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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 MAY ONLY

BE DONE BY A LAWYER.

whosé addréss is _ 1321 South: Indlana Avenue, Crown Point, Indiana 46307

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

1) ONNIE OF AT TONNEY
92009.-,"‘9 p&.} Wl ..[z .}r t g\'}).“;\u.mc
OF - _—_—
(5{:' el :;:
DAVID R. FORD v
(GRANTGR] N
TO -
S
SUSAN TRAPP : -
{ATTORNEY-IN-FACT] . .
Lo
The undersigned'hereby nominates, constitutés and appoints __Susan‘Trapp B}

[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 Lompdny, insurance company, credit umon or any other banking or savings institution,

and to deposit i 1 my name, any money,
nr vadcncu o| lédﬂ 'dni E

checks, notes, d ng to me, including but
not-being limite y other official, bureay,
y N«bﬁ‘ ﬁFﬁEIﬁ’JIALmh :
¢h accounts, all or any parg of thc balance teru. b)
Cﬂﬁ@rﬁuﬁ 1S the PYORerty of, .

department or a zialfof any stite,. or-any

other official, by t body; and to disburse,

withdraw or rec 1ake such endorsements
urafs, regdipgs bradder @emnwlﬂw(brdwbd in con

“receipt of such accounts; and (d) to”have access to and to remove

and to sign’ suct ch accounts; (c) to sign
checks, withdra\,” lon with disbursement: or
the following safety deposit box: Box No. 125 located at;

withdrawal’ fron y or all of my property

containedor helq

First National Bank of GastChic4go Crown Point
(INSTITUTION) | B - BRANCI] !
1300 North Main Stre Crown Point, Irdiana 45307
(A DDRESS) !
and in any and all other safety dcr it boxes in my namc cither individually or jointly with any other person.
(2) Motor Vehicles — It I, lcase, maintain, insure: ind- re-license any motor vehicle which I may. own

of in which I ma;
(3) Tax Matter
amount determin
properly taxes, N
it=may be neces:
assessments and

(4) Conduct of
limited to, leasin

and hold posses ,
an interest; and (c) to pay, ' 1y of my debts orc

(5): Seccuritics Transactions — (a) To purchasc or othcrwsc acquire and to 5cll or otherwise dispose of, sccurities,
including but not limited to, stocks, bonds, notes, and other securities or evidences of indebtedness, all at such price
and on such terms as my attorney-in-fact may determine; (b) to vote any such securities in my name, in person
or by proxy; and (c) to receive dividends and other distributions on such securities.

(6). Transfer of-Interest in-Real:Estate -— To- sell, convey, lease, grant an option to purchase, or otherwise trans-
fer, for such consideration and upon such terms as my attorney-in-fact 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)
in such manner and form as may be nccessary or required for my attorney-in-fact to transfer all or any part of
my interest in the following described real estate:  [Strike (a) or (b).]

ave an interest and to execute and deliver any instruments required so to do,
-~ (a) To:prepare, cxecule angdfiler@i,my behalf income and: other tax returns and pay-any
1, (b) to prepare, exccutsydnaAiE e chehalf documents pertaining 10 real estate and-personal
nts, and applicationfifor exemptigfiscund (¢) to act-on my kchalf in tax matters where
otiate, comprontisetand-=setde axdisputes, including determinations of value

To- managesmy. propentyfand to conduct mu
rintaining &WaealQr pessonal prop
chattels

fairs, including but not
n; (b) to recover, abtain
det g-in which I-may have

monies. poods

(a)

Any and all real estate in which I now hold, or may hereafter acquire, an interest,

{or]
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(7) Other powers specifically designated: To provide for my-medical care and to procure, cngage
and to:execute any and all documents incidental thereto; medical providers iInclude,

but are not limited to, physiclans, surgeons, anesthesiologists, hospitals and clinies,
and dentists.

IN FURTHERANCE OF THESE POWERS-I 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.1 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-fuct-under this instrument shall be binding on me and on my
heirs, assigns and'legal representatives,

If protective proceedings for my person and/or estate shall be commenced, 1 hereby nominate —_Susan_Trapp
as Guardian(s) of my person and
4s Guardian(s) or Conservator(s),

Susan Trapp

as the case may be, of my estate, to serve without bond 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 mity rely onsthis instrument being in effect and unrevoked by me unless 1 shall have exeeuted a proper

instrument of revocation.and delivered it; or caused'it to be delivered, to such person, firm or corporation:

Holding Inistitution Type of Account Account Number.
First National B of East Chlcago Checking 750 283
All other persons, fir nom- um nmrumun agsbe dol 1 itszbeing-in effect
and unrevoked by me n 1 BSeyocii 1:it, or caused it to
be recorded, in the Off 0 Cou tyI"
SELECT ONLY ONE HE FOLLOWING l’ROVIQIOVS BY STRIKING ALLINAPPYL E PROVISIONS:

A. This Power M ’EhlﬂlBﬂﬂu'mem 1%y € Eqplﬁoipﬁl’ft')brd)\f ity, nor by lapse of time,

it ‘being my intention that this mftﬁxmcL sm a durable c.r oi marncly'undcr the Indigna Uniform Durable

Power of Attorndy Agt oun

B, —This-Rowes-ol Altarney shall automaticallyterminate and - become null and void-oii- s e = -
1t shall be affeeted by disaBilily” or incapaCWERRIBT to such eSS

C. This Power of Attorncy(shali¥not®be affccledtby lapscfof time-burshall automatically tciminate and become
null and void upan my disability or 1% —_

D.  This Power ol Atlorneyesic tomatically (erminate and become null ind void o T .
/m apen nedivabil bk erdicapacitinhichever sha L {rst oc

. . L, 4 A L :

Signed:this Pl day ol —pfoef20 i (/, el 0FE . in E] ounterparts, cach of

which shall be considered an original,

Counterpart No. 1N -

r‘uANTRA —

30050355880 )

GHANTER S SOCIAL SECI f

9619 Prairie A ~tment 2

Highland, Indiana 46322

GRANTOR'S ADDRESS
STATE OF INDIANA )

) S8
county o LAKE )
/ (K
Bcforc me, the undersigned, & Notary Public in and for said County and State, this _£¢ ~ day of

S,.;LM Ll E ¢ , 1992 personally appearcd the Grantor named above, and acknowledged the execution of this

Power of Attorngd to be the voluntary act and deed of the Grantor, for the uses and purposes therein stated.

IN WITNESS WHEREOE I have hereunto set my hand and official scal the day and year last above written,

. o

LT T ’
ST TRE LUANNE LAMDKA " /¢ A /f(/ /{ K //

NOTARY PUBLIC STATE OF TNEPARRY PUBLIC

SRRt I ; LAKE COUNTY
B nes o ABhes MY COMMISSION EXP MR, & 0ons
My Commission Expires: —fes Resident Of: County.
This instrument prepared by _David E. Braatz , Attorney at Law.
1920 North Main Street
P. 0. Box 875

Crown Point, Indiana 46307

COPYRIGHT THE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC.
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