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James Edward Lake
%

L PRINCIPAL AND ATTORNEY-IN-FACT

I, James Edward Lake, who reside at 8944 Colony Farm Drive, Fiyziputh,
Michigan 48170, appoint the following person to serve as my attorney-in-fact, to
act for me in any lawful way with respect to the subjects indicated below:

Katherine Anne Lake
Plymouth, Michigan

DOC#504384246
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1L EFFECTIVE TIME

This power of attorney is effective immediately, and will not be affected
by subsequent disability or incapacity of the principal or lapse of time. This is a
durable power of attorney.

III.  POWERS OF ATTORNEY-IN-FACT

15 the extent permitted by law, my attorney-in-fact may act in my name,
place, and stead in any way that I myself could with respect to the following
matters:

YOUR ATTORNEY-IN-FACT SHALL BE AUTHORIZED TO ENGAGE
ONLY IN THOSE ACTI¥ITIES THAT ARE INITIALED.

('_‘)(_) REAL ESTATE TRANSACTIONS:

* Manage, sell, transter, lease, mortgage, pledge, refinance,
insure, maintain, imorove, collect and receive rent, sale
proceeds, and earning¢. nay taxes, assessments, and charges,
and perform any and all vtbér acts with respect to real property
and interests in real property {hat I own now or later acquire.

* Defend, settle, and enforce by hitigation a claim to real property
and interests in real property that i-own now or later acquire.

* Buy, lease, or otherwise acquire real property or an interest in
real property, including the authority to erter into listing
agreements and purchase and sale contracts; 2nd to sign escrow
instructions.

* Execute deeds, mortgages, releases, satisfactions, and other
instruments relating to real property and interests in rea
property that I own now or later acquire.

* Hire and discharge accountants, bookkeepers, property
managers, and other professionals providing services related to
real property and interests in real property that I now own or
later acquire.

* Exercise all powers with respect to real property and interests in
real property that I could if present and under no disability.
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My attorney-in-fact is empowered to take all further action, including the

payment of expenditures and the preparation and execution of all documents, as
my attorney-in-fact deems necessary or appropriate to fully effectuate the
purposes of the foregoing matters.

IV.

1)

2)

GENERAL PROVISIONS

Reliance By Third Parties. | hereby agree that any third party receiving a
duly executed copy of this document may rely on and act under it.
Revozation or termination of this power of attorney will be ineffective as
to a ivsd party unless and until that third party receives actual notice or
knowledge of the revocation or termination. For myself and for my heirs,
executors, |-gal representatives, devisees, and assigns, I hereby agree to
indemnify and bold harmless any third party from any and all claims
because of good faitii reliance on this instrument.

Severability. If any provision in this power of attorney is found to be
invalid or unenforceable, this invalidity or unenforceability will not affect
the other provisions of this dccurient, and the other provisions will be
given effect without the invalid ¢r.anenforceable provision.

Revocation. | may revoke this power ctatiorney at any time.

Accounting. My attorney-in-fact shall provide a:i accounting for all funds
handled and all acts performed as my attorney-im-fact, but only upon my
request, the request of a personal representative or-a iiduciary acting on
my behalf, or court order. Any requirement of my atterney-in-fact to file
inventories and accounts with the county clerk or with th? court is
specifically waived.

Compensation and Reimbursement. My attorney-in-fact is entitled to
reasonable compensation for services provided on my behalf pursuant to
this power of attorney. My attorney-in-fact will be reimbursed for all
reasonable expenses incurred relating to his or her responsibilities under
this power of attorney.
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6) No Personal Benefit. Except as specifically provided in this document, my
attorney-in-fact may not personally benefit from any transaction engaged
in or on my behalf, or use my assets to discharge any of his or her own
legal obligations, excluding me and those I am legally obligated to
support.

7) Liability of Attorney-in-Fact, All persons or entities that in good faith
endeavor to carry out the provisions of this power of attorney will not be
lizble to me, my estate, or my heirs for any damages or claims arising
because of their actions or inactions based on this power of attorney. My
estate will indemnify and hold them harmless. A successor attorney-in-
fact wili not be liable for the acts of a prior attorney-in-fact.
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IN WITNESS WHEREOF, the undersigned has executed this power of attorney
on the date set forth below.

H .f\ i","
£ 7 S e - ik
Date: ) \ 7 E, ot S Vs, S ) 1, »-f?““?'{\ \J“f\'(-/

Sigr@ﬁﬁ:fre of James Edward Lake
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WITNESSES

By signing as a witness, I am acknowledging the signature of the principal who
signed in my presence, and the fact that he or she stated that this power of
attorney reflects his or her wishes and is being executed voluntarily. I believe the
principal to be of sound mind. I have not been appointed as attorney-in-fact by
the principal, am not related to him or her by blood, marriage, or adoption, and,
to the best of my knowledge, am not entitled to any portion of his or her estate
undernis or her last will and testament.

jv% \]M/”V/%;V F Focakor

(Signature ofWitness] (Print Name)

0L S DM// sster /4@’

(Address)

Kowod Okt M1 45067

(City, State, ZIP)

h ‘
2, ZM MW&L\MW“FAQ& i X“\‘.L\D\Q VAT '\S\Ln
(%fi%nature of Wl{n)?é% (Print Name’

N CQ\G‘—'\J‘ N
(Address)

Mapa e deol (L
(City»State, ZIP)
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ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Michigan

County of Mpdomb

On this ;Z_\i day of ﬂu&u%k L2017, before me, the undersigned Notary
Public, rersonally appeareé James Edward Lake, personally known to me (or
proved tGxoe on the basis of satisfactory evidence) to be the individual who
signed the furzgping power of attorney and acknowledged to me that he or she
executed the sare’in his or her authorized capacity, and that by such signature,
the person execute the instrument.

Witness my hand and seal p

Signature of Notary Public: 9 ' d&iﬁ (7’“'}(.[ (X,zﬁ@M ]
v "

RA J. VANJAARS_VE_LD

NBtf‘t:s’?’ublic, State of Michigan
County of Macomb

My Commission Expires A r.~19, 2014

Acting in the County of




1224346048 Page: 8 of 9

UNOFFICIAL COPY

REVIEWED BY THE LEGALZOOM DOCUMENT TEAM

This legal document was reviewed by the LegalZoom Document Team for the following:

v Full names (first and last) and consistent use of names throughout

v Consistent residency information throughout {indicating the proper state is critical to
ansure the document meets your state's requirements)

v Proper shipping and email addresses to ensure timely delivery
V' Proper pagiviotion and elimination of blank spaces
v Proper capitalization and lowercase lettering where required

This document was printed ¢nd packaged in Glendale, California. If you have any
questions about this document, please refer to the instructions included in your packet.

THIS PAGE IS FOR INFORMATIONAL PURFOSES ONLY
YOU CAN REMOVE AND DISCARD THIS PACE AT ANY TIME

About LegalZoom

LegalZoom.com, Inc. was founded in 2001 and is a registered and bonded legal document
assistant in Los Angeles County (LDA number 0104 expires December 2013). Our location and
phone number are: 101 N. Brand Blvd., 11" Floor, Glendale, CA 91203, (323} 962-8600.
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FIDELITY NATIONAL TITLE INSURANCE COMPANY

|
%ﬁﬁ 9031 W. 151ST STREET #110, ORLAND PARK. ILLINOIS 604¢3
PHONE: (708) 873-5200
FAX:  (708) 873-5206
ORDER NUMBER:2011 052005456 uoC

STREFT ADDRESS: 12628 GREENWOOD AVENUE

CITY: BLUE ISLAND COUNTY: COOK COUNTY
TAX NUMBER: 24-25-428-040-0000

LEGAL DESCRIPTION:

LOT "A"™ IN BLOCK 1 OF CHARLES S. YOUNG'S SUBDIVISICON OF THE NORTH HALF OF THE
SOUTHWEST QUARTER CF THE SOUTHEAST QUARTER OF THE SOUTHEAST QUARTER OF SECTION 25,
TOWNSHIP 27 WCRTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY,

ILLINOIS.

LEGALD §/14 wip



