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COUNTY OF LAKE
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'Lékéfcountyh Indiana, hdve made, .constituted and appointed:
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KNOW ALL MEN BY THESE PRESENTS, That I, DOROTHY E. ERICKSON

these presents: do makey, constitute and appoint my daughter,

LYNN: M.. SMITH, as my true and lawful Attorney-in-Fact, for me and

in my name, place and stead to do all or any of the following' acts:

sl

To place documents 'of property or remove same from any :deposit
box I may have;

including;U S« Government checks, and deposit same in any or
all of my hank aceounts and to make withdrawals from said

accounts
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‘To sign-c r ,n upon checking accoun my name
in ordér . y ;J)F yF‘aEI@iAsE}' X halfy
To purchase ,’Ehrs Taospope ndris tae {propratplet tés,

StOocKs, bonds afdcls@ Qi 8Ginty Recorder!

Tor execute instruments to ‘effect the transfer of title to:

any. motor vehicle owned by mej - o
° =
To:. .purchase, sell“mortgage; convey andi ledase any nﬁgrest:s
in real estate,wherever located, of Whichgigmay 'wthe
ownér now or herearter; —
. o
To. execute and £ide all tax returns' of any kind or nature =
whatsoever, whether the samn‘be equired by the United =
States of \amarica, any poditid@aifsubdivision thergof gr anyg
foreign goverrnment, and *o pay suqh taxes; I~
To: do and Or MG and'every act and thin .soeyver
requisite cessary o% prnper 20 be dont . matters;
affecting h and genexai swelfare ¢ to ‘make
any and a X £ form of

medical treatment for my ‘health and general welrare,
1nc1uding herewith all the ppower to act for me, 4§ my hearth
caretrepresentative, as is grantedrin I. ‘Gl 16=8=12, Vfth the .
same force and effect as:though T were personally,present
and acting, for myserf” and: I :herebytratify and confirm all
that Ty, Saidd Attorney-in-Fact shall do, by virtue hereof“

YIwToHconsent towsuch medicalaexaminationm medical procedure:
< Fnd-meaical treatment as, in: the sole judgement of'my

Attorney-in-Fact, appears beneéfical to me and to withhold
consent to any medical examination, medical procedures or
medical treatment which, in the sole judgment of my
Attorney-in-Fact, is. not beneficial to me;

I hereby authorize my said Attorney to perform any other act
on my behalf which, due to my inability, I cannot perform
myself, and I specrflcally exempt her from any personal
liability so long as she shall use that degree of care which
reasonable people would use with their own property;

I further exempt any financial institution which relies upon
this Power of Attorney, from any liability to me, other than
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their ordinary legal l'iability when dealing directly with:
me; and,

I hereby declare ‘that any act or ‘thing lawfully :dohe
hereunder by my said Attorney shall be binding upon myself,.
and my ‘heirs), legal and personal representatives, and
assigns whether thé Same:r-8hall havé béen done: before or
after my -déath, or other revocation of this: instrument
unless;-and’ until redliable intelligence or motice thereof
‘8hall' have: been received: by fiy Saidl AttoFrey and by the

. persony firm or corporation dealling; with my Attorney
pursuant to the powers ‘herein -granted-

‘Giving and granting unto my said Attorney full .power to do: every act
necessary to be'dbné as fully -as I might or could do if personalily
present, with full power of substitution and revocation, hetéby
ratifying and .confirming all that my said Attorney shall lawfully do:
or cause ito be donhe By vVirtue theraof.

;; Thi's Power of Attorney shaldl not be affected by subsequent

di’sabi’-li'ty or i e pliiiCipad «C L mey My.
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in reliance upor. the poterdidiesdinug rder!
_ IN WITNESS WHERFCT, I have hereunto set my hand and seal ont this,
the AXNK_ day o ‘f’}é/u Q, . 9i B
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SHDORETHY E. ERICKSON
Before mey o) ry‘PubLfﬁA in andffér said Cou ind State,
personally appe DORQTHY ETSERTCKSONS' and ackn 2d gpe.execution
of the foregdin 'Qf "Attormgyniiealso. cer i I am: of
legal age and t ressed thé@ppointme antor of the
Attorney-in-Fac ‘antoif's health caré représentative as: i

duthorized by T.C. 16=8=12.

_ Witnessomy Hand: and Notarlal Sedl this Adw® day of P
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Witness ’ T

Preparedeﬁy: Jerald E. Smith
| 807 N. Oakwood Ave.
Griffith, 1IN 46319 |




