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DURABLE POWER-OF-ATTORNEY %?74% ‘
. na. Wi
KM §§L0§5N BY THESE PRESENTS: That: f(gf/

The undersigned, GARNETT ENGLE, residing in Cedar Lake, Indiana,

‘do hereby nominate and appoint my niece, JONI SANCHEZ, as my
Attorney-In-Fact, for me and in my name and stead to do each and all
of the following acts and things:
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Security Checks, Dividend Checks, Interest checks, Pension Checks, and

For me and: in my name to sign my name to all of my Social

any other checks.payable'to me.
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ding. permission .for admission: to hospit:
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all’ sums. of
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"money which are now or shall hereafter become due'or payable to me;- tor
:barga1n°for,%contract concernlng,.buy; sell,. mortgage~and in‘any and-
every way and mannersdeal with personal property of any kind or
,nature' to-enter or open my safety deposit box and the power to buy,
sell, rent or lease my,real.estate located at 12505 Wicker Avenue,
‘Cedar Lake, Indianaf to‘Collect~rent, sale proceeds and earnings from
said?reak'estate;,conVey title to real'estate,.and in. general,.
exercise all powers~with~re5pect to real -estate which I could do if
present~andsunder no disability. |

{e) For me name to -deposit any and all sums: of money

collected and. recE£L§ Bme mto any- bank,: in her name, and to f‘)
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To sign my

shall think fit in the payment of any debts

taxes, assessments and any other expenses due and
due and payable, for the benefit of my support.

name to all documents necessary to obtain any

medical or hospitalization information and records, or to release such

information to any lawful agent or authority for any purpose that my

said Attorney may deem necessary, including permission to perform

medical procedures for my benefit.

(g) To execute ahq.file~a11 of my individual tax returns, both

state and: federal, and to file amended income tax returns on my behalf

and! to pay ‘all of my taxes, including any interest or penalties due

thereon.
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I certify to the correctness of the signature of my Attorney and
I execute this'waér-QfeAttorney op_??is ‘ééé .day of Augustvd 1989.

Spenet VoLl

GARNETT' ENGLE
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STATE OF INDIANA)

) S8
COUNTY OF LAKE )

Personally appeared Garnett Engle before the undersigned, a

Notary Public, within and for Count

Y and State, to me known and known

to me to be the person who executed the foregoing Power-of- -Attorney,

and that ‘he signed the above as her own free and voluntary act and
deed.,
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