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I, William John Pozezanac, of 976 Jordan Circle,
Schererville, Lake County, Indiana, Social Security Number:
R0og-25- 5413 , do hereby designate my wife, Barbara Ann
Pozezanac, whose address is 976 Jordan Circle, Schererville,
Lake County, Indiana, my true and lawful attorney in fact, or
agent, and confer upon said attorney the authority under I.C.

l. TAXES. Receive confidential information; to
prepare, sign and file tax return forms 1040,
1040X, IT40 and 1T40X; and to at any time perform
any and all other acts before the taxing
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6. BUSINESS. Represent me in business operating

7. INSURANCE. Represent me in insurance
transactions, excluding the right to change the
beneficiary of any policy insuring my life.

8. BENEFICIARY. Represent me in beneficiary

9. GIFTS. Represent me in gift transactions;
however, this authority shall exclude the power
to make gifts to any person other than my spouse
in excess of the amount excluded from gifts under
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‘82503 (b) of the Internal Revenue Code of 1986, as
amended, or any successor thereto. My attorney
in fact shall not be authorized to make gifts to
charities except in satisfaction of a written
pledge made by me. My attorney in fact shall not
be authorized to make gifts to a person not a
descendent of mine or beneficiary under my Last
Will and Testament, or the spouse of such
descendent or beneficiary.

10. FIDUCIARY. Represent me in fiduciary
transactions.

11. CLAIMS AND LITIGATION. Represent me with respect
to claims and litigation.

12. FAMILY MAINTENANCE. Represent me with respect to
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15, HEALTH CARE. Represent me with respect to health

care 1cli e v nelding withdrawal of
health eare in accordance with I.C. 16-8-11, I.C.
16-6-12 and as enumerated in my“Appointment of

Healtii Care Representatiwve

16.| DELECATTNG AUTHORITY. Delggate in writing all or
any ol the autuority gL_uted herein.
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II. REVOCATION

I hereby resexrve the right of revocation; however,
this Power of Attorney shall continue in full force and effect
until I have executed and recorded in the Recorder’s Office of
this county of my domicile a written revocation hereof.

All powers of attorney not applicable to a specific
property interest owned by me and identified in the power of
attorney executed by me prior to the date of this power of
attorney are revoked. This power of attorney supersedes all
powers of attorney not revoked.




III. CONSERVATOR

Should it become necessary that protective proceedings
be commenced, or that a conservator, guardian of my estate, or
guardian of my person be appointed, I hereby appoint my
attorney in fact to act in said capacity pursuant to the
foregoing provisions of this Power of Attorney to serve as
guardian to have responsibility for the care, custody and
management of my property and, to have responsibility for the
care, custody and supervision of my physical person.

IV. INCAPACITY

This Power of Attorney shall not be affected by my
incompetence.

Document 1s
V. EXPENSE NOT OFFICIAL!
My -0Lo/Teys Inofaghaeyideheging &f- expenses but
shall not be er ‘tleqﬂgglﬁﬂ£%q3£ﬂﬁ1 e égggd%g vided

VIi. SUCCESSOR ATT PY |

(a) Any attorney-in-fact herceunder shall“be considered to
fail toserve, or cease to serve, whens

(1) [the attorney-in-fact dies; or

(2) the attorney—in—fact resigns; or

(3) 2 attorney-inss tact e <adjudged incape itated by
murt; or
(4) attorney=in-fact cannot b ted upon
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(5) a physiclan familiar with the condition of the
current attorney-in-fact certifies in writing to
the immediate successor attorney-ln—fact that the
current attorney-in-fact is unable to transact a
significant part of the business required under
this Power of Attorney.

(b) (1) The death of any attorney-in-fact hereunder may
be established by the affidavit of any person
named as an attorney-in-fact hereunder; however,
this is not intended to be the exclusive means
for establishment of the death of any attorney-
in-fact hereunder.




(2) The resignation of any attorney-in-fact hereunder
may be established by a written document bearing
such attorney-in-fact'’s notarized signature to
that effect; however, this is not intended toc be
the exclusive means for establishment of the
resignation of any attorney-in-fact hereunder.

(3) The inability to locate any attorney-in-fact
hereunder upon reasonable inquiry may be
established by the affidavit of any person named
as an attorney-in-fact hereunder; however, this
is not intended to be the exclusive means for
establishment of the inability to locate any
attorney-in-fact hereunder upon reasonable

inquiry.

(c) In the event Barbara Ann Pozezanac fails to serve, or
ce act, the
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IN WITNESS WHEREOF, I have hereuntoe set my hand and
seal, on 7lay, . r 199

WILLIAM)J@HN POZI/ZENC

LAl Urr

STATE OF INDIANA )
) SS:
COUNTY OF LAt )
Be: @ NotarysBun1ieion and for ounty and
State pers appeared miuetiam Joh anac who
ackndwledéed “ion of the toregoing f -torney.

, VVIJ?N!BSES MY lHAliD AND NOTARIAL SEAL on
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Notary Publig/

My Conmission Expires: %&CZEVC@}/
My County of Residence: Lake’ 7

This Instrument prepared by GALVIN, STALMACK & KIRSCHNER,
Attorneys at Law, 5253 Hohman Avenue
Hammond, Indiana, 46320, (219) 937-3700.




