” 105847

THIS FORM HAS BEEN APPROVED BY TNE INDIANA STATE BAR ASSOCIATION FOR use BY LAWYERS ONLY.; JHE SELECTION OF A FORM OF MTRUMENT.

“FILLING ) BLANK BPACES; STRIKING OUT.PROYISIONS ANO INSERTION OF SPECIAL CLAY THE P
:BE DONE BY A LAWYER. ) lowi ON OF SES, CONSTITUTES THE PRACTICE OF LAW AND MAY GNLY,

JOINT

POWERIOF ATTORNEY:

.

T i s LOUL B M- LINDINGER - .. &""% %

R oo ~~‘f*~*‘“'“‘!!!ﬁmuni;ﬂ‘“'“"“’
- . - . M . " .

Sy,

[Stnke any parasraph not‘apphcable] . IR o

(l) ,Banktng and: Ftnanctal"n'ansactions - (a) To “open; accounts, in. my name or on:my behall‘. in*any bank:or,, S
trust company, savings and loan company, insurance coripany, credit uinlon, of.any. otkic bankingor savinas institution. TR

arid -0+ d¢posit int¢ it K imy: name, any money, .
checks, notes,’ draf ( ' videnice ' I Mem ayabl lgttw me,:including but:. - :
_not*being limited. slht 1 i other’ oﬂieial,abuleau. R ;
o dcpartment or..agen 8] 1al!ot'eany state,*or anyg R
.',,other ol’ﬁctal bu_[et ’ ,. het ve fbody; andtto dlsbutse.~ . _ }
..withidraw:.or " recely 4, FElf{1b) (o imiake suich endorsements ™ © - 1T Y
. . ‘andfto sxgmsuch d l%n}connect ositinto any: of’sych; accountg (9)to" sign S ‘
T cheeks.,.wnhdrawal' 'Fdﬂﬁd*m;connet 1-with disbursement or- S
p Wwithdrawal fromio aoeipttot' s.uch accounts'iandt(d)ttothaveéaooess 10 afidito ‘terfiove: rtor oll ofgmy: property- . T
N . icontained. orheld ir ¢ followig safety'deposit. box: Jox N | s g i RS
}:w-m;"»‘*%.)M, .‘ o e ,...op.- ;-_..-r\ -','~'~-; e TR S ,,.,...,,.,,,«-.- ,___ q:...,.,,ma—.........,
4oe e e e e, N B = ‘m Siteoo o —
e — : m ass) B D | .o 3
-and ifvany. and alife ‘F'Safe feposit boxes i in my name'either i /tdually _|omtly Withs other person. o 1‘*‘
'(2)+ ‘Motor- Vehtcle = To: sell,'tease,'maintam. msurc,,hoense and re-hoensexany motor. hicle’ which Isfay own 3
‘or,miwhich lmay.h 'an interest and to*exceute and dehw:r 2y mstruments tequtred sotodo:. . . _::gt
-(3)f Tax -Maters -~ (a)° To prepare,‘execute 8005 i..eson myabehalfumcome and’ oficr :t':f'r‘e{ti"”sand"’pay any !
amount-determined di;: )10; prepare, execute.and f' Ie on my:bel-alf documents ;pertainin 'real estaie and pmonal RN §‘
propéty taxes, .ass its, .and apphcattonsuor t-xemlpttons,;and (c)fto aet on. my f m~tax»mattets where 3 ¢
itvmay: be necessar 'compromtse‘ ssettie A disputes. tncluc’ deternﬁnaﬁdﬁkséf value oo
- assessmentsiandtax : Coa
."(4) aConduct%of B To; anage my’ property and to cor rairs, mcludmgtbut not
Timited to; leasing; i erd n;. (b)‘tm@over.sobtaihs
{ *and&holdipossesston of7any: real .estate, monm,rgoods,&chattels.‘tdebts,~or§anyfotherathing»m wlueh\tl may have~ S
"an interest, and ) to,pay, di§charge’ or‘compromtse 'any: oﬁmy,debts?ornothenobltgations’ i'.;-~ o 0 :
N {5, Secuntm,’n'ansacttons —~i(a)4To pumhase*or.othenvnse acquire and;togsell’or otherwtse dtspose,o Secunti&, e :
,tncludmﬁxb'ﬁt not: Itmttedtto\stocks, bonds,’snotes »andtother, securitie!s' oi'ie\‘ndenoes of—mdebtednees all;at suchtpnoe* RPN
.and on_ such: tet‘mstas my: attdrﬁéy-m-facttmay determme' é(b)},to votetany such secuntiesvin my name,,in;person D
or by proxy:tand‘(c) to recetye dwidends and other-dtstnbutions on'such secuntles. T

(Q)t Tt'ansfer ofelhtemtsm Real Bstate?—-![otsell'aconvey, 1gase; . "g“'t'ant‘an option to?purchase, ‘or othenm_sg trans-
+fen? l'onsuchtgonsidemtion and upon' such’ﬂerms assmytattorney-tn-faet': shall: deemtadwsable. tnclutnigtﬁ“:ontmt o
_@Lcondtttonal sale and}alsot o jgand’dehv?r Ay, decd, sales agreement, leas_e,sgnt@_qt andany: otbﬁg,doﬁi'gm(; ,.OMM
inysu s"'ﬁr manner—,«and form-as - may*bemeeessary or.trequtred for my attorney-m-fact'to transfenall—on any pai

my mtenest in the' follét”“/ing descnbed teal estate:” [Stnke (a) or. (b) ]t. o o

'."4
'p

t

and/ot’

(a)s Any and allvrcal estate tn.whtch | now hold of may hereafter aoqture, an, mtem‘, ;:;} :
(b) Only the real cstate commonly Knowi aa . 2. Joidan .

it

 “iIndiaha andlegally deséﬁbedfaszfoliows;-to-wit: -

z(not: ravailable and not

. e . 2 e . el . Ce et e e et A S 20 e s G A2 T
O R S L »



(7) Othiér powers specifically designated:

To hanidle medical matters;. ret:irement funds, pensions, social
security benefits; nursing home or nursing care; and generally all
other mdttefs of any nature we would-or .could ourselves handle or ,
- 'be- responsible for or are necessaty. ’

elN FURTHERANCE OF THESE:POWERS 1 .give my attornicy-in-fact power and authonty to do*for me and
in'my, namcuhosc,things which:such- attorney deeims expedient to and.necessary to effectuate the intent-of this instmment.
-as- fully asvlfcould dd pérsonally for myself,:reserving unto’ myself. however, the power 1o act on ‘my.own: behalf and

-al§o to (g gﬂe.the poyps given in this instrument,
y'y omhing fnwfully donc by iy attorngy-in-fact under-this instrument shall be binding on: e and:on my

‘hein. asslgns ahd lcgal répreseriagives, "
o .lf;grot@qve prb‘qeedmgs.r “my person: andlor utat& s be commenced, I hereby nominate: e '
. o~ : tgeM L I e - as Guardian(s) of-my person and

as Guardian(s) or Conservator(s),

‘a8 the case'may:be,.of my estate, to serve without:bond to the full extent permitted by law,
The followirig hamied bariks; savifigs and loan associations, invesiment firms, and/or other persons, firms or corporations .
listed¥below.may ‘rely on- thissinstrumentfbeing in effect and-unrevoked by me unless | shall have exccuted a: proper
instrument of revocation and delivered'it; or caised it to be delnvemd to sucti-person, firih or corporation:
Holdliig Institution:- 'lype of Accountu . Account Numbcr

R Y epenes el

-t

Allﬁother.fi)crsons, frms nom:ihis instrument \ .on fts° belng ln.el'fect* ) -
:andfunreyoked by me-v .:11 Mﬁmﬂ ‘af déd. ih, or‘causediit tot-.?
ibe rccoxded, in‘the Oﬂ'loc ot NI LI &t;'

' $SELECT. ONLYoONEO mLmNG PROVISIONS: mSTRlKlNGA LIN. BLE PROVlSlONS .

o -Az. ThissPower of-Avtorieyt mﬁ‘? ﬁl _nor. by: lapse ‘of tlme,,~
zit‘bcmg mye inféntioji that' thls instlmrlnkmtﬂ oumy wa y..undcr th\ ~J|ana Unlform Durable -
Poweraf Attorney /ct S B

iRsextiesBamronok: mmh'“""uuom*’-""'"‘-—"- "Ew-‘ “‘-‘"zitién‘iit "'bnmcx

_.:sxz:mmsm TR RO NGRR3R RIKHIR I

,-—:- »mam AR/ TR0, 3 YRS AR ARG SR SR o R DG 0 MRS MO X

m’ﬁ WW4 Yty ‘m KX XA K COCLRERR 0K ;cxxxxxxxxxx

oy day Of\ “"" ’. .
"\’ ‘*gmal

AR : /h{— o JRRND . Viitions any S AR 3';'..?‘.'..7' 4 .lﬁti-f & 5
Grantor B Social Security *Number SRANTORS SOUIAL SRGURTIY UM ‘

stm;omnmmm R
coum-yop Lake» )}, . .
T 2651?

day or .

: ¢ Z)EBZ‘I l. l/ol'
*MyCommxss:on Expn'gsm ;” g Z. ik RcsxdemOf @)V‘/@t/ n . " County.

A

Attorneya‘tkaw AN

.-‘




