MO MAE HE PRI RTIT _u(" N

RSy I

Us:i 0.[“!:, onn eonstitutes practwc of law and is lnntlcd to practicing lawyers,. * Form No. 11

TluOR TITLE iy SURANCE

rovim Poing, Incizna

GENERAL POWER OF ATTORNEY

: I PEARL SCHARFENBERG . of Starke County, State of
Indlana e _, do Hereby make, constitute and appoint ELVIRA BURTON S
8451 Flamlngo Terrace, Hickory Hills ) ) .
of Cook County, Stateof Illinois ,mytrueand

lawful attorney in fact, for me and in my name, place and stead to make and indorse promissory notes; to
draw and indorse checks; to draw, accept and indorse bills of exchange; to waive demand, presentment,
protest, notice of protest, and notice of nonpayment of all such instruments; to make and execute any and
all contracts; to purchase, sell, dispose of, assign and pledge notes, stocks, bonds and securities; to exercise
such voting rights as my ownershlp of any notes, stocks, bonds and securities may entitle me, either in
person or by proxy; to represent me in all matters pertaining to the business of any corporation i inwhich]
may have any interest; to receive and to demand all sums of money, debts, dues, accounts, legacies,
bequests, interest, dividends, annuities, and demands whatsoever, as are now or shall hereafter become
due, owing, payable or belonging to me; to compromise the same; to make acquittances or other sufficient
discharges for the same; to bargain for, contract concerning, buy, sell, mortgage, hypothecate, and inany
and every way and manner deal in and with personal property; to execute instruments necessary for the
transfer of personal property of any kind or nature whatsoever; to execute instruments to effect the
transfer of title to any motor vehicle owned by me; to purchase, sell, mortgage, convey and lease any
interest in real estate, wherever located, of which I may be owner now or hereafter; to execute and fileall
tax returns of any kind or nature whatsoever, whether the same be required by the United States, any
pohtlcal subdivision thereof or any foreign government, and to pay such taxes; to examine and request
copies of any tax returns heretofore or hereafter filed by me or for and in my behalf; to take all lawful
means deemed desirable by my said attorney in fact to enforce my rights or to protect my property,
including the institution, prosecution, compromise and settlement of legal proceedings, i in my name or
otherwise; and generally to transact any and all business for me of any kind or nature whatsoever; to do
and perform each and every act and thing whatsoever requlslte and necessary or proper to bedone inall’
matters affecting my business or property, and with the same force and efféét as though I were personally
present and acting for myself; and I hereby ratify and confirm all that my said attorney in fact shall do by
virtue hereof. I hereby reserve the right of revocation; however, this Power of Attorney shall continue in

full force and effect until:

I have executed and recorded in the Recorder’s Office of the county of my domicile a written revocation
hereof.
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))further state that this Power of Attorney shall not be affected by the fact that I might lzc:zom_ :‘f;.
Mj/’ mcompetent hereafter, but shall remain in full force and effect. Y g
& ®
/b ‘))ﬂ IN WITNESS WHEREOF, I hereunto set my hand and seal, this [0 = _day m
: /
/ Da April 1986 ' '
STATE OF INDIANA ; : ngnature//fﬁ-fff///jr;/ﬂ /x/ﬁé@’% SEAL)
COUNTY OF S5 Printed PEARL SCHARFENBERG

Before me, a Notary Public in and for said County and State personally appeared

PEARL SCHARFENBERG ' ;

, who acknowledged the execution of the foregoing General Power of Attorney.

/T 22 day of _April , 19 __86,

\;' '
mimission ¢ Signature 17/14{11/) 4. \é«wé_

» W»My commlssjon expxres /
- Printed Q/Jnf/ et e / //"Fr/
~ Notary Public @

Residing in Starks County, Indiana.

ThlS Instrument was prepared by Henry R. Hart , Attorney at Law ‘ 256
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