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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 OF 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 LAWVER,

POWER OF ATTORNEY FILED
o oF MAR 30 1990

009601
o

MARJORIE C. BELLE /
{GRANTOR) :
ALDITON LAKS OCRINTY
TO
WILLIAM V. BELLE
{(ATTORNEY-IN-FACT)

The undersigned hereby nominates, constitutes and appoints William V. Belle -
. 0O
whose address is 1210 New Jersey Street, Gary, Indiana 46403 O
as my true and lawful attorney-in-fact to do and perform for me and in my name the following: 2
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[Strike any paragraph not applicable)
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(1) Banking and Financial Transactions — (a) To open accounts, in my name or on my behalf, in any bank or X
trust company, savings and loan company, insurance company, credit union, or any other banking or savings institution, ‘82: %
and to deposit into such account Mo TIcCounts oW eXisti Trepeall blished in my name, any money, 3 >
checks, notes, draf ( evidences of indebiedness g 1o me, including but (’5
not being limited g n{)lﬁlllmmt‘ lnS binited other official, burcau, m

department or age by States_Governme by the Treasurerg o il of any state, or any
other official, bure {1 N&Wﬂ@ﬁﬁiﬁ\jﬁ&iﬂ&u N body; and to disburse,
withdraw or recei n sigh accounts, all or any part of the balance therein; {b) ake such endorsements
and 1o sign such docur ,mﬁﬁzﬁ@ﬂmﬁﬂ bﬁ;&hﬁﬂ&?ﬂcﬁmwﬁ., Fsuch accounts; () to sign

checks, withdrawals. drafts, rcc«:ﬂje)l}uked@wnt?vsﬁgcbnd(ﬁnb in connection with disbursement or
withdrawal from or réceipt of such accounts; and (d) to have aceess to and to remove ny or all of my property
contained or held in the following safety deposit box: Box No. __839 __Inented at;

Citizen's Federal, 707 Ridge Road, Munster, Indiana 46321 and
(INSTUTUTTON) IRANC !
Box # 1167 at Amexican Bank, Lansing, Illineis 604
IADDRY SS) )
and in any and all other safcty deposit boxes in my name cither individually or jointly with any other person,
(2)  Motor Vehicles — "o scll, lease, maintain, insure, license and re-license any motor vehicle which 1 may own

or in which I may have an interest and to exccute and deliver any instruments required so to do.
(3) Tax Matters — (a) To prepare, execute angdSfile ohvay behall income and other tax returns and pay any
amount determined due; (h) to prepare, execute g dile on wy behall documents pertaining (o real estate and personal

property taxes, ass ents, and applications3fot’ exemptionsizand (¢) to act on ¥ " in tax matters where
it may be necessar potiate, compromisciand settle=tax @disputes, including apy leterminations of value
assessments and ta

(4) Conduct of E ) manage My propeny. and to conduct airs, including but not
limited to, leasing, aint:ining any tedtiortpersonal property 1; (b) to recover, obtain
and hold possessic in which 1 may have

an interest; and (c) to pay, discharge or compromise any of my debts or other obligations,
(5) Sccuritics Transactions — (a) To purchase or otherwise acquire and to sell or otherwise dispose of, securities,
including but not limited to, stocks, bonds, notes, and other securitics or evidences of indebtedness, all at such price
and on such terms as my attorney-in-fact may determine; (b) to vote 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, Tor 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 «ﬂ%an@an -af T’:\
my interest in the following described real estate:  [Strike (a) or (b).] b=

-
) . g
(8) Any and all real estate in which | now hold, or may hereafler acquire, an interest. ?n; o - 232
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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 emotional well-being, and to
pay. thems or any of them, reasonable compensation. To give or withhold con-
sent ..to my medicdal care, surgery, or any other medical procedures or tests,

IN FURTHERANCE OF THESE POWERS | 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 1 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, 1 hereby nominate

my_husband, William V. _Bellec, as Guardian(s) of my person and
_._my.husband,_wnllam_v..__llelle ’ 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 | shall have exccuted 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
Bank One, Merrillville Checking 2464877
Bank One, Merrillville Certificates # 920010982509 & 940010806970
Citizen's Federal Checking 7-06-80002329
Citizen's Federal Savings 10-09-80000028
Citizen's Federal Certificates # 10-02-40000115 & 10-09-00000421

Al other persons, firs on its being in effect

and unrevoked by me i 1 ed it, or caused it 1o
be recorded, in the Offi de of B Q'Qtﬂ‘ﬂé‘ﬂ‘t’ 1& :

¥ my 4!

SELECT ONLY ONE J2 NQT{(QEEISC(I&L! INAR] LE PROVISIONS:
A. This Power ¢ ﬁi‘ g,l lﬁ H& nor by lapse of time,
it being my intention Ts ns rumuﬂ constitute u.n bléoﬁr 0 z?'lo rne llll£ ana Uniform Durable

Power of Attorney Acts the Lake County Recorder!
B-~Hm~*mwery nnmq—sﬁ:ﬂhmnmmnmh‘,nm'nmrm e Beemmem und oo

(OATE)
Y AL L Lg Hfeett bikty nrety-pr date
€~ Fhiv-Rower o/ - Altohes Shisior be-afl cled-b=ln s cofth e bot—h dEmturm ticati - enmnae mrd-eamne
wdmd void-upot Ay disebiibeor Heapaeity;
P ~Fliis-Powero! - tioriey-sh thotiatienty-ternnmitc-md become-mul (0o | phocke

(DATE)
ipon-my-disability orincnpacitys whichever sim - firstuccum

Signed this __16th _ day ol March , 19 90 ,in _£1ve  counterparts, cach of
which shall be considercd an original.

Counterpart No. —
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1210 New Jersey Street

Gary, Indiana 46403
GRANTOR'S ADDRESS

STAIE OF INDIANA

county or LAKE
‘e
Before me, the undersigned, a Notary Public in and for said County and State. this lé6th day of
—Maxrch 19 _90_, personally appeared the Grantor named above, and acknowledged the execution ol this
Power of Attorney to be the voluntary act and deed of the Grantor, for the uses and purposes therein stated.

BICORY
a\

©IN WITNESS WHEREOE | have hereunto set my hand and official seal lhc ay and year last nhmc written,
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HOTARY PUBLIC Su san J.J/ Frown

L
! My C o&nmlsslpp l’\pm ..__,.7. 19-91 Resident Of: Jasper County.
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KNE!FEL & BEHNKE
ATTORNEYS AT LAW
A PROFESSIONAL CORPORATION COPYRIGHT THE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC
651 E. THIRD, P.O. BOX 427 {REV JAN 1886)
HOBART, INDlANA 46342




