\, WO eénserigliylepp icKlVe diolask who acknowledged the execution of the
foregoing power of attorney to be a voluntary act and deed for the uses and purposes thereinh set forth.
. ~ * et
WITNESS, my hand and Seal this —H_‘de F R -

My Commission Expire: &S Q \R

\ (

Printed Name of Notary

-

j
Notary Public County an
This instrument was s L rigina'I\D‘ocurrieﬁt-'t'c;:
Debra A. Guy, Atic
#P69602

202 S. Michigan Street,

| affirm, under the pena security number in this

document, unless requi 2\
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File No.: 17-13719

EXHIBIT A

SCHEDULE A

.ot Numbered 168 in Briarwg hereof, recorded in Plat Book 44,

page 130 in the Office
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