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The ;indemgned heredby nominates. consututes and appoints FLORENCE H. IGNAS -

whose address is 6336 _Arkansas, Hammond, Indiana 46323
as my true and lawful attorney-in-fact to do and pertorm for me and in my name the foliowing: -

(Strike any paragraph not applicable)

(1) Banking and Financiai Transactions — (3) To open accounts. in my name or on my behaif. in any bank or trust

company, savings and loan company. insurance company. ¢credit uaton. or any other banking or savings institution,

and to deposit into such accounts. or into accounts now existing or hereafter established in my name. any money,

checks, notes, draits. acceptances or otherevidences of indebtedness payabie to or belonging to me. inciuding but not

being limited to checks or drafts issued by the Treasurer of the United States orany other official. bureau. department

or agency of the United States Government or by the Treasurer or simiiar official of any state. or any other official,

I bureau. department or agency of any State. municipaiity or other government body: and to disburse. withdraw or

recetve from such accounts, all or any part of the baiance theretn: (b) to make such endorsements-and to sign such

documents as may be required in connection with deposit into any of such accounts: {¢) to sign checks. withdrawais.

i drafts, receipts or other documents as may be required in connection with disbursement or withdrawai from or receipt -

! . of such accounts; and (d) to have access to and to remove any or all of my property contained or held in any sajety

R : deposit box.

y (2) Motor Vehicles — To seil. iease, maintain, insure. license and re-license any motor vehicle which { mayownorin

’ | which | may have an interest and 10 execute and deliver any instruments required so to do. | :

| (3) Tax Matters — (a) To prepare, execute and file on my behalf income and other tax returns and pay any amount S
‘ determined due: (b) to prepare. execute and file on my behalf documents pertaining to real estate and personai 1
‘ ' property taxes, assessments. and applications for exemptions: and (c) to act on my behaif in tax matters where it may : I
be necessary to negotiate, compromise and settle tax disputes. inciuding appealing determinations of. vaiue -

¥ ' assessments and taxes due. | o :

H (4) Conduct of Business — (a) To manage my property and to conduct my business affairs. including, but not

| limited to. leasing, managing and maintaining any reai or personal property which | may own: (b) to recover, obtain

¢ | and hold possession of any real estate. monies. goods. chattels. debts. or any other thing in which | may have an

W interest: and (c) to pay. discharge or compromise any of my debts or other obligations.

1 (5) Securities Transactions — (a) To purchase or otherwise acquire, (0 seil or otherwise dispose of. securities
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including, but not limited to. stocks, bonds. notes. and other securities or evidences of indebtedness. all at such price
} and on such terms as my attornev-in-fact may determine: (b) to vote any such securities in my name. in person or by
i proxy: and (c) to receive dividends and other distributions on such securities.
1 {6) Other powers speaificaily designated:

. R
IN FURTHERANCE OF THESE POWERS | give mv attornev-in-iact power and authonivio dodor mamesditn

aame those rmngs which sucn attorney deems expedient (o and necessary o cifectuate the nient ol this @?ymem. i
tully as i couid do personailv tor mvseit. reserving unto myseif, however. (he power 1o act on my own mﬂd aisteto .
revoke the powers given in this instrument. Q“f" N\ - v
Anv act or thing tawtully done by my attorney-in-tact under tins iastrument snail be oinding on meand oy newrs..v -~
assigns and legal representatives. S A .
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Persons to whom this instrument mvbadehvared may rely on its being in effect andumhduulmlshdlhnm S
cuted a proper unstrumsent of revocation and recorded it, or caused it to be recorded. in tive Miscellanecus Records of o
' —wmmlaica __ County, State of Indiana. This Powerststoiidxshall not) be affected by my iater incompetency. If aot re- o
voked as aforessid. the poweﬂ fiven my attornev-in-fact shail autouuucauv terminate on

' . and this instrument siall become nuil and voud.

Signed this ? L day of )&ll})\' ' . l9ﬂ__; before the person named below.
as witness, who has duly witnessed my signing of this instrument in e COUNLETPATTS, each of which shalil be

considered an on’gx’na@.
Counterpart No. '
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Florence L. Kiekenapp

313-54-1547
GRANTOR'S SOCIAL SECUMTY NUMBSER

6936 Arkansas, Hammond, IN 46323

GRANTOR'S ACDRESS

STATE OF INDIANA )
SS:
COUNTY OF LAKE )

, : ' | 5 ¥
~me, the undersigned. a Votxu} Public in and for said County and State, this _3....___ day of
. personaily appeared the Grantor named above. and acknowiedged -
the ex:cmzon of the above instrument to be his; her voluntary act and deed. {or the uses and purposes themn stated.

__S ,;.smowmgss WHEREOQF, 1 have hereunto set my hand and official seal the day and. year last above written. .
S 9-3:.-'-3.’5 - % | | '4
Aokk L.
NOTARY PUBLIC |

Resident Of:

The attoiney-in-fact represents and warrants that within his knowiedge this power is unrevoked and is still in full foree
and effect upon each and every exercise of the powers hersin granted.

ATTOANEY-INSACT

This instrument prepared by &d : . ' , ; i 2 Attorney at Law,
7895 Broadway, 3Suites -3, Merrillville, IN 16410
Telepnone: (219) 7639-1305 :
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