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POWER OF ATTORNEY
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| whose nddress iseen210 Beréris, Dyér, IN ‘7[é 311

-as my true and iwlul attorney-in-fact to do and’perform for me and:in my.name the following;

[Strike any paragraph not applicablé)

() Banking and Financial Transactions — (a) To open accounts,-in my name or<on my ibehalf, in any :bank or

, trust-company, savings and loan company, insrarice company, credit-unionyor any other. bankmg or savings msutuuon,
. andito.deposit into-such accounts, or mto accounts :now ‘existing or hcreaftcr established -in :my :name, any money,

3 checks, notes, -draft
) not¢being limited t
departmént or.ager

other official, bure:

withdraw or receiv

and to signisuchd

checks, withdrawals

_ withdrawalfrom or

ug ’Ir;\tgrsﬂmmm:i?ﬂm l:xuvfﬂ o
ments _as in conmectiog
ceipt of su cﬂi;:g ﬂm vgé:&?}aagﬁ&!o remove -a

N QT‘QFMQ’E‘ b 0

¥,

} tosme, incliding: but
other official; bureau,
al: of- any state, or-any

OF

JOSEPH DUMBSKY R

{GRANTOR) T

TO - ;

{ HUBERT DUMBSKY T
(ATTORNEY-IN-FACT) ‘é‘ ) =
©Q k2
. . , . Hubert Dumbsky = 2
b The, undersigned*hereby nominates, constitutes and appoints. —_— ] 3

s -

bod; tind to disburse,

ke such.endorsements
h:accounts; (c):to sign
with-disburseient or.
or-all of my.property.

contained:or held'in:the following safety deposit-box: :-Box: No. Jocated at:
INSTTI UTTON) {ANC
. (AB - : . .
and in any.and all'olher.safety deposit boxes in my name cither individually, or jointly.with'any other person:
(2); :Motor Vehicles — To scll, leasc; maintain, ‘insure, ilic dre<license anymotor, vehicle which Itmay own:

or intwhich I may:h
(3): - Tax Matters -
amount:determined
propeity taxes, ass
itsmay be necessary
assessments ahditax
‘(4)r Conduct of: B
limited:to! leasing, -1

and lold possessios

.
N

an interest:andito-execiite and deliver anyinstruments:required so to
'a) 7o prepare,. cxecute. angL Yo behalf income and other

'h).to:prepare, execute: "\mﬁn shalf documernits: pertaini
e and apphcatnonscg:‘rexemptxons sardi(c) to- act onsmy ibel

zotiate, compromise mid settle=tax éts#ntcs, mcludmp pe

.’)
) manage nw, ympcnx,and)to condur
uininining any.reatienpésonal propf
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an interest; and:(c) to pay, discharge or compromise any, of- my debts;or othcr obligations.

. returns and pay.any

o realestate and'personali

«in tax mattersswhere
eterminations of: value

irs; including :but not:
+’(b):to:recover, -obtain.

in» which«lsmay have -

(5): Securities Transactioris — (a): Tospiirchase or otherwise acquire-and to: sellior otherwise dispose: of, securities,
incliding. but not: llmxtcd"(o, stocks, bonds, notes, and other. securitics or- evidences. of'mdcbledncss. all :at- such-price
and -on such terms-as my attorney-in-fact-may determine;:(b)ito vote any such’securities in my namie, insperson:
or by proxy,-andi(c) to receive:dividends aid other distributions o such securities.

-(6)* Transfer of¢Interest.in Real Estate — To.sell, convey, lease, .grant -anoption:to . purchase, .or otherwise trans-

fer, «for such: consideration and- -upon suchiterms assmy attorncy-m-fact‘shall ‘deem :advisable, including: a- contract
for conditional'sdle;andialso to execute and delivcr any deed¥sales agreement; lease, contract and'any other.document(s)
in such manner*nndfform asxmay be necessary-or -required for my attorney-in-fact-to transfer-all*or any..part of
my interest in the followmg described real estate: [Strike (a) or (b).]

— (ay - Any-md al-reai-estate-in-which - now-held=or-muy hereafier-nequire,an intorost-
i[or

[or]
(b) Only the real estate commonly known'as 2137 . S
Lake

, Indiana:located in

County,

. , '
Indiana and legally describedias follows, to-wit: LOEtS 26 and 27, Block 20, Hart's

Addition to Dyer. )
" Key# 14-a7-,,

beat 8. lu

DL TR R




0 e e e

>ry

. L
...'1'75’J!1-,"i‘: -

To enter me into any hospital or nursing home; to authorize any medical
care required for my health, whether it be medical dqctorg, sgecialists *
~nurse§’ 8ﬁ|§2¥u$fhﬁkm %{Qg&dpr use of ‘equipment required for my physical or
menta. heaié@, of £6 duthorize or refuse to authorize any prescriptions, drugs,.
or other medication, and in general to make health care decisions for me if :
,and.when I am .unable to make my own health care decisions, including the power
to consent to giving, withholding or stopping any health care treatment, '
gervice or diagnostic procedure, and to talk with health care personnel, get
information, and sign forms necessary to carry out those decisions. *internists

IN FURTHERANCE OF THESE POWERS [ give my attorney-in-fact power and authority to do for me and
in my name those things which such attorney deems expedient to and necessary to effectuate the intent of this instrument,
as fully as I could-do-personally for mysclf, reserving unto myself, however, the .power to act on my own behalf and:
also to revoke the powers given in this instrument. : :

Any act-or thing lawfully done by my attorney-in-fuct under-this instrument shall be binding on me and on my
heirs, assigns andlegal representatives.

If protective proceedings for.my;person and/or estate shall be commenced, | hereby nominate ___Hubert

DUMbgKY == === m = m o m e o m e e m e m e mm e m e e Guardian(s) of my person and
as Guardian(s) or Conservator(s),

======-==—===-—=-<-Hubert DuMbsky--=-----—-c—c-c-=

as the case maybe, of my estate, to serve without-bond to the full extent;permitted by law.

The following named banks, savings and loan associations, investment firms, and/or other persons, firms or corporations
listed below may rely on this instrument being in etfect_and unrevoked by me unless 1 shall huve exccuted a proper
instrument -of-revocation and delivered it, or caused it to be delivered; to such person, firm or corporation:

‘Holding Institution Type of:Account Account Number

‘“

Allvother:persons, firms and corporations to whom- this instrument_may_be delivered may rely on its being in- effect
andtunrevoked by me v’ exectited a_proper instruments of orded it, or-caused -it to
ibe recorded, in-the Offi Je Sphunty, L

"
‘SELECT ONLY:ONE ro DNPEPR@IoNS IS T lidvE AL i ABLE‘PROVISIONS:

A;  ThissPower. orney_shallénotsbe affected <bysmy_subsequent: disability .or_ in ly, norsby lupse of time,
Jit‘beingsmy intention: :mllﬁrﬁiﬂﬁmﬁlﬁi .pBléQl?@lWh’ey‘.hﬁ; the Indiana Uniform ‘Durable

Power-of Attorney Act, the Lake County Recorder! ,
= B <Fhis-Rower-of - Herney-shll-avtomatically-torminato-ond become-pull-and- void-en-: :.-::.-_-‘-ﬁ-a%-.-:_-_:,
- sshall not e alffest abilitt: o1 noapaeitiy oki-det
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= €= ZBiissPoviem o/~ Attorncy Shii=not- besalfected=by=lopsé of time; but-shall-automaticolly- terminate- and=beeome
- mulband void-upor y-ditn | eorineapacity :

=D ~Fhis-Powero/ -/ dtorteysiz: - tomutier! - lerminic-and e me and: votdorr: '-----(-D;E)-‘-'"‘-'--'-“-,
—===s=oocossorupen Ay-dist b Hity-orinciahoys 4k ishever <l Art-oceun
'. ‘ . PR
Sigried this — day of Dec""lbe‘li . ) 90 - , ini — counterparts, cachsof  ”

which shall:be considercd :n original.

"Counterpart No: — . .

L OANIORPE” Jodd .

VIVAIVIUITO OUUIRE UGV v 1 sswivionis

2137 Hart St., Dyer, IN 46311-1815.

GRANTOR'S ADDRESS
STATE OF INDIANA )
) ) S8
county or Liake: )

Béfore e, the«undp_;%ighgd‘la Notary:Public.in and for.said County and State, this / J/ / —— dayof
ec er .19 g »personally appeared'tlie:Grantor named above, and acknowledgedithe executioniof-this
Power. of-Attorney.to-be the voluntary act and‘deed of the Grantor,for-the uscs andipurposes theréin stated.

l‘,;;ge‘g:danuarv 61993 Resident: Of: Lake County.
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‘Charles E. Vah Nada, 313 E. Commercial Ave.
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Attorney.at Law.
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