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THIS FORM HAS BEEN APPROVED BY THE INDIANA STATE BAR ASSQCIATION FOR USE
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POWER OF ATTORNEY

OF
RALPH J. JONES
(GRANTOR)
TO
o
b
BUCKET PENDLEY o & _ 3
(ATTORNEY-IN-FACT) R —m
xa o Tz
oy ] . . . : - M "
Phe undersigned hereby nominates, constitutes and appoints _Bucket Pendley 2% (. i=X
v T 2%
whose address is 130 North Main,Crown Point, Indiana 46307 2. &R ‘;gz
- - - . . . DI :
as my true and lawful attorney-in-fact to do and perform for me and in my name the following: Y = > :
R -
[ Strike any paragraph not applicable] R — :

~tH ) Hamingmd et o R e bR -
trust company, savings and loan company, insurance company, credit union, or any other banking or savings instituy
and to deposit into such accounts, or into accounts now existing or hereafter established in my name, any
checks, notes, draf ' i

not being limited 6 Eﬂm e fi:s i
department or ag m‘» ot #ﬁﬂu TCasuIer ™y
other official, bur ; om : il ar ofhicr
withdraw or recei 1Nﬂml ‘.F.EIM:L% Rercing
and to sign such T ) Bt s conagtion 'ﬁﬁ@t"t"yi"l‘if al£Uch accounts; (c) to sign

checks, withdrawals, drafts, receipts (Lo er cﬁﬁ;ncms uslg.t_\' be xaluir?d in coupctrion with disbursement or
withdrawal from ¢r receipt of sk £ Wm{a GEREGGRS 10 repve y or all of my property
contained or held in the following safety deposit box: Box No.

locatedAt:

'

UNSTHUTION)

WANCH) '

(ADDRESS) '
and in any and all other safety deposit boxes in my name 'hcr)'yﬁ idually or jointly with any other person,

(2) Motor Vehicles — Tosell. lease, maintain, insure, i nd relicense any motor vehicle which 1 may own
or in which | may have an interest and to execute and dd/y(r any instruments required so to do,

(3) Tax Matters - “(a) To prepare, execute apd e onamy behall income and other 1ax returns and pay any
amount determined-due; (b) to prepare, exeeute ;;yﬁlc o v tiehall documents pertaining (o real estate and personal

property taxes, assessments, and applicationsfdif exemptiopygand (¢) to act on behall in tax matters where
it may be necessa egotiate, compromysmined settles( disputes, including ap; determinations of value
assessments and ta

(4) Conduct of | 3) Toanage HYSpRapcHsEand 1o conduct Tairs, including but not
limited to, leasing, RAintaining any“r&aiertipersonal property n; (b) to recover, obtain
and hold possessi it 5 2 in which | may have

an interest; and (c) to pay, dig
(5) Seccurities Transactio
including but not limj
and on such termg
or by proxy: an

large or compromise any of my debts or other obligations.

-~ () "To purchase or otherwise acquire and to sell or otherwise dispose of, securitics,
to, stocks, bonds, notes, and other securities or evidences of indebtedness. all at such price
as my attorney-in-fact may determine: (b) to vote any such securities in my name, in person
¢) to receive dividends and other distributions on such securities.

(0) Transfeg/Of Interest in Real Estate — To sell, convey, lease, grant an option 1o purchase, or otherwise trans-
fer, for syeh consideration and upon such terms as my attorney-in-fact shall deem adiable ad1Clgding gy

for copditional sale, and also to execute and deliver any deed, sales agreement, lease, conlrumd .t ' om dn\lem
in sdch manner and form as may be necessary or required for my attorney-in-fact to transfer all or any part of
H H y H b . vdaale Lardhll

e FPR 01980

(00:0/61,9.0, 0611788 3. 5:0.0.9. 000,09 DT DG DN 1D R00 0G0, 0D D504
[or]
(b)  Only the real estate commonly known ay 750 Meadow LBM . W
ALIDITOR LB

Crown Point . Indiana located in Lake

County,

Indiana and legally deseribed as follows, to-wit:

Lot 18, Block 5, in Quail Meadows, Unit No. 4,
in the City of Crown Point, as per Plat thereof;
Record in Plat Book 66, Page 27, in the Lake

County Recorder's Office,

000010 £5
>,
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(7)  Other powers specifically designated: .

IN FURTHERANCE OF THESE POWERS 1 give my attorney-in-fuct power and authority 10 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 mysclf, reserving unto myself, however, the power to act on my own hehalf 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 prolccuve proceedings for my person and/or estate shall be commenced. 1 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 ather 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:

Holding Institution Type of Account Account Number
'
A“ O(hcr pcrs()ns, ﬁr"“' and rornarntiane t;\ sdaaaess tlate Sesctearessment essaar tas dalliiaea d s .“.|‘y on ilS bcing in cffcc[
and unrevoked by me BieddDropeiinstimegh of wded it, or caused it to
be recorded, in the Offic Sty .

SELECT ONLY ONE ( ﬁT W@visions’ iI GIIAL\L J \BLE PROVISIONS:
ﬁ%ﬁx y-nor-by-lapse-of-time,
it being my Inte gt 4 &F&!ﬂ@ﬂﬁm Bt Rt':pcl? ‘511 Q#‘u\ he Indiana Uniform Durable

Power of Attorney, 7 e County Recorder'

B. This Power of Attorney shall automatically (€57 angd_become null and void on - O

, but shall n ffectc ibility ipacity [ “hdatg
C. ‘This Power of Attorncy shali-not be affected by lapse of time, but shall automatically terivimste-and_become
nuit-and-void-upon-mydisabilit-orineapaeity: +
D. This Power of Attorneyshall automatically terminate and become null andvoid on _May 1 ,(DA]iEQ)QO

uponi my disability or incapacity, whichever shall first oceur.

Signed this — & QJ day of PN reeds 19 90 , in _ counterparts, cach of

which shall be considered an original.

Counterpart No.

CGRANTOR

ylf\ -

GRANTOR'S SOCIAL SECURITY NUMBER

GRANTOR'S ADDRESS
STATE OF tmms, [LLiNOI S )
) S8
countyor CooK- Tt )
Before me, the undersigned, a Notary Public in and for said County and State, this 23 Mo day of

UM 19 2O, personally appeared the Grantor named above, and acknowledged the exccution of this
Power of Attorney to be the voluntary act and deed of the Grantor, for the uses and purposes therein stated.
4

hereunto set my hand and official seal the day and year last above written,

/ /J’./ﬂ 7/ %/:3 Aranaaaa

NOTARYPUBLC ™V

SOFFICIA Lsm'*
o “““r'i’f‘l“'a ALNOIS
OTARY FUBLIC, STATL OF

'lfw COMIISSION EXFIRES 4/22/90
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My Commission Expires: Resident Of: M County.
This instrument prepared by JIM B. BROWN Attorney at Law.

COPYRIGHT THE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC.
(REV. JAN 1986)




