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

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

A. Powers. According to the Statute, an attorney in fuct has a power granted under 1C 30-5 if the power of !
attorney incorporates the power. Therefore, by referring to the language of the Statute describing powers, this !
Power of Attorney incorporates into it the powers here listed und confers general authority with respect to them: |

real property transactions; [1C 30-5-5-2| ;

' : , RS [C 30-5-5-3]
bondshare and commadity Lonspctions: - [1C 30.-5-5-4]
hanking-transa N . 11C 30-5-5-5)

husinessoporat o Documdt% ) [1C 30-5-5-6|- .

it eediahs [1C 30-65-5-7|

enohcisearn. INOT OFEJGEEAR) 11C 50-5-5-8 '

M trmrsaction: . . [1C 30-5-5-9] !

2 r of -

- 1o, This Document is the property 11C 50-5.5.10] i

ohiimsandlitigionf  the Lake CW%?"% [1C 80-5-5-11] ;

fﬂmr*rmmm 10N AUDITOR w.m [1C 30-5-5-12| '

benefits-hrom-mililameser oo 11C 30-5-5-13] i

recordsmreports, ond St cgaen s [1C 30-H-6-14] i

estate-ternsnetiond; [1C 30-5-5-15)

atothermatar [1C 30-5-5-19]

[Note: Though the Statute grant< pows  with respeet to hedalth eave (1€ 80-5-5-16-and IC 30-5-5-17] and
delegation [1C 80-5-5-18 |, this Power b notinchde them, Health eareenn he provided in a separate i
power of attorney concerning health care. | \

Any power L do not wish to incorporate into thig'Péeal Attorney | have deleted by lining out and writing ;
my initials opposite the deletion. Any power (gbe hiiidii‘i‘éﬂ_‘,"‘ eadded I have modificd of added as follows: fand
have verified by writing wy iitials in the spatoprovided hagein the margin. :
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INFURTHERA Jg ) rney infact | my behalfand todo for ;
me and in my name those things which such attorney deems expedient to and necessary to effectuate the intent of i
this Power of Attorney, as fully as I could do for myself.

B. Reservation of Power to Act and to Revoke. [ 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 |
Attorney and acts performed under it: 3

Definitions ]1C 30-5-2) Reliance |1C 30-5-8):

General Provisions |IC 30-5-3| Liabilities [1C 30-5:9]

Duties |1C 30-5-6 ‘Termination [1C 30-5-10]

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 Eand the banking institution named in Paragraph F may rely on
this Power of Attorney being in effect unless 1 shall have executed a proper instrument revoking or changing it

and delivered such instrument, or caused it to be delivered, to such personts):
Holding Institution Type of Account Account Number
All other persons to whom this Power of Attorney may be delivered may rely on its being in effect unless |
shall have executed a proper instrument revoking or changing it and recorded such instrument, or ¢ {
recorded, in the Office of the Recorder of —__LaXe County, State of Indiana. -
A



. Safe Deposit Box, | have a safe deposit box, Number

at

(BANKING INSTITUTION) (BRANCH) . ibITY)

I give my attorney in fuct power to enter or have aceess to that box and to any other safe deposit box in my name
citherindividually orjointly with any other person. 1 give the power also to remove property from such box or ndd
property to it, and:to relocate such hox within the banking institution or at another. Powers here given are in
addition to those incorporated into this Power of Attorney by reference.

G. Duration of: Power of Attorney, SELECT ONLY ONE OF THE FOLLOWING PROVISIONS ‘BY
STRIKING ALL lNAl’PLlCABLE PROVISIONS: lin case of insufficient striking, provision.a applies):
b, This Power of Attorney terminates on. October 31, 1992 gt 12: 00 p.m,
(DATE) (TIME)

udatade CRTIP (DATE)
llL _Tflll\ll\'\\.l lllt\‘\-\ A A S Al

(TIME)

H. Revocation of Prior Powers, I do/do not |strike one] revoke all powers of attorney Isigned 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.

I. Guardians. If protective proceedings for my person or for my estate, or for both, are commenced, 1
nominate as guardian of my person, and
as guardian of my estate, to serve in each case without bond as may be permitted'by law.

J. Successor Attorney in Fact. As a successor to my attorney in fact [ designate and name

. conie fact when the person(s)
first designated and 1 e Emmnt $pepi(icd , or has/have declined to:
serve,

By giving me w1 i NmmoﬂEzEMm esignordecline Lo serve,
During a period of m; mx-gttorney in- fu tshi h continue to serve g i cessor attorney insfact is
authorized to act und I&i‘soﬁ Heé\ A RS &Y ‘\ ower of Attorney as such-
successor or selected by a couxtoth»ﬁ'qlx Qlundiyt eahidewdssor.

K. Binding Effcct. Any act or thing performed by my attorney in fact undel this Power of Attorney binds
me and my successors in inte: s the provid

Signed this 7t dayof . Octobe: _, 1992 in_oOne counterparts,
cach of which shall be considercd an original

1

Counterpart No. = %
:(; Ihatf Z N7 amf '

S
PRINCIPAL'S SIGNATURE
S Jo9-~23- 7973
‘ Qﬁ: PRINCIPAL'S SOCIAL SECKRITY NUMBER
%}“ R-503 W. Casey St.
3 f j g&= PRINCIPAL'S STREE HER ADDRESS
:g, L - Hebron, I 41
- > PRINC |PAL ND ZIP CODE
«/NDIA s
STATE OF INDIANA s

COUNTY OF pORTER

Before me, the undersigned, a Notary Public in and for said County and State, this 7th
day of __October , 1992__, personally appeared the principal named above, signed this Power of
Attorney, und acknowled{.,ed the execution of it, as the voluntary act and deed of the principal, for the uses and
pur pose% thd[pm st.lted

s N W IT'NESS W HthOl' I have hereunto set my hmd official seal theday and year last above written.
\;L “r o e // CQ?L&U
L 8 NOTARY PUBLIC'S SIGNATU
’,\‘ Patricia A. Galloway

: NOTARY PUBLIC'S NAME. PRINTED OR TYPED
My Commission Expires: __2/5/93 Resident of Porter County.

Phis instrument prepared by __Paul R. Chael, P.0O. 555, Kouts, IN 46Mibrney at Law.

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