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THIS FORM HAS BEEN APPROVED B
"FILLING IN BLANK SPACES, STRIKI
-BE DONE BY A LAWYER,

“Ticepd op

Y THE INDIANA STATE BAR ASSOCIATION FOR USE BY LAWYERS ONLY. THE SELECTION OF A FORM OF INSTRUMENT,
NG OUT PROVISIONS AND INSERTION OF SPECIAL CLAUSES, CONSTITUTES THE PRACTICE OF LAW AND MAY ONLY

|

§3051678 POWER OF ATTORNEY

as-my true and lawful attorney-in-fact to do andiperform for me and in:my name the following:
t

i<

i[Strike any paragraph not applicable]

(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 company, credit umon. or any other banking or savings institution,
and itodeposit into ny-name,. any:money,

checks, notes, drafts idences: of»indebt 5S®pay able .to:me, including but
not being limited:to pd .sﬂ%ﬁ*ﬂ\éﬂ‘ﬁ}i&m other official} burcau,
department: or agenc NmTv FReRt @ II FCasLl \' i I"of sany :state, orsany
oth‘t::ofﬁcial.,burcat 1) y Jof: ¢ (E A16ips el yody; and:to disburse,
withdraw-or reccive all rts ﬁbn e b Ferc <e such cndotsements
and ‘to sign such do mﬁpé ﬁ’&%ﬂtgi g\lﬁf@ﬁ n q& such -accounts; (c):to:sigh:
chccks,:withdrawals,~ fts, rcccl;ﬂhﬂ ﬁ)ﬁﬂﬂﬂi@’nﬂﬂ&ﬁ .mfconncc.‘ with dasburscmemnor

withdrawal from. or:receipt of: such accounts;.and me)@xmm)@){Q(xxxmmx‘g RXK‘XMRDQR?(
contained or held in the following safely deposit box:*Box-No.

STITUTION ’ TITRANCI / ’

(ADDRESS) !
and in any and all other safety deposit boxes in my name eilherindividaally or jointly with any oger person,
(2)' Motor Vehicles, — To sell, |cases“maintain, insure, license and re-license any motor vefiicle whichél may own
or. in:which-1 may have an interest and to exccute and'deliver any instruments required so

lo("u..,l nee

(3) Tax Matters — (a) To prepare, exccute andSHle onsmyebehallsincome and other tux returns andspay any
amount determined dut; (b) to prepare, exccute agaytie on iy oehall documents perfaining 1o real estate andipersonal
property taxes,-asses s, und applications foe/excmptionsiimg (c) to acgOnimy - be in tax matters where
itsmay be necessary compromise -anc sctile/ tax disputes, inchrding appe sterminations of value
assessments and taxe

(4) Conduct of-Bu {0 manage my-propectyrand.to eon 1y irs, including but not
limitedito, leasing, m intaining any réall@ripersongt prope (b) to:recover, obtain:
and hold possession ' g in- which I=may have

an-interest; and'(c) to pay, discharge or compromise any of: pfy debts or other obligations.
(5) Securities Transactlons — (a) To purchase or oth
including but2not: limited to, stocks, bonds, notes,

other securities or evidences of -indebtedness, all at such ;price

and on such terms as my-attorney-in-fact may detcrmine; (b) to-vote any such securities: in: my-name, in:person:

er distributions on such securities.

or by proxy; and (c) to receive dividends and o
To scll; convey, lease, grant-an option to: purchase, or.otherwise trans-

(6) Transfer of Interest:in Real?Estate.
fer, for such consideration-and: upon
for conditional sale, and also to exegufe and deliver any deed, sales agreement, lease, contract and any other document(s)
in such manner and: form as. pxdy be necessary or.required for my attorney-in-fact:to transfer all or any part of
my interest in the following #(cribed real estate: [Strike (a) or (b).]

(a): Any apdall real estate in which I now hold, or may hercafter acquire; an interest.

(or]

nly the real estate commonly known as

, Indiana located in County,

0cT 09 1991 56')
Qenw) . UnZo) DO

 AUDITOR LAKE OOUNTY

wisc*acquire and to sell ‘or otherwise dispose’ of, securities,

ch terms as- my-attorney-in-fact shall. deem advisable, including ‘a contract’
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Cheryl D. Wells
{GRANTOR) = -
T0 s s =
1 — o Lo
Kenneth P. Wells . < :
(ATTORNEY-IN-FACT) :
B o .
: \ , _ . (=] L
The undersignedhereby nominates; constitutes and appoints Kenneth P. Wells: . ; .
. . L . =3 i
whose address is- 6137 Pembrldge Dr .y ,,TOlEdO-, OH 4371 5 _ - e w3 , ‘2
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(7)) Other powers specifically designated:  'Ib purdase the mal cstate at 521 Alice Street, Crown Foint, Loke Canty,,
Indioma 46307, nore fully describad as Lot 20 in Jeffrey Myor, thit No, 1, as por plat thercof, reoorckxl in Plat Bock
37 poge 83, in the Office of the Recorder of lake Canty, Indiam, inchtlim hut ot mmmrily Limitad to the execution of
any arxd nll lom, nortgnpe oontracts and: purdnse agreaments. !

IN-FURTHERANCE OF THESE POWERS :1-give my attorney-in-fact power-and authotity 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 Iscould do personally for myself, reserving unto myself, however, the power to act on my own hehalf and
also to revoke the powers given in this instrument.

0000 T 755

heirs, assigns and legal rcprucnlauvu
If protective proceedings for my-person and/or estate shall be commenced, | hereby nominate

MS) of my person and
as Guardian(s) or Conservator(s),

as the case. may be, of my estate, to serve without hond to the full'extent perpited by law.

The following named banks, savings and loan .tssoci.uions. investmetit firms, and/ or other persons, firms or corporations
listed below may.rely onsthis instrument- being m effect_andunrevoked by me unless Isshallzhave executedta proper
instrument of revocation and:delivered it; or caused#TG be delivered, to such person, firm or corporation:

Holding'Institution . Type of Accouiit Account’ Number

Alliothcr pcrsons. firms and corpora tionssto whom «this instrument-may be detivered may rely onsits being: in*effect:

and: unrevoked ¢ by me Wikl o F IS UG orded it',:()r caused it to
be recorded; in the Offic D.O.C]ﬁhent_l . 1
SELECT-ONLY ONE ( NM*@SEFII{@IMM NA

xvooddbioBaonion

it being my intention (h S 7 !
‘Power of Attorney A the Lake County Recorde !
‘B; This Power of-Attorney shall dlllOlIhlllCd“y tummalc and’be rand void on . BATE
—_— ., butshall not be affested fisability or incapacity.pri uch dat
'C. This Power ol -Attornicy shailinotéberaflvcted by.lipseof. time, but' shall"automatically terminate and ‘become
~ - lisabi L | ;
D. This Power of Attorney.shall automatically terminate/and become nt sid on Ctober 27(1’3,\%59)91 o,

, or upon my disability or incapacity, whichever shall first occur,

H .
‘Signed this ___.Z_L — day ol September ; i9:91 ,in tvO_ counterparts, cach-of

which shall be considered an original,

Counterpart No._/. . /
/(/( ( /

AR
GRANTOFfi
',, eyl
6137 Bebridpe Dr., Toledo, GH: 43715
GRANTOR'S ADDRESS

STATE OF 1dtadiaA- Qb )

S8

)
conrvor  SAACAa Z/
Before me, the undersigned, a Notary Public in and for said County and State, this ‘ day of
;v/éjg,L.—. 197/ , personally appeared the Grantor named above, and acknowledged the execution of this
Powér of Attorney to be the voluntary act and deed of the Grantor, for the uses and purposes therein stated.

IN WITNESS - WHEREOF, I have hereunto set my hand and official seal the day and year last above written,
DOROTHY M. HASTY , 2 ’
Notary Public, State of Ohio Z m M
My Commission E%'vr'“.g-/—- NOTA v‘Puauc j d
My Commission Expires: V?» / g ~ 27 Resident Of: %(//C’-!&p County,

46410
RidErd E. Vawter, 1000 E. 80th Pl-, St. 519 N-, bhrmll\’l]le, INA“OI'HC)’ at Law.

This instrument prepared by

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




