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38709 GENERAL POWER OF ATTORNEY

[ Ocris S. Whice of

L e e AENCRuE N

Lake
BRI

County, State of
indiana . do hereby make. constitute and appoint_Jona VanPuffelea

of Saleigh  _County, Stateof . dear Yirgioid o .. mytrucand

lawTful attorney in {act, I5r me and in My name, piace and stead to make and indorse promissory notes; to

draw and ingorse checks: to draw. accept and indorse bills of excnange; to waive demand, presentment,

nrotest. nocice of protest, and notice of nonpayment of ail such instruments: to make and exscuteany and-
all contracts: to purchase. seil. dispose of. assign and pledge notes. stocis, bonds and securities: toexarecise
such voting rights as my ownersaip of any notes, stocks. bonds and securities may entitis me. eitaer in

person or by Droxy; to represant me in ail matters perwining to the business of any corporation in which {

may have any interest 0 receive and to demand sil sums of money, debws, dues, accounts. legacies.
bequests, interest. dividends. annuities, and demands whatsoever, as are now or shail hereafisr become

due, owing, payabie or beionging to me: to compromise the same: 1o make acquittances or other sufficient
discharges for the same: to bargain for, contract concerning, buy, seil, mortgage, hypothecate, and in any
and every way and manner deal in and with personsai property; (0 axecute instruments necessary for the-
transfer of personai property of any kind or naturs whatsoever: ‘0 executs inscrumants to effeet the
transfer of title to any motor vehicie owned by me: ¢ purchass. seil, mortgage, convey and lease any
interest in real estate, wherever iocated, of which { may be owner now or hersafter: to executs and file ail

tax returns of any kind or nature whatsoever, whether the same de required by the United States, any
poiitical subdivision thereof or any foreign government. and to pay such taxes: o examine and request
copies of any tax returns heretofore or hereafter filed by me or for and in my behaif: to taie all lawtul
means deemed desirabie by my said attorney in fact t0 enforce my rights or 1o protact my propaerty,
ineinding the instituticn, prosecution, compromise and settiement of legai procsedings, in my name or
atherwse; and generaily o transact any and ail busineas for me of any kind or nature whatacever: 0 do
and perform esch and every act and thing whatsogver requisite and necessary or proper to be done in ail
matters affecting my business or property, and with the same force and effoct as though [ were personaily
oresent and acting for myseil; and [ hereby ratify and coafirm ail that my said attorney in fact shail do by
virtue hereof. [ hereby reserve the right of revocation; however, this Power of Attorney shall continue in
fuil foree and effect untl:

[ have exscuted and recorded in the Recordar’s Office of the county of my domicile a writtan revocation
hereof, six (6) mounthe have clapsed from the dacte hereof, uhichngr occurs firsc.
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[ further stata that this Power of Attorney shail not be affected by the fact that [ msght birome
incompetent hersaftar, but shail remain in full foree and effect. pursuant to its terf@= i

(N WITNESS WHEREOF. | hereunto set my hand and seal, this

June 19 80
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STATE OF INDIANA | Signasare. Ws
COUNTY OF pakE } Printed e Docia S Wbice

Before me. a Notary Publie in and foe said County and State personaily appeared ____

EAL

— who acknowisdged the execution of the foregoing General Power of Attorney.

WITNESS my hand and Notarisi Seal. this ___19th___ _ day of __Jun® j9 80

orinted

Notary Publie
Residing in ____Laka _ County, Indiana.
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