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THIS FORM HAS BEEN PREPARED FOR USE WITHIN THE BTATE OF INDIANA, THE SELECTION OF A FORM OF INSTRUMENT, FILLING IN
‘ f BLANK SPACES,
STRIKING OUT PROVISIONS, AND INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRACTICE OF LAW AND SHOULD ONLY BE DONE BY A
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ATTORNEY IN FACT
made under Indiana Code 30-5, as it may be COUNTY
Al ¢ o “m m
amended, or replaced (the “Statute™

I, as principal, designate and name the person whose name appears above to be my attorney in.fact.

A. Powers, According to the Statute, an uttorney in fact has a power granted under IC 30-5 if the power of
attorney incor porates the power. Therefore, by referring to the language of the Statute describing powers, this
Power of Attorney incorporates into it the powers here listed and confers general authority with respect to them:
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[Note: Though the Statute grants powers with respect to henlth eare | IC 80-5-5-16 and IC 30-5-5-17] and
delegation|1C 30-5-5-18), this Poweref A lorney docs notinelude them, Henlth eave can be provided in a separate
power of attorney concerning health cave. |

Any power 1 do not wish to incorporate into thigfay 't?w torney | have deleted by lining out and writing
‘ 03

my initials opposite the deletion. Any power to h{sffi}t illed ided | have modified or added as follows: Jand
have verified by writing mvinitials in the z-.pmcir;;tf;vulcd hczOSﬁhe margin|,
This leally | inclucﬁas' exeuutlonmf all docum ncluding deed,
wv
neces. ‘ect sale ot’ﬁg m\ﬂ John on 8 ﬂ t, E\diana ;
IN FURTHERANC vl Lorney in fuel pover Lo act on my Behalf 451 to dofor
me and in my name those things which such uttorn(.y deems cxpedlent to and necessar y toeffectuate the 1ntenb01‘
this Power of Attorney, as fully as I could do for myself. : « e
B. Reservation of Power to Act and to Revoke. I reserve unto myself, however, the power tfact on my
own behalf and also to revoke or amend this Power of Attorney. = Q, _
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C. Chaptersof Statute Also Applicable. The following chapters of the Statute also apgly to thls-Powerbf
Attorney and aets performed under it: ~ =

Definitions [1C 30-56-2] Reliance [IC 30-5-8}
General Provisions [1C 30-6-8] Liabilities [IC 30-5-9)
Duties [1C 30-5-6| Termination |IC 30-5-10]

D. Liability of Attorney in Faet, As permitted by IC 30-5-9-5, 1, as principal, specifically provide that my
attorney in fuct is linble only it 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 institutionts) named in this Paragraph I and the banking institution named in Paragraph F may rely on
this Power of Attorney heing in effeet unless 1 shall have executed a proper instrument revoking or changing it
and delivered such instrument, or enused it to be delivered, to such person(s):

Holding Institution Type of Account Account Number

——————— e oo

All ather persons to whom this Power of Attorney may be delivered may rely on its being in effect unless I
shall have executed o proper instrument wvokmg or changing it and recorded such instrument, or caused it to be
recorded, in the Ofico of the Recorder of . Lake County, State oflndmn:OOO’?O
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G. Duration-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 of Attorney is not terminated by my inenpaeity,

b. This Power of Attorney terminates on ..Deccmbcr,-Bl. 1992 . at__12:00 p.m.
(TIME)
¢. This Power of Attorney terminates upon-my nuupnclly oron . ...
wo-at , whichever first oceurs. [DATE)
T ver first oceurs

H. Revocation of Prior Powers. I do/do not |strike one] revoke nll powers of attorney | sxgned before the
date of this Power of Attorney. Revocation does not affeet the validity of an act performed under a prior power of
attorney. In case of failure to strike, prior powers are revoked.
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K. Binding Effcct, Any act or thing performed by my attorney in fuct under this Power of Attorney binds
me and my successors in interest, 1z the Stotul rides

Signed this __7th__ (dayof Jctobe 199 2 in _2__ counterparts,
each of which shall be considered an original.

Counterpart No. R
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M o e M. Va 0

Marjorie M, V mBllgCéPAL S SIGNATURE
S 31322027994
SQUER’S 77 PRINCIPAL'S SOCIAL SECURITY NUMBER
S O

AN ,

5‘,‘&?&* ‘\""3‘».,85 Indigo Pond Dfive

= 1=E PRINCIPAL'S STRELT OF R ADDRESS

:3 o P&lm Harbor, I )

’J; =3 - ,\f\” PRINCIPAL'S Cf ) ZIP CODE
STATE OF INDIANA *ﬂ,? f‘n‘.f}\ ‘\ o

COUNTY OF Lake )

Beforgume, the undersigned, a Notary Public in and for said County and State, this 77%

day of ___QQMZ\,__ 199 ., 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 hand and official seal the day m:jear last above written.
¢ ' feeu/?
K L NOTARY FUBLIC'S SIGNATURE

" & Diswa I<ovact k
S, Ty NOTARY PUBLIC'S NAME.).) PRINTED OR TYPED
s - - \/
My’ Commlssmn Expires: —. ,.-.(C' (V ({ (P Resident of o/ lf«-é” County.
This ili,s,twmcnt prepared by __THOMAS VANES , Attorney at Law.
Y 260 E. 90th Dr., Merrillville, IN 46410
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