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STRIKING OUT PROVISIONS, AND INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRACTICE OF LAW AND SHOULD ONLY BE DONE BY A

POWER OF ATTORNEY

/\/ THIS FORM HAS BEEN PREPARED FOR USE WITHIN THE STATE OF INDIANA, THE SELECTION OF A FORM OF INSTRUMENT, FILLING IN BLANK SPACES,

42073905

OF
3 N ™ oo
A ... Jacqueline Faye Popowcer " ¢
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~3 0CT 23 1992 :

James A. Harris
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ATTORNEY IN FACT !
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¢
. '{3? made under Indiana Code 30-5, as it may he ~ AVOITOR LAxE COUNTY “’,‘ !
Q~ amended, or replaced (Lthe “Statute”) gj |
4 I, as principal, designate and'name the person whose name appears above to be my attorney in fact. f,;:
- A. Powers. According lo the Statute, an attorney in fact has o power granted underIC 30-5 if the power of: !51
altorney incorporates the power, Therefore, by referring to the language of the Statute describing powers, this o
\3 Power of Attorney incorporates into it the powers here listed and confers general authority with respect to them: ¢
%‘3 real property transactions; |IC 30-5-5-2) ‘ﬁ
horarenilal ] $as b red llouan .o .0l :
L(lllblu[c ‘JCI SUTITTT lll Ullcl l».r&l ﬂllﬂam"lh‘, ’l:

business operat |1C 30-5-5-G]

\1‘(\" insurance trans g NOT OFFICI [1C 30-5-5-7| !

beneficiary tran |1C 30-5-5-8|

TICoOUTog: LA
bond, share, anc |1C.3675-5.4] -
banking transa D ocument iS IC 30-5-5-5] ‘L}

~ f(,:idft transaction: This Document is property of [1C 30-5-5-91
“ iduciary transactions; ' [1C 30-5-5-10]
> claims and litightiofy o€ L ounty Recorder! [IC 30-5-5-11]
~ family maintenance; [IC 30-5-5-12]
O benefits from militar [1C'30-5-5-13]
QS records, repor ﬁ‘.:(ements; {IC 30-5-5-14]

5 {IC 30-5-5-15] v
‘_iﬁ? . —-ge-ﬂw - '
- | | T m
Q N |Note: Though the Stattite grants powers with respoct to health care J1C 30-5-5 » an&IC 30-p5-17) and- ..
~ delegation |IC 30-5-5-18, this of Attorney does not i them. Health eare can be proVvided in?riseparé?e’f .
m S() power of attorney concerning health care.| & = f_'_.' il
~N Any power I do not wish Lo incorporate into gt 1520w 6E Attorney 1 have deleted by lining out and writing;é .
g my initials opposite the.deletion. Any power totbemodifieexadded I have modilicd or added as follfﬁ_\'s: [and::. °
oo v P
- I

have verified by writi y initials in the spage provided hefsin the margin!
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IN FURTHERANCK OF THESEK POWERS, 1 give my attorney in fact power to act on my behalfand to do for
me and in my name those things which such attorney deems expedient to and necessary to effectuate the intent of
this Power of Attorney, as fully as I could do for myself.

B. Reservation of Power to Act and to Revoke, I reserve unto myself, however, the power to act on my
own behalf and also to revoke or amend this Power of Attorney.

C. Chapters of Statute Also Applicable. The following chapters of the Statute also apply to this Power of

S5 //m(b’é(/ ¢
ya /g, )i

& Attorney and acts performed under it:
CS’: . Definitions |IC 30-5-2) Reliance [IC 30-5-8]
~ N General Provisions |IC 30-5-3] Liabilities [IC 30-5-9]
R Duties [IC 30-5-6] Termination [IC 30-5-10]

-
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/54

D. Liability of Attorney in Fact. As permitted by IC 30-5-9-5, 1, as principal, specifically provide that my
attorney in fact is liable only if my attorney in fact acts in bad faith.

E. Reliance on Power of Attorney. In addition to provisions of the 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 unless I shall have executed a proper instrument revoking or changing it
and delivered such instrument, or caused it to be delivered, to such person(s):

Holding Institution Type of Account Account Number

SL/Vl

N/A

ey Lﬁ;’c

A, §3
2L

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 ittobe, 0O
recorded, in the Office of the Recorder of County, State of Indiana. 0
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(BANKING INSTITUTION) " T e e
Igive my attorney.in fact power to enter or have acces
either individually orjointly with
property to it,-and to-n

BRANCH T

mte sych box within the banking institution or at ano

. .
Adtanaay by raforanaa,

SIVVUTIIC oy riroreneey,

, e hiox and to any other safe deposit box in'my name
erson, I give the power also to remove property fromsuch box or add
ther. Powers here given are in.

G. Duraiion of Power of Attorney, SELECT ONLY -ONE OF THE FOLLOWING?*PROVISIONS*BY
STRIKING.ALL INAPPLICABLE PROVISIONS: [in case of insufficient striking, provision a applies|:

a. This Power ofAttorney is not terminated by my incapacity. '

b. This Power of Attorney terminates on OCtObB(I;M?El)- 1992 at__9:00 %E,
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(TIME)

H. Revoention of Prior Powers, [ ¢/ do not Ityikg At ] revoke all powers of attorney | signed before the
date of this Power of Attorney, Revocation does not affect the validi v ofuan act pe

rformed under a prior power of
attorney. In ease of fuilure to strike, prior powers are revoked,

nominate a8 guadiah-of-my-persomand

J: Successor Attorney in Fact, As a successar ta my attornev in fhot 1 de

signate- and name
— James M. K . 1all become 'n cl'when the person(s)
first designated and n o B prpensed toservandspesisiod i r hasthave declined to
serve.

By giving me wr i NQIEE)LQE&EMML&:\ N ign ordecline to serve.
During a period of my p myattorney in fact shallcontinue ‘ig seIAe U successor attorney in fact is
authorized to act under ()11 mlﬁ Bﬁ)‘tﬁ%ﬁ elxédclg:st;1 rmﬁ%ﬁ u’é nmé *d‘?‘g‘t.. Power of Attorney as such
successor or selected by o court of thuepdterk s GaEtR

K. Binding Eff

SUREssor,
. Any act or thing performed by my attorney in fact under this

wer of Altorney binds
me and my successors i interc the ! provides
Signed this ___/ — day of SEMTENNS] 1992 | in counterparts,
cach of which shall he considered an original,

Counterpart No, 1 /
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 PRINCIPAL'S SOCIAL SECURITY NUMBER
rl 2nd Ave,

152E PRINCIPAL'S STREET OF R ADDRESS
R -Hocabiton, FL 73348
e @S> PRINCIPALS I ZIP CODE

STATE OF ESEHANA
COUNTY OF Pplwa toracH

ﬂ
Befage mey the undersigned, a Notary Public in and for said County and State, this 14
day of &xﬂ_—@ﬁo@_, 199 2., personally appeared the principal named above, signed this Power of

Attorney, and acknowledged 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 handand official seal the day and yearlast above written,

saldth K Walo e

NOTARY PUBLIC'S SIGNATURE

fLJZH-er'A K WeleH
NOTABY.PUBLIC'S NAME, PRINTED OR TYPED
BOFPon o e o oy apsE ?)
My Commission Expires: _2r ¢ ¢ - i | Repident of Ladom Do aekn
HONOOL "MWl ol & ndSOLATES
This instrument prepared by James A. Harris, 5832 Hohman Ave, Hammond, IN

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




