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e, Deborah Arseneau of Will County, State of lllinois, being at least 18 years of age and
mentally competent, do hereby designate Jeffrey Arseneau , of Will County, State of Illinois,
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 1 ake County, State of Indiana:

the address of st - § Sammoniy keovit 28
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(the "Real Estate”) and shajlke Consiretd saas toefiectuaté this purpose. This authority
shall include, by way of illustration and not limitation, the power:

To make, draw and indarse promissory notes checks or bilis or exchange pertaining to the
Real Estate and to waive demand, presentment, protest, notice of protest, and notice of non-
payment of all such instruments;

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

To receive and to demand all sums of mane _debts, dues, accounts, bequests, interest and
demands pertaining to the Real Esta{&\)wneh@‘é‘(re now or shall hereafter become due or
payable to us and o compromise, se r discharge the same;

i ; F:
To bargain for, ot \ncernlng:ﬁbuy, seii, encumber and ir y and manner, deal
with personal prc rted 'upon orfpe&qi@mgto the Rea| £ d,
l[ nt
To execute an m ansactions described

above, including, but not Ilmlted to, closing statements instruments of conveyance and
supporting documentation, certifications, acknowledgements, and like instrument.
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[l. EFFECTIVE DATE AND TERMINATION
A. This power of attorney shall be effective: (select appropriate provision)

] asofthe date it is signed

m/asofthe_L@fdayof @/L;/ . 6;20{,7

[ ] 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 incompetence (select appropriate provision): (shall) (shall not) affect or
terminate this Power of Attorney.

C. This power of = ppropriat
| Document 1s
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ﬁ upon the-ol il erty=6f '~
upon the execlition afitl febarbatibromiAtHRseerabes Office of ihs County where the Real

Estate is lccated a written revocation hereof.

. RATIFICATION AND. INDEMNIFICATION

I/We hereby ratify and confirm that all my attorney-in-fact shall do by virtue hereof. Further, 1/We
agree to indemnify and hold harmless any perscn whao, in good faith, acts under this Power of
Attorney or transacts business with my attorpgy-in-fact in reliance upon this Power, without actual
knowledge of its revocation.
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IN WITNESS WHEREOE, |/WWe have heretiiito settmylotirhand(s) and sealf sa'w‘%aky of d (L('/{
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STATE OF -NDIANA - <
SS:
COUNTY OF vt %)N

Befare me, a Notary Public in and for said County and State, personally appeared

D<way K ArSentatind 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 /10 day of Wy 2007
U
Printed: \4}& NV MOOWL , Notary Public ﬁﬂ/\u[ WWN/{

My Commission Expires: &h 20 My County of Residelr/me' bl
This instrument was prepared by "Delnacal  ArSenesui

| affirm, under the penalties for perjury, that | have taken reason arg to redact each Social
Security number in this document, unless required by law.
: LN
§  "OFFICIAL SEAL"
W JANET MOORE
Notary Public, State of lllinois
g‘ My Commission Expires 8/3/2020
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CHICAGO TITLE INSURANCE COMPANY

EXHIBIT A

UNIT 118 IN BUILDING E IN CEDAR POINT CONDOMINIUM, A HORIZONTAL PROPERTY
REGIME, AS PER DECLARATION RECORDED AS DOCUMENT NO. 662370, IN THE OFFICE OF
THE RECORDER OF LAKE COUNTY, INDIANA, TOGETHER WITH AN UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON AREAS, APPURTENANT TO SAID UNITS.

Property 8137 Cedar Point Dr. - Unit #118, Crown Point, IN 46307-1072
Address:
Q- 12U N0 — 11 ney - O
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