LIMITED POWER OF ATTORNEY
(REAL ESTATE)

I, Audry J. Morris of Lake County, State of Indiana, being at least 18 years of age and
mentally competent, do hereby designate Carol E. Berwanger of Lake County, State of Indiana,
as my true and lawful attorney-in-fact.

1. POWERS AND PURPOSES

The above-niamed attorney in fact shall have authority with respect to real property
transactions pursuant to Ind. Code §30-5-5-2, pertaining to the transaction real estate described

below, situated in Lake County, State of Indiana:
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II. EFFECTIVE DATE AND TERMINATION
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qualified physician stating that I am unable to manage my affairs.

2. My disability or incompetence (shall) (shall not) affect or terminate this Power of
Attorney.
3 This Power of Attorney shall terminate:
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This Instrument Prepared By: R. Brian Woodward, Woodward Law Offices, LLP
200 E. 90" Drive, Merrillville, IN 46410 Phone: (219) 736-9990
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