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KNOW ALL MEN BY THESE PRESENTS that 1, VERONICA CANEPARI, & gg_

== ni
residing at ( \ ~eby make, :,fg::%
. OEo»
const I tute ine D OSUMEHEAS ¢ orosently  EAL

.3

residing at P NIQTIQFBFI‘CJAL!‘v nwy true and

lawful attorn Thi&];@,c'c}mﬂﬂf is:thm?l‘o;nﬁmaﬂﬁ rhority to o
the Lake County Recorder! e

do and perform all the following acts for my use and benefit:

¢ I at > my attorney-in-fact to withdraw
such fundsgas he may necd to)pay my bills a other just
legal Figations from funds on depostt in any savings
and loan commercial banking Inst [tutdons and to pay
such obligations. CoEy Q
. = .o
2. io convey, sell, lease, rent or manage gh9 pﬁoplugg
¢riy that | own or havepany right, title to or Interest s
I to such personsanlb&gsens as my sald attorney-In-fact =
may deem proper, and for £akd purposes to be efit my {el- L=
fare, sald attorney=Ipn=facti®may enter into lgn,'ekecute,ﬁ-s
é dge and delliver-alli recessary o er contractsp =
e veyances and tnsert thereln « venants £
f ind condit¥onelas my attor act may deem
f

(3) "To ﬁegotlate, execute, acknowledge and dellver
deeds upon any real property owned by me, or Jjointly with
others; to collect, receive and receipt for all rent or
monies due and payable thereunder, to make repalrs on
the premises as my said attorney-in-fact deems proper
or necessary, to insure sald premises, to pay taxes, when
due, to terminate any contracts and to take possession
of the premises or to Institute and prosecute actlons

FKLEDO:’ recovery of rent or recovery of premises, as my at-
ni
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torney-in-fact shall deem necessary or proper.

This shall include, but not be limited to, real
property owned by me which Is stituted In East Chicago,
Lake lounty, Indiana, and more particularly described
as fcillows:

PARCEL NO. 1 - KEY #30-60-30

Resubdivislion, Part Northwest, $.29 T.37 R.9
North Half Lot 33, All Lot 34, Block 14,

PARCEL NSD% égqé ﬁﬂ i9°§1
IN% Lm‘:r;@m“ﬂmrlﬁn!em, 5.29 T.37 R.Y

kbt Rgewmentis fhg property of

Resubdivision, Part Northwest, $.29 T.37 R.9
South Half Lot 3G, Block 1k,

(L))" To receive, endorse and cash checks from the
Soclal Sccurity Administrnation, and from any bank or sav-
ings and lean associfation or any other checks and certifi-
cates due me.

slon of any and all monies, goods,
< ongling to me In any bank In any
accounts wheresoevs cfouneﬁam() draw, collect, deposit

to myr credit in @-to enter any safe deposit

box 1 may“have in

(5) To take possa

(6) o ‘endorsa collect any and all checks, drafts
or other Instruments & oney payable to me; Including
accounts recetvable and any other uncollected monles due
me; to.sell and convey by b1l of sale, Eert1fidatd of '
transfer, assignment or other proper conveyance, for such
prices and upon such terms, as he may consider proper
on any and all of my personal goods and chattels, and
to receive payment therefor directly from such purchasers
and to glve receipt therefor, the same as though coming
directly from me; to sell any sccuritites that | may own
or in which I have a joint interest,

|
(7) To pay or collect debts, with authority to compro-
mise claims or demands; to institute legal proceedings
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to prosecute, demand or defend me on all sums of money,
debts, clalms or demands which are or shall become due,
owing and payable to me or detained from me by any person
whatsoever,

(8) To act as my true and lawful attorney for me
and In my name, place and stead and to execute and file
the income tax returns or declarations of estlimated tax
or any other tax forms required elther by the State of
Ohio or the Federal Government for prior or current tax
ye | _ e » of this

I - TPercmaniP ent s o - 3

"NQ’F @LF‘FI(@IA\ n /o antrance
L¢ [y ] th " , C()nVﬂ]eSCQnL

home ’Fhf’s“lﬂdéﬁméﬂtiis%heg ?a S such obliga-
Raforder

Lot n lon,therewj c naenL b my behalf
to médica T"tﬁ\ﬁ‘ajfﬁ(p@yp
C¢

and to make medical
2 decisions.

lh order to protect my ght te privacy with
recgard toimy health carc decisions sald /attorney-in-Ffact
shall have the powcr to

(a) Gain access to /all of my medical records;

(b) Employ. and discharge health care personnel,
such as physigtansyifierses, theraplsts and other
nedical profegassionalsi’cas said attornéy-in-fact deems

propriate;

(e) To%reauest gthat I not + alive by
Flclal or ‘Qerotcimeans in tl that | become
srly disabiédy by 111ne ry or deteriora-

¥

age, L_unab VG _.tlvely or,

to communlcatc wlth others or qngage “Inthe .noFmaT .

= Ruhah® pFocess of thought and, Tn the best Judgment

of my attending physician and one other physician,

there is no rcasonable expectation of my recovery
from such physical or mental disability;

(d) To withhold or discontinue treatment in
the event that 1 am suffering from a terminal illness
which will result in my imminent death and for which
such treatment will merely prolong my life. My at-
tending physician and one other physician shall deter-
mine if my condition Is terminal and whether my death
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Is Imminent;

(e) To discontinue treatment in the event that
I become unconscious with a neglligible change of
regaining consclousness., My personal physician and
one other attending physiclian shall determine my
chance of recovery; and

(f) To request the administration of palin rellef
for my terminal suffering, regardless of the fact that

QRQ&W?C“FQISn R with my wishes
la ‘ ,’ MQT#@MI@I:AH!; ( i1l boaar any

This, Document is the opert

of
1ese poxnr my -satd attorney-in-

facrdaftekhen !ll@’oRme‘\dﬁﬁ!I with complete undar-
standing of their importance. | do not fe. death as much
as | fear the Indlignlty of deteri tTon, dependence and

hopele: paln,

C(10) To represent me during dministration of
ar estateyin which I have a share by Will or by law,
and collect for me |any devis bequest or gacy to which
[ am ent ed. To accept d  reccive service, to execute
consents and walvers, to receipt and delliv proper vouchers,
recalpts and dlscharqeﬁ Tch full power to institute all

steps or proceedlngs neces ary to recove share.

) To vote at any general or spc
s hders all atock owned, held, or
o ng th my name.k. %

n Tt

meet ing of
olled by me

I d and Inter-
preted as a general power of attorney. The enumeration

of specific Items, acts, rights or powers ‘hereln does

not limit or restrict, and is not to be construed or in-
terpreted as limiting or restricting, the general powers
herein granted to said attorney-in-fact.

(13) An executed duplicate of this Power of Attorney,
or a photostatic copy thereof, delivered by me or by my
said attorney to any third party, will be conclusive against
me and saild attorney-in-fact as to such third party that
this Power of Attorney has not been terminated and will
continue in effect untll! such third party is advised by

o
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1988,

Signed

x|

at

R R

]

—

with full power of
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written notice from me or from sald attorney of such termina-
tion,

(14) The rights, powers and authority of sald attorney-
In-fact to exercise any and all of the rights and powers
hereln granted shall commence and be in full force and effect
on this _40% day of _Sc/w¥ , 1988, and such rights,
powers and authority shall remain In full force and effect.

(15) This Power of Attorney shall not be affected by
my disabll ity gxphemauthorit '?§ my attorney-In-fact 1Is
exercisableé b QCHMJ n this writton Instrument
notwithstap ¢ n frApabd Ity o Tncapacity or adjudgoed
inCOmpctﬂme mIonLY;: whatever reason, All
acts o 2, by my attorngy-=In-fact pursuant to this written

is B th

ins LA upfe CEHENEAL 150 chmpﬁrmlgebillty, incapacity,
or addudgqhe RgdnptonstysReldohdee! the sane effect, and

inure to the benefit of and bind myself or my helrs, devisees,
and ‘personal representative, as if 1 'were competent and not
disabled ar ‘Incapacltated,

Ch6) 1 give and grant unto my sald attorney-in-
fact fullyppower and authaorlity to dogand perform all and
every act and thing whatsoever requlsite and necessary
to be done Iin the premises as/fully, to al) |Intents and
purposes, as I might or could do if personally present,

abet tion and revocation, hereby
that my sald attorney-in-
lawfully do or cause to

rat | fying and conf
facty, or hls subs
be done by virtue

IN WITNESS WHEREOFIM-havelon this <977 day of June,
/aékﬂflﬁ , Ohlo, signed this Power of Attorney.
-~

Y
,gauw/@9{2§;i<,44r /{%{ﬁ%1gr\’Céév*r?ﬂbc\;gl

in the presence of: W
- a E 7
\"\
\

/%//Zi_g 7//749; W‘EW;CA CAEPART

o = e — .
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STATE OF OHIO )
) SssS:
COUNTY OF CUYAHOGA )

BEFORE ME, a Notary Public in and for said County, per-
sonally appeared the above named VERONICA CANEPARI, who acknowledged

that she did sign the foregoing Power of Attorney, and that the same

Is her free

I S d!?&@@“mqn't\i(ﬁm and and offictial
scal at __ /g Y, NQT\QEFJC.IAML N 1988,

This Document is the property of
the Lake County Recorder!

t

Notary Public S
.;‘,(;
VILLLARE S, by, MR \'7:
e o, Or, ;m :"&P‘:}h‘&?’ £ ,"'.u‘
W-‘;‘C\'Jm:d&'!onﬁxpm m"&w L ‘A ‘ o .“?:.‘:u
19922
This Instrument Prepared By @F ‘ TS 1
e %
el e v .‘;:‘:
_ I AN
JOHN H. BEV Kerolhhas e
Attorney at ! -

33 East Brldge Street: .
"Berea, Ohio 44017
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torney-in-fact shall deem necessary or proper.

This shall Include, but not be limited to, real
property owned by me which Is stituted in East Chicago,
Lake County, Indlana, and more particularly descrlbed
as follows:

PARCEL NO. 1 - KEY #30-60-30

Resubdivision, Part Northwest, $.29 T.37 R.9
North Half Lot 33, All Lot 34, Block 14

. N eHENe i Eal

NQTQ;EFIGI%L! 3 ) T.37 R.9

Document is the prope of
'ARCth 91 CEY**S-% ]?rty

Resubdlvlsion, Part Northwest, S.29 T7.37 R.9

Sot Hal ), B k14,

(kL To receive, endorse and cash checks from the
Soclial Sec ity Administration, a from ai bank or sav-
Ings and lox assoclation or any other checks and certifi-
cates due me,

(5) To take possession of any and all monles, goods,
chattels and effects\beNgiWaing to me In any bank In any

accaunts wheresoevewafoundi”sto draw, collect, deposit
tc ~credit in aayibanksandEto enter any fe deposit
bc ray have InFany.-—bank.
o endorsey/and eol lect Y checks, drafts
or truments fo'r-monev pay ] lncludlng
ac tvable ; j ,monles dge
stleinde zn "hum

me; to..sel-l-and~convéy By BT oF”sale, ert' fidats
transfer, assignment or other proper conveyance, For such
prices and upon such terms, as he may consider proper

on any and all of my personal goods and chattels, and

to receive payment therefor directly from such purchasers
and to glive recelpt therefor, the same as though coming
directly from me; to sell any securitites that I may own
or in which I have a Jjoint Interest.

(7) To pay or collect debts, with authority to compro-
mise claims or demands; to Institute legal proceedings
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to prosecute, demand or defend me on all sums of money,
debts, clalms or demands which are or shall become due,
owling and payable to me or detained from me by any person
whatsoever,

(8) To act as my true and lawful attorney for me
and In my name, place and stead and to execute and flle
the Income tax returns or declarations of estimated tax
or any other tax forms required elither by the State of
Ohio or the Federal Government for prior or current tax
vears and fop each year on and after the date of this

instrument, ﬂess speclf alsly revoked by me,
cuiment is

C9> d nge for ny antrance
to any NG GpﬁiGiAL!m contar, convalescent

homn'qﬁhl nilar instjtution, and to ,atlbfy such oblliga-
Ll ons JiRie AAREERNSH G Hobas G PESTEoREC 1t on my behal f

to medic:then]‘ch]ée@bwm#deyand to make medical

care decislions.

'm crder._to protect my rilght to privacy with
regard to my health car¢ decislians said attorney-in-fact
shall \have the power to:

(a) Gain accass to all of my medical records;
(b) Employ and-discharge health care personnel,

such as physi 5 urses, theraplists and other
medical profgss 95, as sald attorncy-in-fact deems

(c) at | not be kept allve by
artificlal , means In the event that I become
so severly die '“‘ by I11ness or Injury or deteriora-
tion of_age, that I 'am unaple to live actively or
to communicate with. others or engage Lin. thé.nokrma'l -

-+ Humah™ process of thought and In the best Judgmont
of my attending physician nnd one other physicilian,
there Is no recasonable expectation of my recovery

from such physical or mental disability;

(d) To withhold or discontinue treatment in
the event that 1 am suffering from a terminal illness
which will result in my imminent death and for which
such treatment will merely prolong my life. My at-
tending physician and one other physician shall deter-
mine If my condition Is terminal and whether my death
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Is inminent;

(e)

To discontinue treatment
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In the event that

| become unconsclious with a negligible change of

regaining consciousness,
one other attending physlician shall
chance of recovery; and

(£
for my terminal suffering,
it may hasten my death,

Pouq v my ntgis

Attorney-1;

N@T"OFFICIAL""

ar
11

My personal

physician and
determine my

To request the administration of pain rellief
regardless of the fact that

with my wishes
11 bear any

?‘hlénﬂﬂiﬁﬁéﬂ‘fi&th@_“’é ew%r ald attorney-in-
fe ter _caref onside and with omplete under-
st ding dhe eég&l‘l‘é& ,Qcord‘d-’cr'not. fear death as much
as | fear the iIndignity of deterioration, dcpendence and
hopeless paln.
Ci10) To represent me durling my administration of

any estate ™m which | have a share y Will or by law,
and collect for me any devise, bequest or legacy to which
I am entitled., To accept and recclive service, to execute
consents 1d walvers, to glpt and dellver proper vouchers,
recelpts and discharges with full power to institute all
steps or proceedlngs”ﬂecesaary to recover my share.

1) To vote Ht any qeneral or specA meeting of
st lers all otOLk owned held, o >11ed by me
o! Nng In mys name. y

This Instrument ls tc £ i and Inter-

Pt e rnumeratlon
of speciflc . ltems, acts, rlights or powers  hereln do8s
not limit or restrict, and is not to be construed or in-
terpreted as limiting or restricting, the general powers

herein granted to sald attorney-in-fact.

(13)
or a photostatic copy thereof,
sald attorney to any third party, will

An executed duplicate of this Power of Attorney,
delivered by me or by my

be conclusive agalinst

me and said attorney-in-fact as to such third party that
this Power of Attorney has not been terminated and will
continue in effect untlil such third party is advised by
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vwritten notice from me or from sald attorney of such termina-
tion,

(14) The rights, powers and authority of said attorney-
In-fact to exercise any and all of the rights and powers
herein grgnted shall commence and be In full force and effect
on this jé) day of At » 1988, and such rights,
powers and authority shall remaln In full force and effect,

(15) Thlis Power of Attornay shall not be affected by

my disabllity the authority of my attorney-in-fact Is
cxercisable bDO(:udeSn this writton Instrument

notwlthstanding any later dl-snbl!lt,{, Incapacity or adjudged
L whatever reason. Al)

(nconpo vt NS EIEUEEROE Aok ¢
acts dona by my attorney-in-fact pursuant to this written

insLrufidhis Bladngnemt metliopofpeyteiefh (1ity, Incapacity,

or /addudg ﬁ§l<:n1¥10 -1;1] s pthe sarme effect, and

inupe to % E‘éﬂ%ﬁ Oﬁi‘&yn }?)cl?\ddrég'self or my helrs, deviseaes,
and personal representative, as if | werc competent and not
disabled or“incapacitated.

C16)° 1 glve and grant unto my said attorney-in-
fact fulhl power and autharity to do.and perform all and
every act and thing whatsoever requisite and necessary
to be done in the premlises as fully, to all intents and
purposes, as | might or couid do if personally present,
with full power of subs utlon and revocation, hereby
rat |l fying and conf v that my sald attorney=-In-
fact, or hls subs lawfully do ©6r cause to
be done by virtu

IN WITNESS WHEREOF 2Welen this <977 day of June,

1988, at  /9Fcr /- ) gned this Power of Attorney.

. R
. . R N A N
D I IR *®

Signed in the presence of: W
: )
)4\620410415Q/?§;£;¢lZﬂ /41/L¥A¢?r\rczé;/"7v«AL*;Ql\r\
/ hyas Of VERONICA CANEPARI \
G S s ,

. e
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STATE QOF OHIO

COUNTY OF CUYAHOGA

BEFORE ME, a Notary Public In and for sald County, per-
sonally appeared the above named VERONICA CANEPARI, who acknowledged

that she did slgn linl ; Y v, and that the same
Is her fr ¢ «ci)Jocument 1s

T N@E}t@FFI@IA!LO! { nd and official
This Docufiiént is'the propéfty 6f e, 1988.
the Lake County Recorder!

ry Publlc

YILLLGA 9, tueano, N
2is\ 0 Chlo, Ouyehe
By Qemndasion Explres

This Inst e Prepared By/

JOHN H. B
Attorney
33 East, Brldge;Street -

(1

cermee ot “BBrea, Ohlo  4LO017




