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The undersigned hereby nominates, constitutes and: appoints Leland: L. Mize —
[T !
- — =
whose address iy 2281 N. Orange, Lake Station, Indiana . s
as my trae and Lawlul wttorney-in-fact to do and perform for me and in my name the following:
- , Sy - 2.V
(Strike any paragraph not applicabie]; ey Al - /0//4 /"",

(1) Banking and Financial “Transactions - (a) To open accounts, in-my name or on my behalf, in any bank or
trust company, savings and loan company, insurance compiny, credit union, or any other banking or savings institution,
and to deposit into such accounts, or into accounts now existing or hereafter established in my name, any money,
checks, notes, W 2 ing to fhe, including but

not being limit d dnsdkéhml o (ig 1y other official, .burcau,
departmentzor Unitg ' Eﬁtll TeusLrcy cial of any state, or any
: other; official, t N O d!lit 1| body; and to:disburse,
! withdraw or . mgl* E:\Flmr !h\ X nake such endorsenients
and to sign su seits Bty be required i congection with deposit inigaing Jch accounts; (c) to sign
cheeks, withdrowal Th 06 ﬁ!i%l:u’rﬁﬂ'@ HEQP‘F%FM(] wection- with disbursement or

withdrawal frop rucxpl‘a(thehm‘gs@mwmtqw ~ ry—ettr-o
contained or held in the following safety deposit box: BoX'No, ——__ located at: )

—
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and in any and (‘)lf}(,salcryu sit boxes in my niunc either individually arjaintly with any other person.
(2) Moi:ﬁi es - To sell, lcase, maintain, insure, license and re-license any motor vehicle which 1 may own.
t hevet ey ttenndech A tegtitedse- o,
(3)  Tax Matiers b= () Togprepare, exeente and hle onpmy behalfs income and other tax returns and pay any
amount determined due; (b) to prepare, execute andidileion my behall documents pertaining 1o real estate and personal
k property  taxes, ssments, and applicationSton dinfieias: and (¢) to act on my bebalf in tax mutters where
i it may be necessiyg negotiate, compronsis@rand settléstwc@lisputes, including appesting determinations: of value
! assessments ang
; (4) Conduct « i (1) To manggeimy, prapeny and to conduct my b {fairs, - including but not
: limited to, leasi e and maintainipgsiv e orpessnal property wihi /n; (b) to recover, obtain
: and hold poss real estate, momnes, pagdsiiehattels, debts g in which 1 may have
B ( an interest; and e orcompromSEEItotmy debts or otli
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including but not limited 1o, stocks, honds. notes, und other sec X tedness, all at such price
and on such terms as my ; Tty (Llcunln(. (b) to vote any \ULh securities -in my name, in person

(0) Transfer of Interest in: Real:Estate o selly convey, lcusc. grunl un upliun to purchase, or otherwise trans-
fer, for \‘uch C(ms'idcruliun and upon such terms as my attorney-in-fuct shall deem advisable, including a contract

foRcopdit and also to exccute and deliver any deed, sales agreement, lease, contract and any other document(s)
Fing E}d form as may be necessury or required for my attorney-in-fact to transfer all or any part of
my interest in thc following described real estate: | Strike (a) or (b).]

AUG 20,1991 st-rontestoeimvirichbmonrohdeor iy herenftorneqires s interest

or]
M ﬁ.(h)myul estate commonly known as 2267 Miami Street, Lake Stationm,
: AUDITOR LAKE COUNTY . K
- . , Indiana located in Lake County,

Indiana and legally desceribed as fuiJows, to-wit: el _
Lots 10 to 13, both inclusive, in Block 1, in Greaﬁef Riverview Addition
to East Gary, as per plat thereof, recorded in Plat Book 15, Page 8, in
the Office of the Recorder of Lake County, Indiana.
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(7)  Other powers spcciﬁcullmignmcd: 0

IN FURTHERANCE OF THESE POWERS I give:my attorney-incfact 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 assl couldido. personally -for mysell, reserving; unto myself, however, the power to act on my own behalf: and: '
also to revoke the powers givenin this instrument.

o Any act or thing lawfully done by my attorney-in-fuct-under this: instrument shall be”binding on me and on. my

T heirs, assigns and legal representatives,
P ldl pmlgntmc prgc}.]udmis for "bfl person and/or estite shall'be commenced, 1 hereby nominate
i my daughter, ery as Guardian(s) of my person and:

my daughter, Cheryl A. Mize

as the case may be; of my estate, 10 serve withoutibond 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 onsthis instrument being in effect and unrevoked by me unless 1 shall h.wL exceutedta proper

instrument of revocation and delivered it, or caused it to be delivered, to such person, firm or meor.mon

as Guardian(s) or Conservitor(s),

Holding Institution Type of Account Account Number
All other persons, firms-and’ corporations to by thie et it e e detivareds iy rely on llb bcing m effect
and unrevokedéby-m 1A rded it, or. causediit tor
be recordedyin the Off d Su
SELECT ONLY ONF N (@F A Nq BLLE PROVISIONS:.
A, This Power all not beé affected®by ‘my subsu;uu 18t ﬂly , nor by Lipse of time,

it being my inten u ’I\hmmeum@Mxﬂxﬁhﬂ)pmpﬁmyy aftlcr the Indiana Uniform Durable

Power of Attorney # ! &! Q I g ! '
H’. ‘H‘ J"wcl‘ 3 o 4 . N
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e but shall not be affected by my disability or incapacity prior 1o such date
C. This Power ol Attorney shallmot be_aflected by lipse ol tiiestml Tl automatienlly terminate and become .‘
null and void upon my disability of incapagity. ———
D. This Power of Atoes M antomatics |1y termintc and become null and void ane T ,

Signed this _M d February O iptwo (2) | counterparts, each of

which shall be considered an original;

Counterpart No, = Ty S
// M
//Y/é ;,//’/Lc - ///%
GFANTOR Matdori p >
r] ;ZJE’ 7 7
34=365-5912
GRANTOHS SOCIAL SEC!
2567 Miami Street, Lake Station, Indiana
GRANTORS ADDRESS
STATE OF INDIANA )
) S\
county or PORTER }

Before me, the undersigned, a Notary Public in and for said County and State, this 28th day of
February L1991 personally appearcd the Grantor named above, and acknowledged the execution of this
Power of Allormy to bu the voluntary act and deed of the Grantor, for the uses and purposes therein stated.
's,. \
: 'N:W I'N}‘SS WHEREOF | have hereunto set my hand and official seal the day and year last above written.

‘ ‘— . 44y &nwv/ém\/

» ROTARY FURLIC Mary Ann Gibson

,}My Comn'{xs's;(;n prm.s: January 24, 1994 Resident Of: Porter County.
‘-1'. ‘ /\/ ,'\ AR
gt ‘ru
lhxs ins rument piepared by __David R. DuBois, 2545 Portage Mall, P.0. Box 14  Aqorney at Law.

T Portage, IN 46368

COPYRIGHT THE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC.
{REV. JAN. 1986)




