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I, MARIE E, GAUGLITZ, of Lake County, Indiana, do hereby make and
appoint my daughter, MARY JANE WISEMAN, of Lake County, Indiana, as my true
and lawful attorney in fact, for me and in my name and stead, to deposit in
or withdraw from all bank accounts standing in my name, individually or
jointly, as Guardian or as Trustee or in any other fiduciary capacity; to
endorse and cash any checks or other obligations payable to me; to make and
execute any and all contracts; to sell and assign notes, bonds and other
securities; to receive and to demand all sums of money and demands
whatsoever, as are now or shall hereafter become due, payable or belonging
to me; to compromise the same; to execute instruments to effect the transfer
of title to any motor vehicle owned by me, to sell, mortgage, convey and
lease any interest in real estate or personal property, wherever located, of
which I may be the owner or in which I have an interest, now or hereafter;
to execute all instruments necessary in furtherance thereof; I grant to my
said. attorney, free access to any safe deposit box I may have in any

} f.{’i‘lancial instit‘“‘f"i on. and to gion anv ngtrumante neces sary to qain

admission theretc ge for and pay _my med tal and nursing
expenses, includi 34 ‘!}()Mntnllsa 3, to consent or
to reject medical if I am unable to do s« nake application

for insurance and X NQ(IB QMQ}IA@L} i ally to transact

any and all busin for me of any kind whatsoever neces: or proper to be

done in all matte ‘Fect ing onynbust nesb coprmysalis; afcovided, however, the

authority of my = ,orne¥hgxl-ag%i;c neLt., d to the revocation or
ated by me;

amendment of any trust cre singular shall include the plural
and vice versa.

For the purposes aforesaid, I hereby ratify and confirm all acts that
my attorney may do by virtue of this Power of Attorney and shall not be
affected by my subsequent disability or incapacity.

Reproduction of this executed original with reproduced signs*tuges and
certificate of acknowledgement shall be deemed to be original couﬁt% parts
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IN WITNESS WHEREO! reunto’get \ny hand t} Y,
1990' and I hereb: q ‘e rArvrantnace ~AF e

of my Attorney-in-Fact

M ¥ Aoy

Marie E. quhglz;i?tz

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me a Notary Public in and for said County and State persona
appeared the above named Marie E. Gauglitz who acknowledged the execution of
the above and foregoing Power of Attorney.

Witness my hand and seal this [/’—'—l’ day of (W , 1990.

. /4
My Commission Expires:/2-6-Y3 /iwaa«&axﬁ- JJW«‘/&{
Residing in Lake Couffty, Ind.

Prepared by: Michael W. Bosch, 7150 Indianapolis Blvd., HaldGQSIW 46324 \)\O%\é




