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THIS FORM HAS BEEN APPROVED BY THE INDIANA STATE BAR ASSOCIATION FOR USE BY LAWYERS ONLY. THE SELECTION OF A
FORM OF INSTRUMENT, FILLING IN BLANK SPACES, STRIKING OUT PROVISIONS AND INSERTION OF SPECIAL CLAUSES, CONSTITUTES
THE PRACTICE OF LAW AND SHOULD BE DONE BY A LAWYER.
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The undersigned hereby nominates, constitutes and appoints _ SUSAN_E, ESPOSITQ
whose address is 327 Aspen St,, Hobron, Indiann 46341 .
as my true and lawlul attorney-in-fact to do and perform for me and in my name the following: .
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(1) Banking and Financial Transactions - (1) To open aceounts, in my name or on my behalf, in nny bank or tfust
company, savings and loan company, insurance company, credit union, o any other banking oF snv,ina institution,
and to deposit into such accounts, or into accounts now existing or hereafter established in my nardk, any moncy.

checks, notes, drafts, neceptances or other evidences of indebtedness payable to or belonging to me, inguding hutngt
heing limited to checks or draftsissued hy the Trensurer of the United States or any nthas official, burein, depariment

of such accounts; and(
deposit :hox.
. &) Motor Vehic
“which Fmay have

or agency of the efiment or by the Treasurer orsimik ute, (i;:it\ﬁlhﬂufﬁd@.‘

bureau, departme i Eg(gumentcm» to dishursc, withdraw.or

reccive from such - or uny part of the balunce therein; (b) to. ik sements and to sign such

documents as ma) » N i @FFI@IA\I\)% B iign checks, withdrawals,

- drafts, receipts or scuuients as may be required in connection with disburscyes ithdrawal from or.receipt
"Bhiw fdeoss omné ot cnotdun oy Gpeslyrops .

ined or lield i any safety

. Fhe Lake Qoul}ty Rea:0$der! :
— Tossell, leasc, maintain; insurc, license and're-license any moior.v:

_ cle which I may.own orin_
1 interest and to execute and-deliver any,instruments reauired so’ ‘

do.
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T Tk Matters - (a) Tor TN onrn fincom T rerurns and-pay any winount

determined due; (b) to prepatehexecute and file on my Belil Jocunicnts pertaining to real estiate and personal

* property taxes, asscssments. ind applications (or exem ptions; and (e) to nctonmy behalf in tax matters where it may

be necessary to negotiatep.compramise and [settle 1 x dispiitcs, inel ing-appealing - determinations of value
assessments and taxes due, :

(4) Conduct of Business —<(a)"I'o/manage my propert vand to/cond my: business affairs,- including, ‘but not

limited to; leasing, managing and saintaining any real op persoudl propecty which Lmay own: (b) to recover, obtain

- ~-gxecute-all- documen

@ Audosrvaiodaitib. .

_and hold possessil
interest; and (c) tc
(5) Securities Tran:
including, but not limite

of any real estate, monics, goods, chattels, debts, or any other th

v, discharge or compromise iy i6F sy debts or other obligatio

lions — (a) To purcliztye-or otheswise acquire, to sell or otlicr
3, stocks, bonds, gjij S, (i o(hcr's@:arilies or evidences ofi

(in‘which I'may have an

se dispose of, securities
nedness, allat such price

and on'such terms atorney-in-fact mag@ete rmines(h) {8ote any such sccusf 1y name, in person or by
proxy; and (c) to idends and other distributionsion-such securit
(6) Other power desipnateds <R >
My said (n-Faet sHBEAT Purth, ower and authority
to act: in my ace

' 2, pl “HU-SvCalu al managing tae parcel of real pro-
perty owned by me at the address commonly known as 5060 Adams Street,
Gary, Lake County, Indiana, and shall further have full power and auth-
ority. to assist in my admission to a nursing home should such admission
‘be necessary for me and to do all other things in my name, place and’
stead for my use, benefit and care and especially for
assistance. My Attorney-in-Fact shall further have aut
and sell my property at 5060 Adams:. St., Gary, Indiana, and :may.
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Zecessary for-said purpose.
FEB 25 1994
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Lot 20, Block 22, Junedale Subdivision, in the City of Gary,
AUDITOR Laxs counTy

in Plat Book 19, page 3, Lake County, Indiana.
INFURTHERANCE OF THESE POWERS 1 give my attorney-in-fact powerand authoritytodo forme and in my
name those things which such attorney deems expedient to and necessary.to cffectuate the intent of this instrument. as
fully as I could do personally for myself, 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-fact under this instrument shall be binding on mcand on my heirs.
assigns and:legal representatives. gw
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Persons to whom this instrument may be delivered may rely onits being in ettectand untevohed unless shall e
exccuted a proper imstrument of ievocation and recorded it, or catsed it to be recorded. in the Miscellancous Records of
- County, State of Indiana, or unless Eshall hine died or have been judicially deckired incompetent. it not

revoked  as  aforesaid.  the powers  given  my  attorney-in-fact  shall  automatically  terminate  on

Perpetual . and this instrument shall become null and void,

(DATE)

Signed this 2nd day of July 19.90____: before the person named below,
as witness, who has duly witnessed my signing of this instrument in 2 counterpirts, cach of which shall be
considered an original,
Counterpart No,

313-07-2261 '

GRANTOR § SOCIAL SECURITY NUMBER

h060 Adams St., Gary, Indiana

QRANTOR 8§ ADDRESS
AN_tan
WITNESS TO SIGNING BY GRANTOR
STATE OF INDIANA
‘COUNTY OF Lake Document 1s

Before me. the wr e aN;Q’I:pr‘aHIQLMM nd his _EML_ day of

July w M rave, and acknowledged
the exccution of the above’ .rumcnl 0 h-ﬂ:ﬂ(wr )Iunum' a or'the uses nnd purposes therein'stated.
Ollll ecor er!

IN WITNESS WHEREOE, | lmvc hereunto set.my lmnd and official seal the day and . year-last above written,
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yieiila Davis

My Commission Expirc

§- 7-7
‘County of resid

The attorney-in-fact rep | within hi yleci ge this power is « d and is still in full force
and cffect upon'each ar ; ;

TORNEY-IN-FACT usan b, posito

Sheldon H. Cohan, 8585 Broadway, Suite 745A0rney at:Law.

This instrument prepared by VMerrIITville "IN 46410
’
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