: 2-18-91 dlk FSTH20

mrmuwumammwmmmmrzwmmuronusuvuwvmouw.mmcnonoufomovmmm
F'nguo INB?&KMMWWPRWMWWWMUMWMWWWWW“MW
BE DONE BY A LAWYER.

J

. .. B 2
q) ~ 91023815 POWER OF ATTORNEY 3 %,,,
. ‘ ;)
. eV
ST aRE 2Re
. R - QR T - Doz
Pt
‘ A
WALTER A. KAISER eime.
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. CAROLYN KAISER . .
9 (ATTORNEY-IN-FACT) 3 = o
.- N : 5 :: = S |
o The undersigned hereby nominates, constitutes and appoints . Cax olyn Kaiser . : ":'?u:' 9_"'_::;;"
(N g
8 whose address is ggg Mest 650 South, Hebron, Indiana 46341 25 - o 'n"_;aj.-‘
§  asmy frue and lawful attomey»m-fact to doand per!‘orm for me and in' my name the following: 5; & v § H
E: fom 033
c [Stiike aiiy paragraph not applicable] g = §%
. (1): Bankmg and: Financial Transactions — (a) To-open accounts,. in-my-name or on my behalf in any bank or
y triist company, savmgs and loan company, insurance company, credlt umon, or any,other bankmg or savmgs msutuuon,
' and ito- -deposit:int 1 my-naine, any:mioney,

1

-checks, notes; di
not being: limitex
department:or aj
other. official, bu
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ng: to*ine, including buf "

y- other- official; bun-.au,
clal of: any state, or.any
t: body. and:to disburse,

<ndiana and-legally-described as-follows, 4e-wik
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G withdraw - or rect ]':}lf ﬁ?{ﬁ&h Y ar, 00 thet g (D) ke suchiendorssments.
0 -and”to.sign such detim as may in.conn th d )0sil into: any . ol siich aceounts; (c) to' 'sign
= checks, withdrawsls, drafts, reﬂpﬁ Bﬂﬁ)& @& §eSutred in conncciion with d:sbursemcnt or
-~ withdrawal from receipt of stch aocounts, and (d) tor have access to and to remove any or all of my property.
O contained or held in the follo' yng safcty sitbox: Box No, —=m=== | 1 an
&
et (INSYITUTION) (BRANCH)
3
< e : : . (ADORESS) - -
o ‘and'in-any and all other safety deposit boxes n’y name cither individually or jointly wnth y other person.
g“" (2) Motor Vehicles — To seli,-dease, maintain, insure, license and re-license any. mo;o shicle which'] may own
o or in which I. may have an interest and to execute ang deliver any instruments requjred so to do, .
3 (3) Tax Matters — (a) To prepare, exccute and fils sty fry. behalf income and other fax returns and pay any
g amount determined due; (b) to prepare, executa and file on ny 4 oehalf 1alf documents pertainirig ta Lreal estate and personal - -
My - -propoity-tuxes; a enis; and” apphcauons*ior eXempu«ores. &nd (c): to 25t on - i If.inx'tax: mnttcrs ‘whére :
Y T it may:be:necess: gotiate, compronuse end sct!!c !ax d.sputw, mclur’ & 'dctcmnnauonsr of value 3
- by assessments and ti ,
pog ‘(4) -Conduict-=of* ) manage my o) L and ‘to conduc fairs;, mcludmg but not: ‘ !
9 :s[ limited to, leasing wintaining any real 5 mémonat nroper m.s(b)»to recovei,.obtaint
..9 /A o andﬂh()ldrlpossess.-.. ol-‘any:real estale,+monics,-goods, chattels,-debls, ore aily ~ouici uuug in" Whlch "‘may have‘
A z,ﬁ ‘gn intérest; and (c): £0,pay, dlscharge or oompromise any of my debts or othet. obligations.
’,E m,"g (5) Securities ’Ransacuons (a) To pumhase or otherwlse acquire andito sellor-otherwise. .dispose of;, securities;
H} ,2{?'»'* . sincluding: but. not'limited:to; stocks, bonds, notes, and other-secuntnes orievidences. of. mdebtednss, all at-such.price
Sk B and on such térms- as my.attorney-in-fact may. determinié; (b) to vote: any such-seciritiés-in my nanie; in-person
5 ) 5’ g or by proxy; and- (c) to receive dividends and other dlstnbuuons on such securities,
;Bﬁ oS :(6)r ‘Transfer: of<Interest: in RealEstate — To scll' convey; lease, grant .an:option- to;purchase; or-otherwise trans~. . - ... .. -
B fer~for such consndcmuon and upon such terms as my attorney-in-fact shall deem advisable, including a contract -
oY for conditional sale, and also to execute and deliver any deed, sales agreement, lease, contract and any other document(s)
g+ in such manner and-form as may be necessary or required for my-attorney-in-fact to transfer all. or any.part-of
a‘»g," my interest-in the following described real estate: ‘[Strike (a).or (b).):
' ‘:,j“ g” (8) Any and aii reai estate in-which i now hold, or may maftcr acquire, an interest,
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(7) Other powers specifically designated: To employ and discharge physicians, psychiatrists,
dentists, nurses, therapists and other professionals as my Attorney-in-Fact
may deem necessary for my physical, mental and emotional well-being,

and to pay them, or any of them, reasonable compensation. To give

or withhold consent to my medical care, surgery, or any other medical
procedures or tests.

IN FURTHERANCE OF THESE POWERS:|] give my attorney-in-fact power and authority to-do.for me and
PP - in-my-name-those things-which such:attorney diems expedient to and-neeessary - effcctuate the intent of this-instrumenty -~ ~7=
as fully as‘I could' do.personally- for myself,, reserving. unto myself, however, the power to act on-my own: behalf-and N

also (o revoke the powers given in this instrument,
Any act of thing lawfully-done by my attorney-in-fuct under this instrument shall be -binding on me-and on my

heirs, assigns and legal representatives,

a If. protective- proceedings for my person and/or estate shall be commenced, I hereby nominate :
=in- lger as Guardian(s) of my person and 4
-in- r : . a5 Guardian(s):or Conservator(s),

as the case may be, of my estate, to serve without bond to the full extent permitied 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 effect and unrevoked by me unless I shall have executed=a proper
mstrument of revocation and delivered it, or caused it to be delivered, to such person, firm or corporauon
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Qo= ~This -Rower-6! -/ Miorns < shakkfet-be-al sclod “by-! 11506l niebul -+ 4ol =gw 1o makicaliy-terminate-ond become:

Holding Institution Type of Account Account Number

Hobart Fed, Sav, ‘ Checking . 561173434408
: . All other persons, firms and cornorations to whom this instrument may bc delivered mav re]y on its bem& in effect ,
. und -unrevolied by me- orded it,- or cousediit to: c :
be recorded, in the Offy o i Docienentis X ! |
1 SELECT ONLY ONE <0 DGUINEPREDSIOTE TV ETRANG A1 1 ABLE PROVISIONS: !
| A. This Power ¢ shall_not be affected:.by my subsequent:disability ty, noryby lapse of time, !
L i being my intenion 5t (AR Mumtamﬁhapmpemepﬁ the Indiana Uhifofm:Durable k
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s ' = This Power-of Hornoy- *-ammotwolly-t; mmatwm-beeome-n& ed-\@&"‘ - E&:WTM_W“'“ 7
vshallrot bo-affeck abilitso -1 capaeity Fior-t - siak-dat -3|

February .. 19_91  personally appeared the Grantor named:above, and acknowledged the execution‘of this
Power of-Attorney to be the: voluntary act and deed of the Grantor, for lhc uses and purposes thercm statcd : L

null arid-void-upos ydisa. *v-OF incapacity
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Signed this -~ 19th-. . day:of _Eehmar, , 19 9L _, in _f1i 3. counterparts; each of: i
which shallbcconsndeu 'lo‘j:lglgg.!;. . CQDER 5 ) 3
’ Coiinterpart No, G "‘f f,_ . . i
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s GHRANTORS SOUIAL SELURITY nuvioen é
8l7 State Street |
______Hobart, Indiana 46342 ‘-
GRANTOR'S ADDRESS L. R i
STATE OF INDIANA ;
Al ) ISS: ‘ i
countyoF LAKE .- ...';;..')-. S e ;
Before me, the unders:gned a Notary Public in and for said County and State, this ' l9th —day. o . é
]

““IN WITNESS WHEREOE T haye hereunto set my hund und ofﬁclal seal the day and year last abovc wntten ;
. - 1
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& TR RE, NOTARY :
'*l, Q\f" D (b, : ‘ ;;é ﬁrry R. Knei"fel ) Sr .
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: Resident Of: : County.

A i

-, Attorney at Law.
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COPYRIGHT THE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC.
-(REV. JAN. 1936)
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