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T!“s FORM HAS BEEN'APPROVED BY.THE INDIANA STATE BAR ASSOCIATION FOR USE BY LAWYERS ONLY. THE SELECTION OF A FORM OF INSTRUMENT,

‘FILLING IN'BUANK SPACES, STRIKING OUT PROVISIONS AND INSERTION OF SPECIALY CLAUSES, CONSTITUTES THE PRACTICE OF.LAW AND MAY. ONLY:
'I! DONEBY A I.AWY!R
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8995, POWER OF ATTORNEY

' " OF
‘ RICHARD STEPHAN g R |
DZ (GRANTOR) (K] "~
10 ' "
BERNARD E. STEPHAN: <~— DEC 14 1990;
ATTORNEY-IN-FACT)

. . . . 4 . ‘:.‘ []
"Tlic undersignedilicreby nominates, constitutes and appoints Bernard E. Stephan auion s ey

whose addiessis __5920) Belshaw. Road, Lowell, IN 46356 <<—
as-my true andiawful attorney-infuct to do andiperform for- me and:in mymname the following:

{Strike nriy paragraphimnot applicable)

(1) Bnnkingmnd Financial Transactions — () To openruccounts, in my. name orsonmy .behalf;. intany banksor
trust conmpany, savings aiid!loniv:coriipariy, insurance cofivpany, credit-uiiion;.or.any:other. banking or savings:institution,
andto depositeinto such uccoums.=or mto accountsinow cxisting orahcrcaftcr cstabhshcdulmmy name;, any,jmoncy,

-checks,snotes;. dra ingto- mc.iincludmg biit

« not beingtlimited® E}Q ]ﬁwﬁf$ iy oflier official; buréau;
-departments or age nitedStafes? ovcrnmcn or Teasurer cial-of- any.state,, oraany
othictuofficinl, bilfe T Ng? IIQIBA ntibody.mﬁ’dtto dlsbhr§c,, ”
withd'raw«onrcgci* i such “accounts, all of-any ,purt nance*fhcn i nake»suclgenggscmcms -
andto-sign such-docys Tlnmiﬂ)mmmlﬁﬁmﬂﬁbpwﬂpqﬂiy ol suchaccouts;if®)-toisfgn. 2 =
chccl{s. -Withdrawals; d radts, arect iﬁ? 1 nn"vI l{’)lﬁm ) @P‘fdun co. tioh withediy burqgment‘v?r,c
withdrawal from!c eceipt+of suc accoums;mm}f( )#to-have accesssto-andto: remove ly=0l'i8|\"0f my.propcrty' -
containediortheldii- e following safety deposit box:Box No: RONE _ ylocated at: 2o = é%
INB: NEtionea1 Bahk, Swél Lo 8 pER
e (NSTLTUTION) B | (L7 G T A A 4
651 Commercial Awvenues Lowell, INI 46356 . Yy,

{ADDRESS) T e

aiid in*any.and alliothersalctdepdsitboxes:i ny name therindividually.or jointly with any.otherjperson!
(2} Motor Vehicles — Torscll,Jlcase, maintain; insure, license: undtre-h-- iseiany motor vehicle which limay oWny

or.iniwhich'l may. havelan'interest and to execule:andideliyer-any: instruments rcqulredfso lo, .
3y Tix ‘Mattets — (a)i To' prépare, exceule andoie: erm*ydbchalf incomeiandhotticr jtaxsreturnssand:pay any.

amountidetermined!due;:(H); tojprepare, exccutsandifileion iy belinlfl documents pertainiizito redl ¢state and persorial
property. tixes, .as &l andhappllcatlons 'nmcxcmpuors..and*(c)lto actéon ms alf mltax.mattcrs where
ii!may be riecessal patiate; compromise am_,i settiodta, d;sputcs. includingss tdeterminations :of value
assessments andita : ‘

(4)} ‘Conduct ofe | ) man‘qgc!mn ampcw y*and toconductt ffairs,- includinggbut#not
hmaledlto,,lcasmg. niritainingrany.reat-or personal¥profer wii; (b); to:recovcmobtmn

i
aﬂd hold pOSSCSSlbu-\u ally, 1val J\aotul\o. lllUlll\'D’gs\lwﬁ’;\rllﬂll\rl)) U\lUta,wvl aly viaw uul‘g ln Wthh ‘l mﬂy hﬂvc

ammterest'eandf(c) to pay, dischiarge-or cofiiprofiise any ofiriiy debts.or.other-obligations.

(5) xSecumlestTransacuons;— (a), Totipurchasvor&othcrwnse,;acqunretand toxsclltoruéihcrwnse'dlspose of;,secunucs,
mcludmg?but!not!hmncdtto. stocks,, bonds;ynotes, and-other securities;or.evidences-of lndcbtcdnessdall atrsuch. .price
and onssuch.terms asimy attorney-m-facﬁlmay détermin; ;(b)tto-votg any.siichyseciiritiessin my. name;' iny person
or.by;proxy;.and (c)lto receivedividends and: other:dxstnbuuons on‘such*sccuntlcs.

(6) "Traiisfér «of Intéfest in- Reals Estate: — Tossell,; convey; lease, . grantaantoptionitopurchase;,or otherwise itrans-.

fer, fomsuch}consxderauon and upon suchzterms asemyraftorngy-in-factsshall wdeéiii viidVisablé, nncludmg;m contract

......
.....

‘for conditional sale, and also to execute and dclwer.nny deedsales, agreement,- Tease, ¢ contract-and any, other documeri{(s)s
inssuchwmanner and:form.as maysbe- ngccssary oraréquired for smy-attorney-in-fact to:transfer: alitor anygpart of
\my interestiinithe! followmgdcscnbcd‘rcal estate: [Strike (a)ior(b).]

o]

(b) Only.the:realfestate:commonly known as — ‘__2,‘7-401 W Wa’sh‘i"nqt_:'gns

. , -
e Lowell : ,iIndiana located in: Lake:

T Key#4-§ -3
‘Indiana and legally described as follows, to-wit: A part -of the- SWh of the:.SWhi of Section

23, Township 33i N, Range 9 West of the 2had P.M., déscribed as follows'
Commendmg at a point 39 rods North and 16 rods East of the* 'SW”corner

of said!'Section 23; at the North:‘'side of Washington St. in H.J. 'Nichols,
Addltlon to the. town of Lowell, funning thence'North parariel with. the:
West Yine: of sadd Sectlonh 20 rods; thence' East 8 rods; thence: Souths 20
rods, to the Norths line of Washington St.; thence West. 8 rods along the
Northt:side of’sald Washington St.., +to the place of beginning;,. contalning
One .acre °of land, together with all improvments thereon situated

00249
C’,ﬁ:&g

County,,

abe b e e bniobpen s abe s metininkllis andtdtene Smleas 4t Sm hesiii i n s




To :enter me into: any hospital or nursing, home
(7 Other powers specifically designated: authgrize any mediggl vcage required forgfny R él’gﬁ
whether it be: medical doctors, specialists, intérffiists, niurses, or any -other ¥
person or use: of equipment reguired for my Eh{sical* -or mental thealth, or to:

authorize» or refuse: to author prescr ions, drugs or :other_ medication,
tin general to: make health care - ec ls onsi for me if and when I amn una Ye: to

a e { own* thealth care decisions, including; the power to consent to giying,
withholding; or stoEp any healtl'\ care, treatmen . service 'or dia nost C ipro=
icedure, an . to _talk w ¢ information an I si'gn forms

‘i;gg eal h. gersonnel, ge
‘meces BN ¥u F@K’F@’I 4! Msﬁo ‘?ﬁ \u nly attorney-in-fuct power and authority 10.do for-me andi
-4n my name:those things which-such attorney deeims c&p«dwm to andinecessary to effectuatesthe intentrofitlils. instrument;
as fully-us 1 could dospérsanally for mysell, reServingiuntozmysell,showever, the power to"act ontmy ownthehalf,und!
«also’to revoke the powers given in this liistFument, l
Any actsor thing lawfully done by my attorney-in-fuct under this<instrument shall be binding on me andronsmy |
3hcnrs. assigns.andtiegal represciitatives. |
“Wlfyprotective.procecdingsifor my person andfor estate shallbe commenced, i ‘hereby-noiinate Bernhard: Ei.
Stephan; : as Guardion(s):of myspersonrand
- -Bss_n.b.er_cz_-.@:-__s_srephan‘ as‘Guardian(s) or Conservator(s),
" st asdheccase-maiyibe, of-myestate, to serve without bondfto thie full extent: permittediby. law, ‘u
- The following named banks,savings and-lonn associations.investment firms, and/ or-other. persons, firms or corporations
‘Jisted®below smay rely on this: instrument#being in effect and unrevdked by -me unless 1 shall have exccutedan proper
instrumentrof-revocation and deliveredtit,or causedtititotbe delivered, to'such person, firm or corporation:

Holding Institutions Type of Accounts é%gunby Ifr
INR':Nati'ofial Bank Checkin (¢ 20~ k] ‘
. 9-RY TIT060-TT :\
A, Edwards 3981011600 021 ‘
A" olhcr erhons‘ ﬁrn»\c nhd cornnrations to whomethis instrnmentimny be dollveeed ssene, "‘"y*()ll itsgbci"g in elfect A"‘

and unrevoked by me utedtasnroner instiunedt of 2re wd@d i, or.ciiiscdtitsto. |
be recorded, imthe Offic S . |

SEEGT ONLY:ONE ( N&'E{@FIF!I @I&t&hl \BLEPROVISIONS: | ‘

A, ThissPower o shalltpot+be nffcctcdtby my subsequent :disabi ty-u ¥y nordby |npsctof time,
mbcmumy intenti msfﬁﬁﬁ ﬂlﬁa‘gﬁ cyv ﬁx heiIndiana Uniform iDurable
Power offAttorney / the Lake County Recorder'

= B.—THis-PEWer-of  Horfey-sHiH-Hutomnticnlly=terminate und:beeome-nul snd-void-on— ===ssmsoscocog

! o= sshallenos: bo-ffaok i el eity o e —

..Q:*-.Ihxs.l’.nwcr-a AtoRn dmh‘-aot-be—aﬂ 0l by =] 05 0+ Bl - el o+ y=terhvinuto-atid Soécome
'-mxH-und-md-upen pism *ﬁ-ﬂ“)e‘xﬁaehy '
<P~ ~This-Rower=ol ABLRBY-SRM -1 ORMHOA - dorin L« ande Boc o o amd-voit-ofi= --i‘-ﬁ'é(l‘-):-’r‘%::f??_i‘z.-‘-:

SR SIS mor AROR-YiEA bl ST-IRCA PO W i cHover s 1 ilifirs a0k

‘Signedbthis. _.M — day of

awhichishall be considere roriginal,

—, 19: 9o ,in —tw —-counterparts, icactisof

{Counterpart:No. . ) /
: 29272 .
‘GRANTOR'S SOGIAL SECURITY NUMBER
:2%:0- Wy ‘Washington, Lowell¥, IN 46356
GRANTOR'S ADDRESS! T
"STATE OF INDIANA )
. ) Ss:
.countv.or ‘Liake )
¢fore me, e undersigned, a. Nomry'l’ubhc m and for snidiCounty and-State;ithis — / ..day.of

, 19,9 Of » personally. appearcd:the Grantor: named: above, and acknowledged’ the exccution of this
Pover of: Attomcyelosbc‘lhc voluntnry act and'deed ofithe.Granior, for. the:uses arid,purposes:therein stated.

IN WITNESS WHEREOF Ihuve hercunto set myfhund«undloﬂ' cial scalithe-day a d'ycar last, abovc written.

My-Commission: Expires: / Lé‘ 7\‘5 Resident Of: ‘County.

Charles: E. Van Nada, 313 E. Commercla].x Avemwrncy ati Law.

‘ This instrument;preparcdiby

‘COPYRIGHT THE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC.

N (REV, JAN. 1986)




