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THIS FORM HAS BEEN APPROVED BY THE INDIANA STATE BAR ASSOCIATION FOR USE BY LAWYERS ONLY. THE SELECTION OF A FORM QF INSTRUMENT,

FILLING IN BLANK SPACES, STRIKING OUT PROVISIONS AND INSERTION OF SPECIAL CLAUSES, CONSTITUTES THE PRACTICE OF LAW AND MAY ONLY
BE DONE BY A LAWYER.

POWER OF ATTORNEY

OF
JOHN JAY KRAFFT

FiLkE D
(GE\ANTOR) ]
10 | MAR 3 0 1990

(ATTORNEY-IN-FACT) ’ [~ -~
AUDITOR LAXS QOUNTY

The undersigned hereby nominates, constitutes and appoints SHETLTA V, AYDEN

whose address is 905 Ridge Road, Munster, Indiana_ 46321

as my true and lawful attorney-in-fact to do and perform for me and in my name the foll
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{rust company, savm;,s and loan company, insurance company, credit union, or any other banking or s \.lvgll:s m(ﬂ\mon o?'

and to deposit into such accounts, or into accounts now existing or hereafter established in my natg, any mmy z,’-.
checkdynotes, draf | ' 10 "‘L":J')dl'd%& hma ;
not beingNjmited ( af| Bpxc“mserl‘t*s d other official, Fﬁcau P
department ongget wied States Government or by the Treasurer or !l of any slate, many e
other official, bu N@ EI@’!I?& ’ »ody; and 9 disBurse,
withdraw or receiv ) unts, all or .my ar the' balance” therein; (b) ke such endorsements
and to sign such d Thmegcuanntqmtlm mp'entgnoof f 1 accounts; () to sign
checks, withdrawals, drafis, s Qe &F{ é Ré ‘bﬂl‘é ‘m connection. with disbursement or
withdrawal from of reeeipt of sheli Seeotin S; an ?i ¢ aeeess 1o and fo remove any or all of my property
contained or held in the following safdty deposit box: Box No. located at:
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and in any and all other safety deposit boxes in my name citier individually or jointly with any other person,
(2) Motor Vehicles — To scll, leascd maintain, insure, le dere-license any motor vehicle which 1 may own
or in which 1 may have an interéstand to execute’and deliver any insguments required 5o to ¢
(3) Tax Matters — (a) To prepare, exccute andsficy oy, behallNpecome and other returns and pay any
amount determined due; (h) to prepare, exceute gidbitle onitvbehall documents pertaining (o real estate and personal
- property taxes, asscssnie and applications g exemptions,atd (c) loN my behall in tax matters where
it may be necessar; te, compromisciand settle-tax disputes, including ™ appe Aterminations of value
assessments and tax
(4) Conduct of B ) manage iy propertyqand-to conduet irs, including but not
limited to, leasing, aintaining any reéalonipérsonal prope b) to recover, obtain
and hold possessio ¢ in Which I may have
an interest; and (c) to pay, discharge or compromise any of my debts or other obligations,
(5) Seccurities Transactions — (a) To purchase or otherwise acquire and to sell or otherwise dispose ol
including but not limited to, stocks, bonds, notes, and other securities or evidences of indebtedness, all at suc
and on such terms as my attorney-in-fact may determine; (b) to vote any such sccurities in my name, in pers
wﬁbwpmwnd{mewwdmdendﬂndﬂmerdmmmnmmhscw ttics:
(6) TTransfer 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 following described real estate:  [Strike () or (b).]
(aXOREKIX IR EAX R IOUR K KHERARKE X XA AR N K HONRIE X BKHANEHXXXX
for]
(b)  Only the real estate commonly known as3550 N, Lake Park Avenue
lHobart . Indiana located in Lake County,
Indiana and legally described as follows, to-wit:
Lots 11 and 12, Block 2, Riverview Heights First Addition, as .
shown in Plat Book 29, Page 10, in Lake County, Indiana AN
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(7)  Other powers specifically designated:

IN FURTHERANCE OF THESE POWERS 1 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 | could do personally for myself, reserving unto myself, however, the power to act on my own behalf and
also to 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, | hereby nominate
as Guardian(s) of my person and
as Guardian(s) or Conservator(s),

as the case may be, of my estate, to serve without bond to the full extent permitted by law.

The following named banks. savings and loan associations, investment firms, and/or other persons, firms or corporations
listed below may rely on this instrument being in effect and unrevoked by me unless 1 shall have executed a proper
instrument of revocation and delivered it, or caused it to be delivered, to such person, firm or corporation:
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This instrument preparcd by BARBARA M. SHAVER
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, personally appeared the Grantor named above, and acl\nowlcd;_.cd the exccution of this
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%ll rney (o lx lhc \olunl.lr\' act and deed of the Grantor, for the uses and purposes therein stated.
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905 Ridge Road, Munster, Indiana 46321

, Attorney at Law,
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