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Power of Attorney
675198

Know All Men by These Presents, That I, Emily Maskoliunas, re=
siding at 1126 Fifth Avenue, Hammond, Indiana 46326

have made, constituted and appointed, and by these presents do make, constitute

and appoint Edward Maskoliunas to be my true and lawful Attorney for
me, Emily Maskoliunag , - and.in ny name, place and stead
Lo 37°97

to act with full power’to sell, transfe/i exchange, or otherwise
dispose of any of my property, real, personal or mixed and to
execute and deliver good and sufficient deed or other instru-
ments for the conveyance or transfer of the same; to collect,
sue, compromise or otherwlise dispose of any claim or debt to
which I npw or hereafter may have an interest; to pay, com=
promise, or otherwise discharge and secure releases from oblie
gations or claims against me: to deposit in my name and for

my account with any bank, banker, or trust company all moneys
which may come to his hands as such attorney and all bills of
exchange, drafts, checks, promissory notes, and other securities
for money payable or belonging to me, and for that purpose to
sign my name and indorse the same for deposit or collection,

and form time to time to withdraw any or all moneys deposited
with the aforesaid bank, banker, or trust company or any other
banking institutions having moneys belonging to me, and for

the purpose to draw checks in my name..

‘Further, I do authorize my aforesaid attorney~in=fact to
perform all necessary acts in the ‘execution of the aforesaid
authorizations and generally to do any and all acts on my -
behalf on any other matter or thing pertaining or belonging - .—
to me with the same validity as I could effect, if personally
present; hereby ratifying and confirming whatsoever my said
attorney shall and may doj; by virtue hereof, in the premises,

Further, this power of attorney shall remain in full force
and effect until my death or until revoked by me.

IN WI?NESS WHEREOF, I have hereunto set my hand and sea%‘ & -
this 1% day of July, 1982, =z
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giving and granting unto said Attorney full power to do

every: act ‘necessary to be done about the premises as fully as might or could
- do if personally present, with full power of substitution and revocation, hereby rati-
{y_xhn_g“ and coqfxrmmg all that said Attorney, or
N0 :;.'f‘;.;- ‘ substitute shall lawfully do or cause to

..........

' be done by vu'tue thereof.

L In Wuneu W hereof, The said . |
ha‘ hereunto set W hand and seal thig (4% day of July 1932

‘/“)w ...uuu.uvmd in presence of /\ ——(SEaL)
‘ Dééﬁéz‘a &() }Qp/nu'jq (SEAL)
VOQM/Q\ 7: 60#/{ (SeAL)
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STATE OF INDIANA, .1 2Ke . .. County, ss:

Before me, t}l;' undersigned, a Notary . Public in and for said County, this

.......................... / Lrcconrrinenddy ofeoel UL Y 1982, CAME- citvensrrssenss

..............................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

................................................ , and acknowledged the execution of the foregoing instrument.
Witness my hand and official seal,

My Commission explres//:(—t/‘.(?% ..................................

; J/A""('\I(}“CA ..................... Notary Putlic.
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