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.. THIB FORM HAS BEEN APPROVED BY THE INDIANA STATE BAR ASSOCIATION FOR USE BY LAWYERS ONLY. THE SELECTION OF A FORM OF INBTRUMENT.‘

\;,UNQ |:::A&mucu. STRIKING OUT PROVISIONS AND INSERTION.OF SPECIAL CLAUSES, CONSTITUTES THE PRACTICE OF LAW AND MAY.ONLY.
DONE ER

POWER OF ATTORNEY Retur.to;

SRUZ455" First Amerfean itle Insurance Company-
B ' Commerce Drive
OF (Crovin Point,:Indlana 46307"

JACK KWITEK, 2238-167th Street, Hammond), Indiana 46320 :

) <(GRANTOR)
T0

KERRY D McCLELLAND, .717. North .Arbogast, Griffith, Indiana ‘46319
{ATTORNEY-IN-FAGT)

The-undersigned hereby nominates, constitutes:andiappoints- JKERRY.D, . McCLELLAND, APR ]"G‘ 1992

whose address is 717 North Arbogast:. Criffith, Idniana: 46319 .

as my‘truc and lawful.attorney-in- fact to do and performfor me:arid/in my name the followmg&“/ ﬂ W

[Strike'any paragraph not applicable)

(l)‘ 'Bankmg and¥#Financial Transactions — (a); Toropen accounts, in. my name or.on-my. behalf;. in: anyﬂbank or
tmst company, Sa\nnnc th‘ lnnn nr\mnqn\] |n(||r,)nr‘l\ soamniansg prll('ﬂ ||n|f\n ne anag l\.l\nr l‘n-\‘l ng or Savlngs lnslltullon

andi to deposit ir of into:accoun L my name; any.- money,
checks, notes, dr B tci ; to- me, including ‘but
mot -being lgmnvtchc of drafts 1ssued by the Trcasurer ofi. ththm S ‘other official, burcau,

‘department or a mwgﬁfmgx &% R liof any state, or.any

-other official; bu: partm Bercoves body; and' to-disburse,

withdrawor receive fr Thi@@%lﬂiﬁﬂvﬂ’th@‘aﬁ’dy ﬁrlgjf to ‘make such’.endorsements
ith S

.andito sign'such. ddcumeénts as iﬁ ired. in connect itinto; any.of such accounts; (c) to sign
:checks withdrawals, drafts, rc @j%ﬂ

ini conneetion| with . dnsbursement‘or
wnthdrawal from or receipt of such accounts;, and (d).to have access: to and lo Temove any.or. all of my property -

vcontamed or held in the'following safety dcposit t Box No I
=
- o [P, emas o 5 =2 w
(NSTITUTION) RANCH) & — e
~ rOR iy
[ET O SR | DT . S J ¢
B “(ADDRESS) " o o 4
“and in any:and all other safety'deposit-boxes in ny name citherindividually orjointly with a alher persop.. Y0
(2) Motor Vehicles — To.: case,-maintain, insure, lic wd re-license any.motor iéléf,'which‘Nnay~o»{/_rif:.‘.
or. iniwhich I may have an interest and to execute'and deliver any instruments required so to do. o :‘?,_ s
(3) Tax Matters — (a) To prepare, execute apd™fite OnFiny:behalf-income and other tax rc\urns and «pay any. -3
amount determined. due; (b) to prepare, executesdnifiieiononizbehalf documents pertaining 14 eal‘e'statc a[gersonal )
property taxes,.¢ sments, and applications/fai exemptiony,eand (c) to act:on my-bel in tax matters whcrc
it may be necess negotiate, compromisgpand séttle=tax disputes, including appe eterminations of value,
assessments and t
(4) "Conduct of: (a) To: manage “MyFpropertydanc to conduct my airs;. including<but not
. llmltedito leasing Nmaintaining any, ¥eallon pessonaliproperty wi 1:(b) to:recover, obtain
- and hold posses State, "TIONIES, gOOUS, chattes, deots, o ‘in which“I' may have

. amvinterest; and'(c) (¢ pay, discharge or compromise-any ol-my-debis-orether obli gations,
N &) ‘Securities: Transactions —-(a) To purchase or otherwise acquire and to sell or otherwise dispose of; secuntlcs,
‘ __-r.‘;mcludmg ‘but not limited'to, stocks, bonds, notes, and other securities or evidences of indebtedness, all at such price
ST iand’on such terms as my attorney-in-fact may dctcrmme, (b):to vote any. such' securities: in my-name, in- person
" orby. proxy, and (c) to receive dividends and-other distributions on such securities.
6) Transfcr of Interest in Real Estate — To scll, 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, andalso to execiite and deliver any deed, sales agreement, lease, contract and any other document(s)’
in such manner and form as may be necessary 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).]-

or]’
(b) Only the real estate commonly known as 253 167th Street, Hammond,

, Indiana located in __Lake: , -County,

Indiana and legally described as follows, to-wit:

LOT 3' IN BLOCK 2 IN FORESTDALE, IN THE CITY OF HAMMOND, AS PER PLAT THEREOF,
RECORDED IN PLAT BOOK 20 PAGE 16, IN THE OFFICE OF THE RECORDER OF LAKE

COUNTY,. INDIANA. H3 j‘_,. 100 -3
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(7) Otherpowers specifically designated: Those powers listed in- I1.C. 30-5-5-2 thru .
30-5-5-19.. .Also: sée attached. , “

IN FURTHERANCE“OF THESE POWERS legive my zittorncy-m -fuct power and authorityito do for.me¥and
in”my:name those thmgs which such attoricy deems cxpcdunt to and ncccsmry ‘to effectiiate - the intent of: this instrument,
‘as fully.as | could do pcrsonully foramysclf reserving ‘unto ‘myself; however, the: power to -dct:'on my owi ‘behialf ‘and'
‘also to revoke the powus givcn ini lhls lmlrument
theirs, &951gns undilcgal n.prcscntauvcs

'If-protective progeedings for my person and/ or estate shall be commenced, I'hercby nominater—_Kerry D.
McClelland and. Va orie: cClelland' as Guurdmn(s)'of my-person’ and

‘as lhc case may be, of my estate, to'serve-without bond to the full extent permittediby law,
The followmg, named banks, savings and loan associations, investment firms, and/or other persons, firms or corporations
hstcd!bclow may rely.on this: instrument being, inteffectzandi.unrevokedaby *me- unlesszl shall have executed - .proper.

i ajnistrument of revocatlon' and delivered.it, or caused it to be delivered; to such person, firmor corporation:

i *\ RIS T .Holding lnsmulion Type of 'Accoiint’ Account Nu
cigpwgea TN pusikibe L3
All -other..persons, firm .on its:being ‘in effect

and -unrevoked by e ni§ ded 'it, or’caused it'to
be recorded, inthe Offic Meﬁmem unity, Sta '

SELECT ONLY.ONE ( m’E&ENE‘BI QLA(L!L i BLE PROVISIONS:

A. This; Power. o Hfgl ™ % ylxg “@ 69 ,.nor by lapse of-time,
it being my-intention that this mstrumé‘i}fcﬁgsilit ca dury% ((El; ) ttor y undm | imna Umform Durable
e

Power- of Attorncy . Deter rmade my attending physician.
—_— ,butshall’r ffected by bilits yagity prior to § ’4—datct -
C. This Powcr.of Altorn shall not be .u"f ed By lapi¢ af tirmerBUT shall automaticnlly terminateand. become:
null and void upon. my disabili(} or incaf T
D. This Power of-Attopney siia ‘omaucal terminate and become null and void oni— R =,
——ror-gpon-Tydisabit tyorinc apacityrwhichevershai Hirst oo cur e
Signed this o= oo oo dayofiie o , 19 , in . counterparts, each ofi

which shall-be considered an original.

Counterpart No:

GRANTOR =Jack ‘Kwitek )

2238 167th. Street,»,Hammon&"’ .,3

GRANTORS ADDRESS
STATE OF INDIANA )
) SS:
COUNTY OF )
Before me, the undersigned, a Notary Public in and for said:County and State, this Aed day of
Qﬂ\(‘ ¥ 199 Q , personally appeared the Grantor named above, and acknowledged the execution of this

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

lN:»WlTNES,SrWHEREOF,-I have hereunto set my hand and- official seal the day and year last above written.

Yranen WNichatts [14ite.

NOTARY PUBLIC

My Commission Expires: W-\- 93 Resident Of: Lake. County.

UAW-Ford Legal Services Plan, Monica Hyman Bullock,Auomcy at Law.

This instrument: prepared by :
1579 Huntington Drive, Calumet City, Illinois: 60409

COPYRIGHT THE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC.
(REV. JAN. 1886)
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POWER :OF ATTORNEY ¢
»

ISR
' authorize my health care ‘representative to make decisions in my ‘best interest
?concerning withdrawal or withholding of health .care. If at any time, based!
onamy previously’ expressed preferences and :the :diagnosis and prognosis;
my‘health care representative is. satisfiedfthat -certain health care is:not

‘or .would' not be beneficial, or that such health .care: is; or would be excessively

burdensome,nthenxmy héalth care representative may  express my will that
‘such ‘health care berwithheld or withdrawn and may consent on my*behalf that:
any .or all health.care be discontinued>or not instituted, even if death

may result..

,,,,,,,,

However, 1f 1 ameunable to communicate, my. health care representativetmay
make such' a' decision for me, after consultation withﬂmy physician.or' physicians

and :other' relevant ‘health care~11vers. To ‘the -extent aonronriate MV health
care representati loothera,

to :the extent :the Document 18

NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!
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