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LIMITED POWER OF ATTORNEY
FOR REAL ESTATE

I, JOHN M. FLEMING, of the municipality of Bolingbrook, County of Will, State of Illinois,
being at least 18 years of age and mentally competent, do hereby designate REBECCA A.
FLEMING, of the municipality of Bolingbrook, County of Will, State of Illinois, as my true and
lawful Attorney-In-Fact.
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L POWERS AND PURPOSES T

The above-named Attorney-in-Fact, shall have authority with respect t@;ﬁl Eopéﬁi,’ T
transactions pursuant to Indiana Code § 30-5-5-2. pertaining to the real es@g traﬂsact%m =

described below, situated in the Coyngyeof Lake. State of J.ndmna legally descri )uﬁ% ;_u(_—_: =
ocument 1s ocn = 2 ':E

LOT NUMBERED ms%sﬁﬁlﬁi RPCORDED PLAT ‘:bF 2 <
RESUBDIVISION OF C ON\TO THE TOWN.OF' * =

DYER RECORDE (,%‘ )NAMENDED BY
CERTIFICATE” QF ER 4, 1979, AS
DOCUMENT N@. 56265 ER OF LAKE COUNTY,
INDIANA.

The address of suchireal cstaté'is known as 1501 E. Valley Place . Indiana, 46311, (“the

Real Estate™) and shall be construed so @s to effectuate this purpose. 1his authority shall include,
by way of illustration and notiinitation, the power:

To make, draw and indorscPromissory notes, checksfor bills or exchange pertaining to the

demands pertaining to the Realstate whl "n.“, sw or shal! hercafter become due or payable
to us and to compromise, settle oxdischarge the same;

To bargain for, contract concerning, buy, sell, encumber and in anyway and manner, deal
with personal property located upon or pertaining to the Real Estate; and,

To execute any and all documentation necessary to effectuate the transactions described
above, including, but not limited to, closing statements, instruments of conveyance and
supporting documentation, certifications, acknowledgements, and like instrument.

IL. EFFECTIVE DATE AND TERMINATION
This Power of Attorney shall be in effect beginning Sunday, December 3, 2017. 3 §’

This Power of Attorney shall terminate on Saturday, December 9, 2017. V/)f\/l/
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III. RATIFICATION AND INDEMNIFICATION

I hereby ratify and confirm that all my Attorney-In-Fact shall do by virtue hereof. 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 in reliance upon this Power of Attorney,
without actual knowledge of its revocation.

IN WITNESS WHEREFORE, I have set forth my signature this *2.4 day of November, 2017.
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Jghn M. Fleming
Prepared by: Y :
John M. Fleming N Ce 1001 £ walloy
137 Pepperwood D ocupLt M1g, ) )

Bolingbrook, IL ¢ NOT OFFICIAL!

This Document is the property of
STATE OF ILLINOIS the Lake County Recorder!
) SS

COUNTY OF i

The undersigned, 2 notary public in and for the above county and state, certifies that JOHN M.
FLEMING, known to me to be the same person whose name is subscribed as principal to the
foregoing - power of attomicy, appeared before me. in person and acknowledged signing and
delivering the instrument as the free and volugntarit'act, for the uses and purposes therein set forth.

1, 2017

My commission expires: 0570§7 a0} g

REDACTION STATEMENT

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social
Security Number in this document, unless required by law.

C’aﬂ%x Colyman Codhu L. Coleman

Printed Name



