POWER OF ATTORNEY
OF
RICK L. MORIN AND RITA T. MMORIN N
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STEVE LIKAS
1/We, the undersigned, do hereby nominate, constitute and appoint Steve Likas as 2
my/our true and lawful attorney in fact to do and perform for me/us in my/our name the ™
following: 0
ed
To sign all documents and papers, including but not limited to, o
settiament statement, title affidavits, disclosures and deed o
necessary for the closing and sale of the property described
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Any-act of thing latheclzmhm@mgyw intfaat-undedibis hstrument chal be S 3
binding on me/us and on my/our heirs, assigns and legal representatives. :
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STATE OF _FL )
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COUNTYOF,. )
Bef: the undersigned, a Notary Bubliginand for said County and State,
this .C day of ocCN 20767 personally appeared the Grantors)
named.above and acknowledgedihe execuﬁon of the above instrument to b
his/ fieir voluntary act anghdeed, forthe usesand purposes therein sia
INA WHEREOF, | have-hereunio set myhand and official seal i id
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Le'e/ $9 \'% Notary Publlc - State of Florida

THIS INSTRUMENT PREPARED BY: Richard A. Zunica, Attorney ¢
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162 Washington St
Lowell, In 46356
File No. 18-24081

I AFFIRM UNDER THE PENALTIES FOR PURGERY THAT I HAVE TAKEN REASONABLE CARE TO REDACT EACH

SOCIAL SECURITY NUMBET IN THIS DOCUMENT UNLESS REQUIRED BY LAW.

Richard A. Zunica
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CHECK # 219-696-0100
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