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GENERAL DURABLE POWER OF ATTORNEY

By this General Durable Power of Attorney, I name an attorney-in-fact with
power to act on my behalf pursuant to Indiana Code (I.C.) 30-5, as it exists now and
is amended in the future.

I, Patricia Murphy, of 103 S. Freemont Street, P.O. Box 280, Tampico, Illinois,
being at least eighteen (18) years of age and mentally competent do hereby %ﬂgnate
my attorney J. Justin Murphy, Esq. ,whose address is 6939 Kennedy-Avenue,
Hammond, Indiana and whose telephone number is 219-844-3025, as my+<die and

lawful attorney-in-fact. o
wa
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1. POWERS. I give to my above- named attorney-in-fact the® powers
specified in this D \ OWEVET, gat my
atterney-in-fact s ttorney-in-fact to
be treated as the interest in m € ut not limited to,
retained interests Ny@1’£ @EE},}IP i‘&l’gé /- 11 and which would
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(a) REAI ROPEﬁhY.L@l@tQﬂWB%%éﬁfo real property ﬁ"ansactms-a
pursuant to I.C. 30-5-5-2. Further, my attorney-in-fact des @ghgelrgﬁﬂ
specifically provided wit [N au AR - r to ¢ eNsale oh}:fe p;operwc_,
commonly known as 4910 Ivy Street, East Chicago, Indiana to Buyer. ::up B30
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(b) TANGIBLE PERSONAL PROPERTY. Authority with speCtr to ta»nglbI"

personal property transactions pursuant to [.C, 30-5-5- SR it
oL,

(c) BUSI iSS. Authority Wlth respect to business operating transactions
pursuant to I.C. 30-5-5-6.
(e) EST2 TF ‘NSACTIO’;;‘E. Authoﬁit}} with respeci tate transactions
pursuant to I.C. ¢ ) C ° 3
/‘ .“ 7": 1(‘» % )
I hereby ra hrm all that My attorney-in o by virtue of the
above powers.

2. EFFECTIVE DATE. This Power of Attorney shall become effective upon
signature.

3. DURABILITY. This Power of Attorney shall not be affected by my
subsequent disability or incapacity.
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4, TERMINATION. [ hereby reserve the right to revocation; however, this
Power of Attorney shall continue in full force and effect until my death, or until I have
signed a written instrument of -revocation identifying this Power of Attorney and
either recorded such revocation in the county of my domicile, or given actual
knowledge of such revocation to my attorney-in-fact, and, in the event that this
Power of Attorney was recorded, then the instrument of revocation must be recorded
in my county of domicile, and in any other Recorder’s Office in which this Power of
Attorney was recorded and must reference the book(s) and page(s) or instrument
number(s) where this Power of Attorney was recorded.

FURTHER, I 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 OR ATTORNEYS-IN-FACT, AS
APPLICABLE, IN RELIANCE UPON THIS POWER, WITHOUT ACTUAL KNOWLEDGE
OF ITS REVOCA ]
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(@) Any atr .m—ﬂgf:“%éértbﬁaﬂr BP%’(;%iggr\ to fail to serve, or

cease to serve, whens the Lake County Recorder!

(1) he attorncy-ir S; O

(2) he attorney-in-fact/resigns; or

(3) he attorney-in-fact/is adjudged incapacitated by a court; or

(4) he attorney-in-fact canngt be located upon reasonable inquiry; or

5)] physician familiayamthstheseondition of the current attorney-in-
fact certifies in w = to the immeg@iate=sticcessor attorney-in that the current
attorney-in-fact i le to transactiersignificant part of usiness required
under this Power Y

(b) (1) A Ll wAwlALvLL va ;;LLLJ ALl LLVJ AL rCAC L LL(./ LLLLLLLLLLL MJ be established by

the affidavit of any person named as an attorney-in-fact hereunder; however, this is
not intended to be the exclusive means for establishment of the death of any
attorney-in-fact hereunder.

(2) The resignation of any attorney-in-fact hereunder may be
established by a written document bearing such attorney-in-fact’s notarized
signature to that effect; however, this is not intended to be the exclusive means for
establishment of the resignation of any attorney-in-fact hereunder.
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(3) The inability to locate any attorney-in-fact hereunder upon
reasonable inquiry may be established by the affidavit of any person named as an
attorney-in-fact hereunder; however, this is not intended to be the exclusive means
for establishment of the inability to locate any attorney-in-fact hereunder upon
reasonable inquiry.

6. REIMBURSEMENT OF EXPENSES/COMPENSATION. My attorney-in-
fact shall be entitled to reimbursement of all reasonable expenses advanced by my
attorney-in-fact or on behalf of me.

Also, my attorney-in-fact shall be entitled to a reasonable fee for services
rendered. My attorney-in-fact shall, no latter than twelve (12) months after the date
the service is rendered, notify me in writing of the amount claimed as compensation
for rendering the service.

— IN-WITNES D@Yé‘fﬁﬂéfﬁteié h ral this Ist day of

August, 2017.
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STATE OF INDIAI
SS:
COUNTY OF LAK]

Before me, the undersigned, & Notary Public in and for said County and State,
personally appeared Patricia Murphy, whe acknowlcdged the execution of the
foregoing General NDurable Power of Atterngy, and delivered said instrument as his
free and voluntary act, for the uses a;;&jdpﬁrp'oéég set forth herein

" WITNESS n nd and Notar_fl}'é}eal this i‘?vsltléday of August 7.
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My Commission Expires: 11.02.17
County of Residence: Lake

- , UNDER THE PENALTIES FOF
;E:Jm"‘(mm‘:\'r | HAVE TAKEN REASON
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY LAW. "
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