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FOWLR OF ATTORHLY

Of DLLRA LYRNE AUERFY, a/k/a DLERA LYNUE LRILCES, Social

’‘

¢

Security No. 307-62-1076, (Grantor) tc JoMINT RAMIY, (Attorney-

In-Fact).

The undersigned hereby ncminates, constitutes and

appoints JoAlLL RAMEY, whose address is 3038 henwood, Hawend,

Indiana, as my true and lawful attornev-in-fact to do anc

perform for me and in my narc

the following:

1. To exercisc all powcrs of care and custody over

ny children, including hut not lirited to, all matters pertaining

to the medical and dental care of my children, such as admitting

them to hospitals ana taking care of then in emercencies, all

watters pertaining to the education and urbringing

care of said children.

2. ‘''hat further,
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I give ny attorney~1n-*d¢§

of my .cl child-
*

ren, and for all other mattere pertaining to the ralcxng ano.
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and authority to do for me, and in my name, those. thgigsiwhich
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such attorney decrs expedient and necessary to cffectuate the

intent of this instrument,
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as fully as I could co personally for

myself, rescrving unto myself, however, the power to act on my

own behalf and also to revoke the powers given in this instrument.
3. Any act or thing lawfully dene by my attorney-in-fact

under this instrument shall be bLinding on e and my heirs, assigns, .

and legal representatives.

4. VYPersons to whom this instrument may be delivered

may rely on its being in effoct and unrevoled unless I shall have 2”;1

3

R cyecuted ar proper 1nnfrument of. rovocation anahrecordod it and/or

caused it to be recorded in the niscellaneous records of Lake

county, State of Incéiana.

5. That this power shall not be affected hy wy laterxr

incompetcnc%uxﬁ
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STATEL OF INLDIANA

€. If not revoked as aforessid, the powers given my
attorney-in-fact shall automatically terrinate eighteen (18)
monthe from the date (siyned Lelew) of this instrurent, and on

that date, this instrument shall Liecore null and void.
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Signed this

1582, Lefore the pergon nered Lelow, as witness, who has duly

witnessed ny sioning of this instrunment.
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CEBFA I¥HNE AUDRRY, a/F/a DEDRE
LYNNZERIDGES, Grontor e

{14
307-62-107¢
Granter's Social Sccurity No.

3038 nenweod, Larriond, IN
) ‘ Cranter's Address

P
) ”
s ooy

T

b}
. - e e
T e R A

R

Witness to ¢lgning by Grantor
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COULITY CI' LARY

before me, the undersigned, a Notarvy Fublic in and

for sald County and &tate, this_ L2  day of S 2<%, '
1982, personally appeared the Grarntor nawed above, and acknowledged
the cexecution of the above instrument to be her voluntary act

and deed, for the uses and purposcs thercin stated,

IN WITNISS WHEIEOF, I haVQ‘hereuntQ gset my hard and
official seal the day and year lagt akove wr%ﬁten.
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Nofary,Pubiic
ﬁy;CQmmission Lxpires:

- .'.: yd y // [:‘ ;
B o /f//'<’7c)/ {r o—r

fé&ﬁify'Bf Residence: Lake

The attorney-in-fact represents and warrants that
P

‘ﬁﬁithin her knowledge this power is unrcvoked and is still in

N

+full force and effect upon each and every exercise of the powers

herein cranted,
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Attorney-In-Fact _afr

This instrument prepared Ly Ronald F. Layer, SACHS AND
HESS, F.C., 5832 ilchman Ave., Mammond, IN, Attorney at Law. '
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