QUIT- CLAIM DEED

J'hls Indenture Witnesseth, That BETTY HOWARD, a/k/a Betty Jean Howard, of 341

Cleveland Street in Gary, Lake County, in the State of Indiana Release and Quit-Claim

't_o BETTY HOWARD and DEBRA R. HOWARD, her daughter, as Joint

Tenants with Rights of Survivorship, for and in consideration of ---One Dollar-—-- and

no cents ($1.00), and other valuable consideration, the receipt whereof is hereby

acknowledged, the following degﬁgmgé‘:il*gary bake County, IN, to-wit:

Parcel #: 45-08-05-255- omg’o'; OFFICIAL!

Legal Descriptiosn: Lﬂmmoknmmaahtmm 41f Sobdivision, in the

City of Gary, az shown imﬂ%m&lﬁ@enw&qunty, lbdiana.
Commonly known as: 341 Cleveland Street

Gary, Indiana 26404
Subiject to all covenantsgeenditions) rastrictionsgliens and casements of record

HAa19 06149"

In Witness Whercof, The said BETTY HOWARD

g b eed
§_ 5 g% * lIhereunto set his Hand and seal, this 9% day of September 2019.
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%,z“z St / TYAYOWARD, alkla Petiv Jean Howard
&§b§§ fizenciotached P.OA' Debra R. Howard
£% 2z |STATE OF INDIANA, Lake COUNTY, a5
FIEE9
g ERZE Before me, the undersigned, A Notagplmeein and for said County, this 9" day of
2 Tw=z0 IE
s T s
E xS E ; §eptember 2019, came BETTY HOWARD, a/k/a Betty Jean. Howard, via her Power of
E2wsupy
= i | 1)
~220 5 gﬂ«ttorney, Debra R. Howard, and acknowledged the execution of the foregoing instrument
&\.N{ HMUR O N L8
Witness my hand and official seal. otery Publ Lm‘, oo o nclana
Commission Explres 3/20/2020
My Commission expires: 3/29/20  / VST 00 ~.l>%...Notary Public
Macarthur Drake; a Lake County, IN resident
This instrument prepared by:
DULY ENTERZ

giddake, 487 Broadway, Ste. 206, Gary, IN 46402 (219) 882-6004
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POWER OF ATTORNEY
[GENERAL)]

Know All Men by These Presents, That BETTY JEAN HOWARD of Gary, Lake
- County, IN, has made, constituted and appointed, and by these presents do make,
constitute and appoint DEBRA R. HOWARD true and lawful Attorney BETTY
- JEAN HOWARD for and in her name, place and stead to transact any and all
business, personal and/or health care affairs, including but not limited to, receiving,
signing or executing any and all legal, business-related, health care-related and/or

conducting any and all transactions related to, and receiving or obtaining any and
all information related to, medlcal or health matters, real or personal property

matters, includ smptions.buyi serty,
. collecting any : QJ!JH}ﬁf}f %ﬁeu erminating
- leases, licenses N’@tﬂi‘e@@[&m&y erty,
conducting any ctlons re ardln financial 1nst1tu. icluding
- currency exchang %‘f é fs%'S_aB}E"chéﬁ‘i)‘cs"a%.. r.checks,
_including but n unnted S BELSRGHE P5Fce represc - ative for
- social security checks, cnllectlrmr dehfe initiating, defending or engaging in any
and all litigation, appoiating orempleying, with or without-compensation, any
doctors, health care providers, accountants, attorneys at |aw, investment counsel,
* agents, servants or othénjpersons, and giving and grantinguunto DEBRA R.
. HOWARD said Attorney full power to do every act necessary to be done about the
~ premises as fully as she g,ht or could do if personally p resent, with full power of
substitution an ifving DEBRA R.
HOWARD, said itiite, shall
lawfully do or
In Witness W nto set her
hand and seal t
ed, sealed and delivered in presence of
%ﬁwﬂ.ﬁaé E@@% 3115 / /0
" NOTARY PUBLIC
- This instrument prepared by: Atty. M. Drake (219) 882-6004 HOWARDDI1.RTF
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