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I, Robert Joseph Jones, of Lake County, State of Indiana, do hereby make, constitute and appoint
Kathleen Jones, of Lake County, State of Indiana, my true and lawful attorney in fact for me and in my

name, place and stead, to do all acts with respect to real property described in the Indiana Code, IC 30-5-
5-2, the language of WhICh statute is lncorporated herein by reference, including, but not Ilmlted to,
Affid i lavits, closing statements and

real estate commonly

execute a Promissory Noi
all other necessary do o} on with the purchase ¢
known as 10688 Arbor ofin, mamménﬂm.‘
LOT 3 IN THE GATES O i MDA, € IS ET G Addv ¢ OHN,
ACCORDING TO THE P CORDED IN RLAT,BOOK 108, PAGE E
OFFICE OF THE RECORDE? Tlﬁl& Pﬁﬁherl?é‘g 396, ¢
THEREOF (MEASURED AT RIGHT Pﬂ%@)ﬂ{@ Eﬁ@mquér@gd@ﬁpkmk OF LAKE
COUNTY, INDIANA.

; follows:

1d necessary or proper

And to do and perform each and every act and thing whatsoeveiiequired
affecting the purchase and finance of said property, and with the same force and
“myself; and I hereby ratify and confirm all that

ersonalty"present and acting

to be done in all matte
shall do by virtue hereof.

effect as though I was
my said attorney in fac

petence, incapacity or

¢ racorded.

CRICAGO T ¢ INSURANGE COMPANY

This power of orney shall not be a
disability. This power of attorney shall terminate:
TN WITNESS Wi =, [ hereunto seZ 1y of August, 2017.

Signature:
Robert Joseph Joffes
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ACKNOWLEDGEMENT

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared Robert Joseph
Jones, who acknowledged the execution of the foregoing Power of Attorney, who acknowledged the
foregoing instrument to be his free ac

Witness my hand and Notarial Sealkthis

My Commission expires:
a2 2023
S } )
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This ‘instrument was p Title Company, LLC
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