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THIS FORM HAS*BEE" APPROVED BY '|'HE INDIANA STATE BAR ASSOCIATION FDH UOB BY LAWYERS ONLY. THE SELECTION OF A
FORM OF INSTRUMENT, FILLING IN BLANK SPACES,

STRIKING OUT PROVISIONS AND INBEM’ION OF SPECIAL CLAUSES, CONSTITUTES
THE PRACTICE OF LAW AND MAY ONLY BE DONE BY A LAWYER. °

u

+

&

() - .- POWEROF ATTORNEY

qy - 199831 or

: R~ B
N NELL STANFA ) o Lm L
’ N T (omaNTon . R
' s TO ! P wE
| ' ROBERT DEGONIA . e P
H IATTORNEY-IN-FACT) 3 2%
B l L s 3G
- ' = ¥
The undersignediliereby -nominates,- consmutes and-appoints —....:Robert DeGonia_ . z
4y
whose addressis __l_S_MM_QLMelD Indiana 46356 o
as:my tiue and'lawfil-aitorney-in-fact'to'do-and: perform:forsme and in my nameithie:following: - B

(Sltil;e any paragraph.not: applicable)

..

i(1); Banking andiFinancial Transactions — (a)To'open'accounts; in my.naine or.on'my. behalf, iii  any bank or trust
[ ' ‘company,savings and loan’ company, insurance company, ciedit tinion; or any,. other.banking or savings institution,
:andito:deposit-into such accountsjor.into accolliits now.existing:or. lierealter. ‘established in my name, nny money,
chiccksgnates; dralts; acceptinces or. otlierevidences of indebiedness payabie to o belonging to nie/hiclidiig bt not
~being limited to checks or drafts issued'bv the:Treasurer.of the United States (\r anvnthear offinlalé 'mrenu*dcpatlmem
‘or-agency'ofithe United St
3

rany-other official,
iburea, departificat or ag E@@ummmsc ba burse,.withdraw.or-
wreceive from'suchiaccount y4 uol‘:theibalance lherem' (b)ito:make ¢ its:and to sign such
‘documents as mayibe requ Dil N @Kmt 1ecks, withdrawals,

. 'dra{ls. rccelpls orothierdo , may be reqmred in connc n withdisbursement iwal from or.recejpt
‘ofisuchaccounts; and (d); T:hlf'l 5 hAd IS RIS dﬁy GG ] y9(§. r.hield in any safety
deposit box: . the Lake Coumrr‘y Recorder! . .
(2)i ‘Motor'Véhicles —Tc ll‘leawmaintain. insure, license arfd re:license any motor:vehicle which!l iway own orin '

awhich I*may~have1ammle trandito‘execute-and deliver any:instrinieits reavired soito do

(3)l Tax:Matters —-’(a)th fépare sgcuteandlile onm ylbehallincome and othes tax returhs and pay any nmoum :
dclerminedfdue.l(b)utogpr are, it 'cutesandfﬁle*c mytbe} f documents P alning totreal estate and. personal
property:taxes,assessments; and app!ications for excriptions; and (c)l cton my bEhallintax matterswhiere itmay
be: necessary 1toxiicgotial cﬁi’n”p’fdmta.. ndisettictax disputes,- including ppealinggdel ninations 'of -value e
assessments and-taxes;du ; .

. (4) Conduct of~Busmess :(n) {6 marigge: my:property:and duét-my Husiness-alln ?includmg. buﬁnnl s
limited to, leusitig, Managi and maintaining:any.real or. personal :property. which 1 maylown: () to'recover; oblnin- ",'
and holdjpossession :oftan ealcesta(e.vmonies. goods:rchauels.,dcbts. or any.othier-thiiig:ii hich o may3ha’Vc an ' “"”
interesl, and:(c);topay, disc e or ‘compromise: agy witimy.deGisor, other-obligalions:

-

(5) Securities Transactions. = y To:purchase’o.mtherwnse ecq‘ulreulo.sell*or ollv i spose ol' securinw . «
mcludmg;!but snotilimited | ks bionds; notes,. and ol heesegurisiesor.evidences ol ind ess,:all atsich price
andton such ternis as myza “may,detemme, (b) to,veie &ny.such sectiritie mesin: per’sori or by
proxy;: :and: (c) 10 receive! "er;dlstnbmlom on suc»!axsecunue'
(6). Other pow:rss pecifi H : s :

-——=a)" l & Js] gi

3 to any
' procedures*or medical care! that may- bearequired or recommended‘by

.any- hogpiital or doctor .and the right to receive -any and all medical
informatiion: releaséd by the thospitals. or : :doctors.. His decision shall
e final as ito, alll medical -decisions ‘that could be made ‘by me; ‘also,

‘to-decide; if I -become incompetejit, :as €o iy ,ﬁ‘lacement i’n' a convalescent
Or nursing; home. ' .

(B) The atto¥ney-in-fact shall have the right ‘to sign any and all

sclaims for medical reimbursement fromMedicareiwor -any other ingaurances o
that the Gtantdr .may have. o

() It is Wy intention that no heroic medical procedures shalil
be authorized or put into effect to maintain: or extend my' life,

_ (d} To sell my real property. known.-as Lot 205 Blockgis F E n
Independencef Park, Town of Munster, mcluding but not Iim@Ped L
‘executing closing documents and a Warranty Deed and collect and”
managi‘ng all proceeds: froi said sale. DEC ly? 1990
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IN‘FURTHERANGE:OF THESE POWERSI; :give my.attorney-in-fact powerand aulhontyl e ﬂd in gy"
riame those things which such attorney decms expedlem to and necessary.lo effectuate the intentiof llumm as ;
fully a8 | could do personally.for myself, reserving unto myseil, however, the.power to action my.owh behalf and also to: 60
s uvoke'lhexpowemglven In:this Instrurment,

Any.act or.thinglawlully.done by my attorney-in-lactiunder'this instrumentishali‘be binding on:me and on mmss
assngns and*legal representatives.
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Persons to whom this instrument may be delivered'may rely on its being in effect and unrevoked uriléss shall have exe.
cuted a proper instrument of:revocation and recorded it, or caused itsto be recorded, in the Miscellaneous* Records: of

Lake
shall

voked 8s aforesaid, the powers 'given my® attorney-in-fact
.__“_‘Ld%%%nh , and:this instrumerit shall become null and void.

, 1990

" Signed:this —11th dayof _____ December

considered an original. h
. Counterpart No, _EQUE __

4

Counly State of Indiana. This Power (lhlll) (shall'not) be affected by my later incompetency. If not re.
automatically.

- : before the person named below,
“ as witness, who'has duly witnessed* my signing of:this instrument in f__(_)_our 4 counlerparts, cach of which-shall'be

terminate on

313-44-7502
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WITNESS TO BtCNlN'G BY.GRANTOR

'STATE OF-INDIANA" .
Document is

NOT OFFICIAL!
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sirument- (9. eedrliemthe uses an

‘COUNTY-OF LAKE:

iBefore :me, the. und
' _December

thie execution ofithe above |1

itofficialtsenl thic

4

iIN WITNESS:WHEREQF, | have hereun! y handfar

‘\\\

.w.\x.u ﬁ 7‘

'..s;zﬁ‘ﬂ(pré;

Resideni Of:

‘Porter

" 0000'

“tbc é(to ﬁ;,\faéﬁrepre ‘tsuhauw::hm ihis: knowlcdge ‘this: po and is stilliin'full ton’:’e
any eﬂ‘c pon -each:and ol 1 iespowerstievelgeanted. ,
f" y ’ A"OKNEY-;N;FXGT' Robert i ,egqni'a' P

THOMAS M. .DOGAN

day.and

/i;fi nvpuauy 'as"M..Dc an -

46321

Is: ME}.‘_L;.edny. of

above, andiacKnowledged
wrposes:therein stated,

ar last’above wm;‘;n..

e

- County,

Allorney:at Law,

7l'h|s~instrumenttpreparcd%bw 526 West Rﬁ.dge Road,,

Gary, iIndiana 46408
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