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whose addrcss is :

3047 Hess Drive,,Highland‘

(ATTORNEY-IN-FACT)

cby, nommalw constitutes and nppomls DELPHINE LEBRYK

ﬁaké'Countyé

'iddiana

as my “true’ and lawful attorncy-m-fact to do and perform for me and in my name the followmg

[Strike any paragraph not applicable]

(1) Banking and Financial Transactions — (a) To open accounts, in my name or on my behalf, in any bank or
trust company, savirigs and loan company, insurance company, credit union, or any other bankm&, or sayings institution,
and to deposit into such accounts, or into accounts now existing or hcrcaftcr established in my, name, any money,

checks, notes, draf
not being limited
department or age
other official, bure
withdraw or receiy
and to.sign such ¢
checks, withdrawals,
withdrawal from o
contained or held ir
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eceipt of such accounts; qf
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ave access to.and to remove
ic following safety deposit box: Box No. located at:

1g ‘o me, including-but -

y other - official, bureau,

Elo}

ial of any state, or any.

' body; and to disburse,
iake such endorsements
ch"accounts; (c) to sign
tion with disbursement or
y or. all of my property

no box .
(INSTITUTION) TRAN
(ADDRESS)
and in any and all other safciy deposit boxes in my name cither individually or jointly with any other person,
(2) Motor Vehicles — To sc ise, maintain, insure, lic nd re-license any motor vchicle which 1 may own

or in which I may |
(3) Tax Matters
amount determined d
property taxes, as:
it may be necessur
assessments and ta:
(4) Conduct of I
limited to, leasing,
and hold possessic
an interest; and (c) to

¢ an interest and to execute and deliver any instruments required so tc

fa) To prepare, execute andi{il2 onsny behalf income and othe
ue; () to prepare, executezitg-file on oy behalf documents pertai
and applications}{or cxemptions;zand (c) to act on

te, compromise and settle-tax disputes, including ap
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».To ‘manage my propertyoand to conduct 1
aintaining any realléEpersonal properts

pay, dlscharge or compromlsc any of my debts or othcr obligations.

0.
1X returns and- pay any

2o real estate and personal

If in tax matters where
determinations of value

Tairs, including but not
m; (b) to recover, obtain
g in which 1 may have

(5) Seccurities Transactions — (a) To purchase or otherwise acquire and to sell or otherwise dispose of, securitics,
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 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, for such consideration. and upon such terms as my attorney-in-fact shall deem adwsablc
for conditional sale, and also to execute and deliver any deed, sales agreemert, lease, contract and
in such manner and form as may be necessary or required for my attorney-in-fact to transfer all

my interest in the following described real estate: [Strike (a) or (b).]

(b) Only the real estate commonly known as
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(a) Any and all real estate in which I now hold, or may hereafter acquire, an int
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, Indiana located in Lake
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lndiq;;g“{aﬁd legally described as follows, to-wit

Lot 7 in Bloomberg's Second Addition, in hhe City of Hammond;
as per plat thereof, recorded in Plat Book 29 page 20, in the office ¢

Recorder of Lake County, Indiana.
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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 mysell, 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 procecdm for my person and/or estate shall be commcnccd | hen.by nominate '
Delphine Lebry as Guardian(s) of my person nnd' ,
Delphine Lebryk 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 followmg nnmed banks. savings dnd loar associations; invéstment firms, and/or other pefsons, firms or wrpomuons

‘listed” below may rely on this instrument being in effect and unrevoked by me unless | shall have exceuted a proper
instrument of revocation and delivered it, or caused it 1o be delivered, to such person, firm or corporation:

Holding Institution Type of Accounl Account Number
Bank of Highland checking and C.D.'
Citizens Federal . c.D.'
Calumet National Bank C.D. 's
All other persons, firm i tions' Yo whomthis-instrument rhe delivered ly on'its being in-cffect
and unrevoked by me e ;ited @ proper instrumpend of rey rded it, or. caused it to
be recorded, in-the Offic U h
SELECT ONLY ONE ( ; M’]RQFI\E]I GM(IA!I A .BLE PROVISIONS:
A, This Power of hall gqt be al’fcctcd hse uent_disability ocqncapacity, nor by lapse of time,
it being my intentic I;Eh ui? ﬂ%m&n §r‘ %'r oPt W e Indiana Uniform Durable
Power of Attorney / the Lake County Recorder! ‘
B~ This Power of Atforney shall automatically terminate and Wvoid on — o
\‘1 shall n ffected by ili pacity p h date
C. This Power of Attecgey shallnot_beaffctied by lapse of time, but shall automatically terminate and become

null and void upon my disab incupacity.
D: This Power Toney Shall automatically terminsic aiid bécorne null aad.void on'< (DA‘TE).
= , or upon my. disability or incapacitywwhichever shall first occur.

Signed this __/_2_). — day of povenbe 19 & 7 , in 1 __ counterparts, cach of
which shall be considered a1 original,
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n GRANTOR'S SOCGIAL SECURITY uivocn

Lake County Nursing Home
Crown Point, Indiana

GRANTOR'S ADDRESS
STATE OF INDIANA )
)} SS:
COUNTY gb 4§9 "’Q )
. ‘ Y 4 . 3 N /
";Y‘ X Be{Bte me, the undersngn a Notary Public in and for said County and Statc; this j ﬂ - day of
k.. rnd, , 19 , personally appeared the Grantor named above, and acknowledged the cxcc %oiin of this
Power of ‘At(érncy to be the voluntary act and deed of the Grantor, for the uses and purposes therein statcd :7"' : u'm
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