9 20 41616 GENERAL DURABLE POWER OF ATTORNEY

~»I, CHARLES VEAL, of Lake County, State of Indiana, being at least
18; -.years: of age and mentally competent, do hereby designate
JANNA MORRISON of Lake County, State of Indiana, as my true :and lawful
attorney-in-fact.

1. POWERS

The above named attorney-in-fact shall have the following powers:

To make, draw and endorse promissory notes, checks or bills of
exchange and to waive demand, presentment, protest, notice of protest,
and notice of non-payment of all such instruments;

To make and execute any and all contracts;

To purchase, sell, dispose of, assign and pledge notes, stocks,
bonds and securities, and to exercise such voting rights .as mnmy
ownership of any notes, stocks, bonds and securities may éhtitﬁE' me,
either in perso ' 3 = ‘ =2
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To have Gcgess t ﬁi@ﬁﬁ Qllpg’aﬁé?(i%‘ggﬁ!t boxés in my name and
to open, inspect, inventory, place items in or remove from, and close
said safe depos box
To barga for, contract concerning, buy, sell, icumber and in

any way and manner, deal with perscnal property of any ltind or nature
and to apply or make use of my property for my support and the support
of those persons to whom owe 2n obligation or support ’

To execu instruments to effect the transfer of [title to any
motor vehicle owned by.e;

To maintain, purchase, surxewdsry, acquire, assign, pledge, 'maks

claims under, rrow against, sparpiadty or fully Tliguidate, change
beneficiaries, lesignate insur¥ds, and¢denerally de 1 all forms of
insurance and ¢ 's thereon;

To purch sell, morBgags;-convey and lecas 7 interest in
real estate, wh located, OfwuhichY may be ¢ w or hereafter
(if this provis p 1 TeableZnis™instromen 1 recorded);

To repre. all matt lating n, whether by

the TFedersl government, the government of ‘any State or any local
government unit and to prepare, sign and file any documents or forms
that may be required in these matters;

and I hereby ratify and confirm all that my attorney-in-fact shall do
by virtue hereof. .

ITI. BFFECTIVE DATED: (delete inapplicable provision)

(B) In the event no date is ingerted in (A) above, this Power of
Attorney shall become effective upon d'saElEy'Bincompetence.
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III. TERMINATION: (delete inapplicable provisions)

I hereby reserve the right of revocation; however, this Power of
Attorney shall continue in full force and effect until:

(AY I have executed and recorded in the Recorder’'s Office of the
County of my domicile a written revocation hereof.
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Further, I agree to indemnify and hold harmless any person who,
in good faith, acts under this Power of Attorney or transacts business
with my attorney-in-fact in reliance upon this Power, without actual
knowledge of its revocation.
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STATE OF INDIANA )

, )58
COUNTY OF 1aKE
. Before me rtary Publde in-and#for said o and State;
personally appe CHARLES VEAL, wrwhor acitnowledzed execution of
the: foregoing Ge swer of ACEoEnave
WITNESS my e

19.92.

Commission Expires: QaﬂLQA
Residing in lidke County, Indiana

This instrument prepared..by: STEPHEN B. COHEN, Attorney at Law.
3608 Main Street
East Chicago, .Indiana 46312
(219) 397-0903
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