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o4 2o The sindersigned hereby nidmirate eartiiies i aphoirts Les*’-er K..Schoon
' L 1245 Brandywine Road, Crown Point, Indiana 46307
§ . whosc address is
: 13& -as: my true and Jawful mtorncy-m-fncl to do and perform for me and in my name the following:
t Q - "[Strike any paragraph not applicable] o
N . (l) Bankmg and Fmancml Transncuons — (1) To open’accounts, in my name or on my behalf, in any bank or )
P _ _ “lrust company, savings and loan company, insurance company, credit tinion, or aity other bankmg or savings msmuuon, N
{ RO and 1o deposit into such accounts, or into accounts now existing or hereafter established in. my name, any ‘money, ;
: -, checks, notes, draf other: ey s. of s payal ' to e, including buj v
- not- being. limited: af chum tigeghinited other- official, ‘bureay, . QF
department- or -age: nited States ow.rnmcm or by the Treasurer or 1l of:any staté, or-afiy, g £
~ other official,. bure; m @?T Fi@??&}{l body; and g disburse, .~ ‘2
. withdraw .or receiv LSuchdaccoun -or-any partzo alance ( creu.‘ ). ke such endorsements g %
., . a&id fosigh'sich d Tzhmﬂcmuxinbntaﬁd: ythCEpositt iyt oo, 1 accoliiits;? () to sigh - 5
« .7 checks, withdrawals, rafe, rcce Wtﬂi may. hg, e @gidrm conpcction with disbursement or R
o wnthdrawal from-o xeipt of- suc accoun ; Al ave.access.{o and; 1o remove anyor all of. my property, - " g'c'}'
: contaified or held in the. followmg safety deposit-box: Box No. _zﬁ_located at; N ‘ e g’g
- v. .- ' ) . | i [lNS‘T]:! 'ON)‘. ;. 7 = . . ? ) ) ; X .ANC' . . ) ‘... T et ' e
10951 Broadway, Crown Poir . Indiana“ 46307 | G
(ADDRESS)
and in any and all other safcly deposit boxes in my name cither individually or jeintly with any othier person,
(2) Motor Vehicles — To sc se, maintain, insure, licc i re-license: any motor vehicle which 1 may own-

or in which I may have an interest and to execute and deliver any instruments requlrcd 50 10

(3) Tax Matters — (a) To prepare, execute and {il¢) ol my. behall income and other tax returns and pay-any
amount determined due; (b) to prepare, execute andh file on my hekalf documents pertaining 1 real estate and personal’
property taxes, asscssments, ‘and . applications JG5' exemiptions; {and (c) to act on:my- b in tax mattérs:- where

it may be necessar potiate, compromisc-@id scttletax: disputes, including appe sterminations of* value.
assessments and tax : .

(4) Conduct of B )~To manage -niy’propesiyrand>to conduct my irs, including but not-
limited to, léasing, ‘ nintaining‘any realrorpeérsonal property . (b) to recover, obtain

and- hold possessio e, ( in which:I-may have
-an interest; and:(c) to pay, discharge or compromise any of my debts or other obligations,

(5) Securities. Trarisactions — (a) To- purchase or otherwise acquire and to sell or otherwise dispose of, securities,
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 attorney-in-fact.may determine; (b) to voté any such securities in my name, in person
or by proxy; and (c) to receive dividends and other distributions on such securities.

(6) Transfer of Interest in Real Estate — To sell, convey, lease, grant an option to purchase, or otherwise trans-
fer, for such consideration and upon such terms as my attorney-in-fact shall deem advisable, including a contract
for conditional sale, and also to execute and deliver any deed, sales agreement, lease, contract and any other document(s)
in such manner and form as may be.necessary.or required. for my attorney-in-fact to.transfer. all or any part of

- my.interest in the followmg descnbed real‘estate; ‘[Strike (a) or (b).]

(a) Any and all real estate in which 1 now hold, or may hereafter acquire, an interest,
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(7)  Other powers specifically designated: To ‘employ- .and discharge physicians, psychiatrists,
dentists, nurses, therapists and other professionals as my Attorney-in-Fact
may deem necessary for my physical, mental and emotiopal well-being, and to
pay them, or any of them, reasonable compensation. To give or withhold con-
sent to my medical care, surgery, or any other medical procedures or tests.
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:: IN.FURTHERANCE OF THESE POWERS I give my attorney-in-fact power-and ‘authority to do for me and
in my. name those things which such attorney deems expedient to and necessary to effectuate the intent of this instrument,
-as. fully-as Icould do personally for. myself, reserving unto myself,' however, the power.to act on my own behalf. and

also fo revoke the powers given in this instrument,
~_ Any act or thing lawfully done by my attorney-in-fact under this instrument shall- be binding on me and on my
heirs, assigns and legal representatives, : :

If protective proceedings for my person and/or estate shall be commenced, | hiereby nomiinate
~—Lester: K. Schoon as Guardian(s) of my person and
__,L'es:teg K. Schoon — as Guardian(s) or Conscrvnlor(s),
as the case may be, of my estate, to serve without bond to the full extent permitted by law.

The f ollowing named banks, savings and loan assaciations, investment firms, and/or other persons, firms or corporations )

7 )i8t8d; Below, fiayarely-on ithis; instrument, beinggin: effect_and -unrevokedibyzme:unless 1:shall ‘have executed abproper; .

... {instrument-of revocationtand delivered:it, or caused’it to be'deiivered, to'such pérson; firm OF cérporation:
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] ~Tech:-Fed. Credit’Union . . ... “™Certificate . 28599  ~
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;;' be récorded, in theé Offic s DL I8y, St . o
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g ‘A, This Power o sngy shall -not be affected by my Gs':;bs'equcnt disability ‘or jjice , 'nor by lapse of-time,,
(o “itBeing my intention that (S HSErURACHHSIAGIENT d\irablé Foler GERIATE) A, (f Indiana Uniform Durable
B Power of Attorficy / the Lake County Recorder! , T e
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451 North Lawrence Street
Hobart, Indiana 46342

GRANTORS ADDRESS
!
; STATE OF INDIANA. )
' ) Ss:
COUNTY OF LAKE )
Before me, the undersigned, a Notary Public in and for said Couniy and State, this 8th day of
March . 1990___, personally appeared the Grantor named above, and acknowledged the execution of this

Power of Attorney to be the voluntary act and deed of the Grantor, for the uses and purposes therein stated,
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“4IN \\"ITN‘?:ISS WHEREOE 1 have hereunto set my hand and official seal the day and year last above written,
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NOTARYPUBLC  Suisan J4 Brown
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Y20t My Commishion Bxpire

8% % " Resident OF Jasper County.

¢ R Kneifel, Sr, , Attorney at Law.

i OR
A PROFESSIONAL

651 E. THIRD, P.0. BO

HOBART, INDIANA - 4634

3‘7 ’ ;;vf . COPYRIGHT THE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC.
2 it (REV. JAN. 1886)




