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FORM HAS BEEN APPROVED BY THE INDIANA STATE BAR ASSOCIATION FOR USE BY LAWYERS ONLY. THE SELECTION OF A FORM OF INSTRUMENT,

%NO IN BLANK SPACES, STRIKING OUT PROVISIONS AND INSERTION OF SPECIAL CLAUSES, CONSTITUTES THE PRACTICE OF LAW AND MAY ONLY
BE DONE BY A LAWYER.

120531  POWER OF ATTORNEY
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whose address is _One_Professional Center, Suite 315, Crown Point, IN 46307

as my true and lawful attorney-in-fuct to do and perform for me and in my name the following:

be e me cenvwn e e

OF
. o 28
oo
TO ':’.H _
‘ROBERT A. PETE 5
AT TORNEY-IN-FALT) EE—
N : M b~
! ! =
The undersigned hereby nominates, constitutes and appoints ...._ROBERT_A. PETE 3
=

[Strike any paragraph-not applicable]

(nmmmwmmmmmmxmmmm&xm r

trust company, savings and loan company, insurance company, credit union, or any other banking or savings ingtfution;

andito deposit into.such uccounts, or into accounts now existing or-herenfter estnhlishad .in my name, #fiy money,
checks, notes, draf [-indebtedness pay; 18 to meeincluding but
not ‘being limiteds F E@Qmmmtf 1l Unit y other” official, burcau;
department or.age ritedsStates Governmcm or by the Treasuicr os y of any state, or.any
other official; bure e TNaf @By offodyBlole Bulnidigh A‘IP!' 20 + body; and-to disburse,

withdraw or receiy n such accounts, all or any part:of the balance therein: (% iake -such: endorsements
andfto sign;such dotur Thmmmmm&&hﬁnmﬂpmnﬁ v of: such: accounts; (c) to sign
checks, withdrawals; drafts, receipiseof oillee-dotuie Fnevcbereetwirddsif conncction: with- disbursement “or
withdrawal -from orreceipt of such accounts; and:(d):to-have access-to and”to remove y or-alltofsmy property
contained or held in the following safety deposit-box: Box: No _7 honted at: :

(INSTIT UTTON) 1 i GRAN
y ) i
(Al RESS)

and in any.and all other safety deposit boxes in‘ iy ngafe cither individually r Jointly with:any:other. person,

) MotorVehicles — To sell, lcase, maintain, drsure, licensc and re-liccuse any- motor. vchicle which-1 may own
or.in-whichl:may'have an interest andito execu{:md dc:h\rr any instruments.required so to do,

(3) Tax ‘Matters. — (2) To prepare, exgefie aié!,ﬂe on s y behalfl income and other 1ox returns:andipay any
amount determined doc; (b)-to-prepare€xecutg gndifile on: mj: ,eg:alf documents pertaining to real-estate and-personal

property taxcs, ass nts, -and . phcauon..tx::)r cxemptions; a'ld%(c) to act on my f-in“tax- matters where'
it\may be necessar ot compromlsc and Seities '.ax~d|sputcs. including -af determinations of value
assessments:and‘ta> ) 3 '

(4): Conduct of B { LA fairs, including<butenot
limited!to,. leasmg, intainingeany B H n; (b) to recover, obtain

SCIMULL 0L Gy iCas Coiaig, HIORICS, -g00US, - Cliaticis, GCoLs,-0i @iy ownci ung in which I may. have
an-interest;: apd -(c) to pay.. dlscharge or compromlse any. of my debts or other obhgauons.

g butinot: limitedito, stocks. bonds,~noles, and -other securities or. ewdcnces of mdebtcdm.ss, all*at such,pnoe
¢ on- such terms as my attorney—m—facumay dclcrmmc (b) to-vole nny, such: securities{in my.name, -in person

(6)t Transfer of lntcn:st in Real Esmtc — To sell convcy. lcasc, granb amopuon to:purchase, or.otherwise trans-

fer, for such. considerition und - -upon-such terms as my attorney-in-fuct: shall deem advisable, including a contract
.~ for conditional sale, and also to execute and deliver any deed; sales agreement, lease, contract and any other document(s)
ey ,\h‘l such -manner-and: form as-may be NeCessary,-or required -for my-attorney-in-fact>to transfer all or.anyspart of
: ,;c{hs' mtcrcstum the followmg descnbedtreal estate: [Strike'(a) or (b).]

i[or] "

, Indiana located in Lake ‘County,

\diana and: lcgally, descnbcd asJollows, to-wit:
I:\ PR YN
,

RN 3‘ p't:\aaeA Turkey Crgek Meadows, Unit No. 10, as shown' in Plat :book 36,
IR Rt \)
Jg - ibage: 1oq, An 'Lakel County, Indiana. ‘ _
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‘Counterpart No, L'~ "

() Other powers specifically designated:

NONE.

IN FURTHERANCE OF THESE POWERS 1 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 | 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 donc by my attorney-in-fact under this instrument shall be binding on me and on my

_heirs, assigns and lcgal representatives,

asGuandum pr-Conservator(s),

as the case may be, of my cstate, to serve without bond to the full extent permitted by law, .~
The following named banks, savings and loan vssoctauons. investment firms other persons, firms or corporations

listed below may rely on this instrument: being in effect and Wﬁ me unless Ixshall have executed a proper
instrument of revocation and delivered ity or caused it to be..delw ted, to such person; firm or corporation: -
Holding Institution: ,_,..-v' Type of Account . Account Number

All other persons; firms and corporations to-whom this-instrument may-Be delivered may rely on its-being in ¢ffect
ardedsit, or causeq. itsto

and unrevoked by me SULCA @ proper- instiuncuat K
be recorded, in-the Offi ir Gl JOGHINENT 18 < -
DN RGNS TR AL ABLE PROVISIONS:

SELECT ONLY-ONE

A. This- Power: shalk not be uffccted b subsequent_disabi wcapacily, nor by:lapse-of time,
itsbeing my interition m:’m iﬁ.ﬂﬂ ;f?fl' :’{Z?EXey der the ‘Indidina* Uniform’Durable
“Powerof Attorney Act; the Lake County Recor er'

,'but shall affectcd by my. disabilit ‘nacity..l [ ~radat
C. fThis Power of. Attorncy shill not be alfccled by Inpse-oftin& But: shalliaytomatically terminate and becomie-
null-andtvoid:upon my disubility of incapaeity ™ ' : :

D. l’hls:Powcgi \Hormty shall automatically terminatc and become null wid-void on . oRE
: JRS SRS 2. SR 4006 T 0 4 ¢ SRS & SR 95 SIS 41

. , ,
Signed this ___/_.Z — day of ___November , 19 90 , in —One ___ counterparts,-each -of

which shall:be considercd’an original.

N
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GRANTOR:.

/7 es
2
GHRANTOR'S SOCIAL SECURITY NUMBER

238! N, Smith Road, Apartment 28
Blooimington, IN 47401

GRANTOR'S ADDRESS |
STATE OF INDIANA' )
. ). S8 Lo '
. COUNTY.OF More v’ f‘” .
" Before e, the undem;,ncd a Notary Public in and for said County and State, this 2 - ? day of s
November 19290 __ personally appearcd the-Grantor named above, and: ﬂb\tqﬁ‘mcdwd the execution of-this.
Power of Attorney to be the voluntury act and deed of the Grantor,for.the uses andspu}&%hej’cm aw.td

! ‘ ‘("\

R ’1/ -
N WITNESS WHEREOQF, I:have hercunto set my-hand-and official scal:the dﬂ’(g\d'ycar\ast Tbo\‘c (:’n ‘ ".,

R. DAUNE ROLLINS, Notary Puble. NOTARY PUBLIC

Residing In Montoe County. 1, W
My Commission' Expires: My commission axpires August Resident Of:

This instrument prepared:by —VLADIMIR GASTEVICH
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