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I, Erma Smith Bruce, do hereby certify that the Power of Attorney executed by
is in full force and effect. That the B
, 1s of lawful age, competent, and is-not.

Anthony R. Smith
AnthonyR. Smith

- person,.
deceased to the best: of my knowledge. ,
_ Dated this _8th day of July, | 1988, T T
o B ?I;'][i[:jli}][,’4 qug;oata,/;dggyvdﬁﬁéf
= B Erma Smith Bruce

JuL 18 1988

State of Indiana ) ' 2 % M

) AUDITOR LAKE COUNTY'

‘Cddntyfof'Lake

8th day of July

'Sgps;ribgd and sworn. to before me this h
 Dag

Mae Johnson

My’ Commission ExplreSL
 Lake 12=13=97 .
- Résident of ___ Lake County - S o

‘Erma Smith Bruce -
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