.and delivered'such instrument, or caused it to be delivered, to such person(s):
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THIS FORM HAS BEEN PREPARED FOR USE WITHIN THE STATE OF INDIANA..THE SELECTION OF A FORM OF INSTRUMENT, FILLING IN BLANK SPACES
STRIKINO QUT-PROVISIONS, AND INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRACTICE OF LAW AND SHOULD ONLY BE DONE BY A

POWER OF ATTORNEY
OF 3 § L E 1

WILLIAM F. LINDOW
PAINCIPAL JUN" 2411992

TO! Z
. DENNIS:! W. LINDOW. ' . ﬂ. X

/. ATTORNEY INNFACT

92u43569

made under Indiana.Code-30-5, as it may be
amended, or replaced (the “Statute”)

I3.as principal, designate and name the person whose name appears above toibe my attorney. in fact.

A. Powers. According tothe Statute, an-attorney infact has a power granted under IC 305 if the.power of
attorney-incorporates the power. Therefore, by referring to the language of the Statute descrlbmg powers,.this
‘Power of Attorney incorporates into it the powers here listed and'confers general auithority with resicét'to them:

reallproperty.transactions;. {IC 30:5:5-2)
tangible personal property transactlons, .{1C.30-5:5-3] 'g
ibond, hate,.and’c actions: QICi30:.4] = =
‘bankmg :transac . C'30-485] G-
business operati » 1Document 18 #11C'30:6:5:6]: %::I;:
ifisdrance transi “ 1C'30-68&T7  26:©
‘beneficidryitiansactionsy AN 4 OF FICITAL! {IC 30- 558 He
gift transactions . . <[1C-30:6:5:9]} G
Riduciary.transac ”Tlus Document is the property of “1C 30- 55-1% % Xy
dlaims and litigetions the Lake County Recorder! 116 30-5;53 1)i z
famlly maintenence; e 30‘5' 21k '
benefitsifrom'military service: [1C.30:5- 5:13]}
records, reports, d statements;; :[IC 30:5-5- 14]
estate. transactm i 11C 30-5-5-15]
all other-matter: |IC 30-5-6:19]
[Note: Though- the Statute granis powers with respcet tohealthenre [IC 80-5-6-16 and 1C"30:5-5-17}-and
delegation [IC 30-5-5-18 | this Power of Attorney does notinctude them. Health eare ean be provided in a separate
power of attorney. concerning healthrcare.|
Any power-I'do not wish to incorporate into this Powégn! Attorney L have deleted by liningout and writing:
my initials opposite the deletion. Any power todie modmed ov-added I have-modificd or"added as follows: Pl g
hmxxumwmymm Py mmaxxmmamm&mmxmwm T specif :Lcally grant. to my K
i attorney in fact gen I aiithority wmathErespegt to real pr ty transactlons for 5
the real eésgtdte: corin kpown as’ 52_A_i_3ﬁih_3_tu_ﬂﬁmm ‘ 6327:,-and legally
described”as’ follows 10" and 11% b Blogk™l in Famr el :City additioh: to
Egmmond‘,, asuper Ellé:t g scorded%a Blst Boo’ P “in the of flce -of
e Recorder in.La naldnd Rey NO
(}N FURTHERAI ( t ny behalfand todo for

me and in my name those things which such attorney deems expedlent toand: necessary to éffectuate the iritent of
this Power of ‘Attorney; as fully as’I could'do-for myself,

‘B: Reservation of Power to:Act and to Revoke. I reserveruntomyself, however, the powerto act on.my
own'behalf ‘and alsoito revoke or amend this Power of Attoiney.

C: ‘Chapters of Statute:Also Applicable. The following chapters of the Statute also apply to thisPower of
Agtomey and acts performed: under it:

Deﬁmtlons {IC 30-5- 2] Reliance:(IC 30-5:8]
- General Provxsuons [IC 30:5-3] Liabilities [IC,30:5:9)
" 'Duties [IC'30:5: 61" Termination:(IC 30-6:10).

D. Llablhty of. “Attorney in Fact. As permitted by IC 30-5-9-5; I;:as principal, specifically provide that my
attorney in fact is liable only.if my. attorney,in-fact acts in.bad falth

E. Reliance on+Power of-Attorney. In addition to provisions ofsthe Statute regarding. reliance, .the
‘holding institution(s) named in this Paragraph E and the banking institution named in Paragraph F-may rely.on
this:Power of Attorney being in effect unlessTshall have executed a proper instrument revoking or changing it

Holding Institution Type of Account Account Number
Bank One checking 425-4276
Bank One savings 918-<1328

All'other persons to whom this Power of Attorney may be delivered may rely on its being in effect unless I
shall have executed a proper instrument revoking or changing it and recorded such instrument, or caused it to be

recorded, in the Office of the Recorder of Lake County, State of Indiana. i
0‘164\?" o




F. Safe Deposit Box. I'have a sdfe deposit:box, Number

(BANKING INSTITUTION): (BRANCH) (CITY)

I:give my.attorney in fact power to enter orhave access to that box and to any-other safe deposit box in my name
eitherindividually orjointly with any other person, I'give the power also to remove property from such box or add
property. to it,and:torelacate such box within the banking institution orat another.-Powers:here given are in
additionito those incorporatediinto this Power of Attorney'by. reference.

G. Duration: of Power of Attofriey..SELECT ONLY-ONE OF THE :*FOLLOWING#PROVISIONS 'BY.
ISTRIKING ALL INAPPLICABLE PROVISIONS: | in:cnse of insufficient striking; provision a applies):

a. This Power.of Attorney. is not tefminated:by.my.incapacity. o
XX SR PENSUR AR HRK S B RURHAR K KKK KKK KK KRR KKK KK XAYR KK KKK XXRRRKKKKKK

(DATE) (TIME)
kx KhRinERKONOR AURTEK S RIS IO K X0 ROCIHE 0K Bk e
XX ' Whichovexfosk mxwoex: (DATE)

H. Révocation of PriorPowers: I'do/dexekbetesdecsoned revoke all powers'of attorney’] sighedibefore the

date of thisPower of Attorney. Revocation“does not afféct the validity ofian-act performed under a prior-power of
attorney. In:case of failure to strikeppriok.poweis are revoked!

L. ‘Guardians.. If ‘gg‘otqujve proceedings:for.my. person-or for my estate, or. for both, are.cqmmenced; I
nominate _Dennis W:. Lindow as guaidian.of my person,and __Dénnis W. Lindow_ ..
as:guardian of my:estate, to serve in cach case without'bond as may be permitted by law.

,J.;‘S.i,i(}CGSSOl’};AttOl‘heV din Fact. As a successoir to my attornev in fant I designate and name
' Sharon‘.K .. Lll: P uck ] " ct when thepersop(s)
first designated arid i oo 3 perpensed toservaadsredic | i has/have declined to
sefve.

. ‘Bygivingmewr 7 Mt&EcEMML!n B ign ordecline'to serve,
Duritig a period'of my incapigity, myattorney in fac si\ ontihue to sefve upi o'successor attorney in fact is
authorizedito act under this [ Mﬁtﬂﬁkﬁ“ﬁ&te %g£l %ﬁdﬁ ai?(fi’ naﬁed&?gt., Power of Attorney, as such

successoror selected b9 2 court oﬂhﬁwﬁﬁﬁm’k&m@@!&on

K. Binding Effect, Any act or thing performed by my attorney infact under this Power of ‘Attorney binds.

me and-my.successors:in.interc the'! vides
Signed this .oz dirk =day.of — ine ~ __,199 2 in_3__.counterparts,
each-ofvwhich'shajlil)“g nsidercd AR original.
‘Counterpart:No...:1' Y o
o Xy Y TN 4-
PAINCIPAL'S SIGNATURE" T
ON336=0758439. )
SRVWEETY, PRINCIPALS SOCIAL SECUR)TY-NUMBER il
LS 62& 139th Street . S0 .
= PRINCIPAL'S STRE- T (1 R ADDRESS
2 ..—Famnond, Tnd: 1327,
‘ 2N PRINCIPA LS C1 ZIP CODE
STATE:OF'INDIANA YDIANR
‘COUNTY OF ) 94
Before me, the undersigned, a'Notary Public in and for said County and:State, this __ [ q }\
‘day-of June , 199 20, personally.appeared the: principal namedtabove, signed this Power of.

Attortiey, and acknowlédged:the execution of it, as the voluntary act and deed of the principal, for the uses and:
purposes therein-stated.

IN 'WITNESS'WHEREOF, I'have hereunto set my-hand and official seal the day and'year last above written..

Pamales 1o Pew) 162,

o NOTARY PUBLIC'Y NAME, PRINTECLDR TYPED
My Commission Expires: foPm J 71\ 1> Resident of Lq)( { . County.

This instrument prepared by _J : L t 80t Plzjlce' , Attorney at Law.
Suite 521 North, Merrillville, Indiana 46410

The Allen County Indiana Bar Association, Inc, (Printed Feb, 1992).




