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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,

n

POWER OF ATTORNEY

' §20495G0

The undersignied hereby nominates, constitutes and appoints

whose address is

722 W 700 N, Hobart,

OF

PHYLLIS E. WILSON 5 s
(GRANTOR) : ,- VA . i
70 A

. : e

GEORGE A. WILSON. o

(ATTORNEY-IN-FACT): arn

o mc’t'\

George A.

Wilson

~ [N

Indiana 46342

iy as my true and lawful attorney-in-fact to do and perform for me and in my name the following;
N

and to deposit i
checks, notes, dr
not being limitec
department or a;
other- official, bu
withdraw or rec
and to sign such

Jp-d 185 G 4
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withdrawal from

checks, withdraw

[Strike any paragraph not applicable)
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u,ms as may ?Hﬁ?&hﬁ%ﬁﬂ%ﬁoﬁ \iv.lqulé ciL.)fycmto any of

drafts, re Ey Cor @Ir!:d in conu

receipt of such dccoums. and (d) to have access to and to remove

(1) Banking and Financial Transactions — (a) To open accounts, in-my name or on my behalf, in any bank or
trust company, savings and foan company. insurance company, credit union, or any other banking or savings mstuuuon

n my name, any moncy.,

=
S
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ng to me, including buf; 5
y other official, bureauJ i |1

cial of any state, or. any!

it body: and to dlsburse,—: ‘(7,;
nake such endorsements®® ‘:J

ich accounts; (c) to sign‘i': "

wn with disbursement: or
ly-or all of my property

contained or held in the follewing safety deposit box!|Box No. 2Qne  Tocated ag;
(INS11TUTION) (BRANCH)
1\ DDRESS)
and in any and all other safctvideposit boxes in my name citherindividually or jointly with any other person.
(2) Motor Vehicles — To.sell, ledse, maintain, insure, dicensc.and re-license any motor vehicle which 1 may own

or in which | may

(3) Tax Matters

amount determin
property taxes,
it may be nccess
assessments and
(4) Conduct of
limited to, leasin
and hold posses:

we &n interest and to execute and deliver any instruments required so t
(a) To prepare, execute gndyiltondmy behall income and oth
:(b) to prepare, exccutegidifile onmbbehall documents pertai
wents, and applications~far exemptionsyrand (c) to act on my
wepotiate, compromisétandSsettle taxidsputes, including ur

ta) To manage‘myrpiopertyand to conduct r
maintaining any“ealioripersonal pro

3,
o

an interest; and (c) to pay, discharge or compromise any of my debts or othcr obligations,
(5) Securities Transactions — (a) To purchase or otherwise acquire and to sell or otherwisc dispose of, securitics,
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 sccurities in my name, in person
or by proxy; and (c) to receive dividends and other distributions on such securitics.
(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 decem 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 intercst in the following described real estate:  [Strike (a) or (b).]

o,

ax returns and pay any
o real estate and personal
iIf in tax matters where
determinations of value

{fairs, including but not
vn; (b) to recover, obtain
g in which I may have

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

b)- — Only the scal-ostate commonly-knrewn-as
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(7)  Other powers specifically designated: To employ and discharge physicians, psychiatr
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 nay of them, reasonable compensation. To give or withhold con-
sent to my medical care, surgery, or any other medical procedures or tests.

IN FURTHERANCE OF THESE POWERS 1 give my attorney-in-fuct 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-I could dozpersonally for myscll, 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 me and:on my
heirs, assigns and legal representatives,

If protective rocudmp I()r lw )fson and/or estate shall be commenced. 1 hereby nominate

y son, &eo as Guardian(s) of my person and

my son, George A, Wilson as Guardian(s) or Conservator(s),

as the case may be, of my estate, to serve without bond to the full extent permitted by law,

The following named banks, savings und loan associations, investment firms, and/ or other persons, {irms or corporations
listedtbelow may rely on this<instrument being in effect and unrevoked®by .me unless 1 shall have exccuted a proper
instrument of revocation and delivered it, or caused it to be dclivend to such person, firm or corporation;

Holding Institution Type of Account Account Number
First Federal Checking 07804 24 1-0516
Bank One Checking 007190~-50-71
First Federal Certificates of Deposit
Bank One _ Certificate of Deposit #0092495

All:other persons, firms and cornorations to whom this instrument- may_be delivered may rely on:its. beingzin effect
and unrevoked by me ¢ N orded it, or caused it to !

be recorded; in the Offi Dgeum%n.t_ig i

SELECT ONLY ONE FFT@ N ABLE PROVISIONS: :
A. This Power ¢ 7 shall not* bc affcclc y ‘my subsequent disa 1lny N ty, nor by lapse of time, ’
it being my intention (s Thlsrnomm[eM1xs:mhe|Pm[femyc\()f the Indiana Uniform Durable j
Power of Attorney A
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mm— e — o = = = s Upek My diabili-0F 4o paeiy, b ichover- bl Hgs - coeus. i
Signed-this __3rd  _ day March L 1992 _,in £iVe | counterparts, each of

which shall be considercd an original, J

Counterpart No,
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SEEIOR Phyllls F. W
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O ARITAOE C/tAl €

722 W 700 N, Hobart, In. 46342

GRANTOR'S ADDRESS
STATE OF INDIANA )
) S8
COUNTY QOF LAKE )
Before me, the undersigned, a Notary Public in and for said County and State, this 3rd day of
March 1992 , 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 the uses and purposes therein stated.

IN WITNESS WHEREOE 1 have hereunto set my hand and official scal the day and year last above written,

g /
T / 2/ i /
"'6‘;—;.:--".“ . W % //7/74&" ‘ 4
” ’k, . NOTARY PUBLICHarr/y’ R. Kneif@dl / S¥. ~
My Commission. Expires: 9=14-92 Resident Of: Lake County.
This instridiment prepared by H.R. Kneifel, » Attorney at Law.

651 E. Third St., P.O. Box 427
Hobart, In. 46342 PH: 219-942-1128
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