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POWER OF ATTORNEY

Know All Men by These Presents, that I, TIMOTHY P, GALVIN, SR.
a resident of Lake County, Indiana, have made, constituted
and appointed and by these presents do make, constitute and

appoint TIMOTHY P. GALVIN, JR. and PATRICK J. GALVIN, of Lake

County, Indiana, and Cook County, Illinois, with the power to

act individually as my true and lawful attorney for me and

in my name to,

(a) As for and recovew, CC receive
Document1s
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1 money, decon i R PR ET ALY
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cquittances, receipts, releases

execute
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or other discharges
therefor;

(b) Settle, adjust or compromise any andpall claims, accounts,
or debts, owing or by me and te take or deliver all necessary

and proper releases therefor;

(c) Gr bargain, sellj exchanue, lease, mo x‘.Eror? if :
otherwise c« vy part oxmali-of the real ectat personal” E
property no 1ereaf tey//datgutred by me 1ich¥‘ ™ i
I now have or may in the future acquire any interest ' shether = %
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legal or equitable, and in my name to make, execute, acknowledge
and deliver good and sufficient deeds, leases, deeds of trust,

bills of sale, mortgages or other conveyances of the same;

(4)

Deposit money or securities to my account or for collection
with any financial institution and to sign or endorse any instrument

to effect such deposit and to withdraw money or securities

from any financial institution and to ,n'rl‘ncna'ny instrument

to effect such withdrawals.
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() Enter into my safe deposit box at any bank in which
a safe deposit box is registered in my name and remove and
take possession of securities, bonds or any other property
in said safe deposit box.,
(f) Pay any and all taxes, including income taxes, charges
and assessments that may be assessed, imposed or levied by
any governmental agency and in this connection to make and
execute all income tax returns or other tax forms or returns;
(g) File any proof of debt or take any other procecdings
under the Bankruptcy Act or under any law of any state or territory

of the United States in connection with any such claim, debt,

money or'den | % Dyo%xﬂrﬁ%Cﬁeng N lgs.
to vote in t o NUﬁlaerthimX Sgee issignee
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become payable therein or thereunder:;

(h) Execute vouchers in my behalf for any and all allowances
and reimbursements pioperly payable to me by theUnited States,
including, but net restricted| to allowanges and reimbursements

for transportation of dependentspbmrfor shipment of household

effects as authorized by lawjiaud regudfations; and to receive,
endorse, anc lect the praeceeds-of ghecks payabl :he
undersigned 5. order drawnTontthe Treasu 3 United
States;

(i) Take possession and order the removal and shipment,
of any of my property from any post, station, warehouse, depot,
dock, or other place of storage or safekeeping, governmental
or private; and to execute and deliver any release, or other
instrument necessary or convenient for such purpose;

(j) Engage in, do and transact all and every kind of business
in which I am or may hereafter be interested in such manner

as they may think proper.
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And I, TIMOTHY P, GALVIN, SR, do give and grant to TIMOTHY
P, GALVIN, JR, and PATRICK J, GALVIN my said attorney, full
power and authority to do and perform all and every act and
thing whatsoever requisite and necessary to be done in and
about the premises, as fully to all intents and purposes, as
I might or could do, if personally present at the time therecof,
hereby ratifying and confirming all that my said attorney may
or shall lawfully do or cause to be done by virtue thereof,

My said attorneys-in-fact may act on my behalf jointly,
or they may act separately. Persons who rely upon this Power

of Attorney need not require the signature of both attorneys-

in-fact. Document is
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SUBSCRIBED AND SWORN TO before me, a Notary Public in and for

said County and State, this g/éé day of éQ@Zijb%/ 1985.
personally appeared Timothy P. Galvin, Sr.

sussrw KN, Thery
Notary Public
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My Commission Expires:
2/6/p
County of Residence:
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This instrument prepared by Timothy P. Galvin, Sr.




