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3TATE OF INDIANA ) F .4Lf E‘D

, ) 58:
COUNTY OF LAKE ) APR 6 1993
POWER.OF ATTORNEY m“m
A

KNOW ALL MEN BY THESE PRESENTS, that I, FRANCES M. HENSLEY, of
Lake County, 1Indiana, have made, constituted and appointed, and by
these presents: do make, constitute and appoint my daughter, LINDA D.
DRWAL, as:my true and lawful ‘Attorney-in-~Fact, for me and in my name,
placé and stead to -doi all or any of the following:acts:

To. place documents of' property or rehove same: from any

deposit box I may havé;j

‘Tor sign. any check or negotlable 1nstrument made out to me,

including .S, GovEFRTen nt—checks,—and, deposi t same in any or
all Of Ouiics ana Co: ina. 3 from said
accounts 3 I)ocument 1S

To  sigr <1 NGrhdh B §oldhelidnl be ith fiy name
in order <o RS CF RERE BECHRSSS gy v “ahart;

To- purchase, siﬂﬂ.Lalde(fzomlt)oRecasdmﬂ and pledge notes;,

stocks, bdnds and securities;

To execute pstruments pto cifect| the transfer of title to
any motor vehiclé owned Ly me

L =
To purc age, sell, mortgage, convey ang@ilease: any infersst

3

- -

in real tate, wherever located; ¢ which ma?gbé the iiqg'

owner nc or hercafter; P i

. e G Nog

To execute and file aldstaXceturns of any kind ogbnatutc S

whatsoevar,  whether thel-Same e required by thenUniféd i

States . America, anyopoliticagcsubdivision rhereofu or Wy . w

foreign cnment, andigo pay sueh taxes; :: &é s
To do rform eaChpands@uery act ar whatsoever
requisit ecessary arnprbper to be 11l matters
affectin I't a as to: make

any and all de01s10ns*necessary to provide for any form of
medical treatment for my health and general welfare,
including ‘herewith all the power to: act for me, as my health
care: representatlvev as« is granted if: I.C. 16-8-12, with the
same forcé andr effect as though I were personally present
and acting for myself; and I hereby ratify and' confirm all
that my saidi Attorney-in-Fact shall do. by virtue hereof;

To consent to such medical examination, medical procedure
and medical treatment as, in the sole Jjudgment of my
Attorney-in-Fact, appears beneficial to me and to withhold
consent to any medical examination, medical procedures or
medical treatment which, in the sole judgment of my
Attorney-in-Fact, is not beneficial to me;

T hereby authorize my said Attorney to perform any other act
on my behalf which, due to my inability, T cannot perform
myself, and 1 specifically exempt her from any personal
liability so long as she shall use that degree of care which
reasonable people would use with their own property;

I further exempt any financial institution which relies upon
this Power of Attorney, from any liability to me, othgr than
its ordinary legal liability when dealing directly with me;
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T hereby declare that any act or thing lYawfully done
hercunder by my sald Attorney shall be binding upon myself,
and® my heirs, legal and personal representatives, and
assigns: whether the same shall have been done before or
after my death, or other revocation of this instrument
unless and until reliable intelligence or notice therecof
shall have been: received: by my said Attorney and by the
person, firm or corporation dealing with my Attorney
pursuant to the powers herein granted.

Giving and granting unto my said Attorney full power to do every act

necessary to be done as fully as I might or could do if personalily

present, -with, full power of substitutionr and révocatioiy, hereby

ratifying ahdi &onfirming all that my said Attornéy shdll lawfully do:
or cause to be; dotie by ‘virtue thereof.

'ThHis: Power of Attorney shall ndt Ye affected by subsequent
disability or incapacity of ‘thé principal; or lapse of time. My

Attorney<in=! P Eiaty prosctse S\ m any liability
ocument 1S

for pa?x?fixt N d,Tqr acmf‘ul élok mI: " ér action taken

in reliancé « wers: herein granted.
Thlspﬁocument is the property of

IN WITN: & WHEREGE,LElhaheXsultia ¢edepy hand -nd .seall on this,
the /ﬂuu day of /ﬂmangi —_» 1990,

> z4/“)ﬂ7- Né4¢¢44¢2%f

TRANCES M. HENSL!

.U\"

Before mc a Notary Pubil >in and for said County and State,

personally ppecared, FRANCES ‘&ENSLEY, anc knowledged the
execution o R Eoreg01nc Pcwer of Attorney. certify that I
am of lega > and that Akwithnesseéd the appoir by the Grantor
of the Attt yv-Fack as tne Sgantor's: heal representative:

as authorize 7-8-~12." AN
;mmyiEnESs: my hand and Notarial Seal this (e day of gi&&ﬂﬂhﬁL,
Q0% AN

o kLY ’ \.
\

AT, \X A dion] 5

ii?xglkigfﬁﬂ“i? Sandra L. Stanfcrd/N ary Public
" '“wgv Resident of Lake Courn

MYMCommlgllon Expires:
March 1, 1991

THIS INSTRUMENT PREPARED BY:

John F. Hilbrich

HILBRICH, CUNNINGHAM & SCHWERD
2637 - 45th Street

Highland, Indiana 46322

PH: (219) 924-2427
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PLAT OF SURVEY [, . ,
, 'Keq#: R~ 43~ Y
Lots k2, L3, and South half of ll, 3lock 11, in kidgewood' Addstion, to Griffith

as marked and laid dovn on the recorded plat thereof in the Office of the
Hecorder of Lake County, Indiana,

230" North Ernest
Grdffith, Indiana
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STATE OF.INDIANA } s 5
‘County of Lake '

This -in 1o corlify that¢l have surveyed the -hereinabove
doscribed promises: and: located the improvemenis theroon;
that thosplat appoaring horeon is a true represeniation of
sald survey, and that all! improvements describod’ heroon
~are within the boundary lines of said prGporly, and. that
no improvements on * adjoining propedly/ ¢hcroach on: the
proporty. hereinabove- dasgribed. . A
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Top .ol Map indlcates. North, msiSSSaENES  NICEWANDEZR N :
Highland, Indiana Reglstered Professional Engineors

All dimensions given in feet and decimal: parts thereof. and Land-Surveyors:
D

d
Shading indicates. basoment, Scale: 1 inch - ...C.0......1e0t at ”/ 10556
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