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GERTIFICATE

93021195
LANA LEE LUCAS,: being duly sworn deposes' and sayss

That the  Affiant is one and the same person asi the. Lana
Lee Lucas named .as Attorney-in-Fact in that .certain Power of
Attorney of Dorothy S. Milzarek, Grantor, to Lana Lee Lucas,
Attorney<4n-Fact, regularily :signed on the 2nd day :of August;

1989: be £« S Owii aStivOta C cht is attached
Documentis

h‘eret.:o. a Nbv;ix ﬁﬁﬁm Kr' t evoked: and
continues to iq, AN InRRTSs¥ife i)%‘f(?ﬁgf‘ty of

) the Lake County Recorder!
This Affildavit is made. for the purpose of serving as

=4
evidence - of thersabove facts and for the purpese of confirming %
. O3
the continuing,validity of said Power of oxhey %ﬁ,
|
o~
IN WITNESS WHEREOF, the said Lana Lee Lucas has hereunto g%‘
. 4 50
subscribed her name and a @u )er seal this 9th day of October, f’}.c:
J ey B
' S Z
o CILEDS P
3 -] 7 —)
VAR 3 1 10885 f‘*"/”/’/ e Allad
%, #j Q\\uana Le ‘ g, 3 g;
., % - oy vy 3! -f.
STATE OF IND{Ldidw/') UrAoxa mE e Eem
o woubBSnuooww c;, o
COUNTY OF LAKEf ) 5 S0
;" e
IN WITNESS WHEREOF, the undersigned Notary in ané*'zrfor‘%ald' Hl'
o I)
County and State\has hereunto. subscribed her signature é{ndcgfflxed~
her seal as suc‘ ‘5' otarﬁ"%hls 9th day of October, 1992.
‘} 't' . . ‘:.‘f.A.“
AN R DN ttse K. Lacliltoy,
EEY *g; f RS Margie % Eastridge;, Notaty Public:
My ‘Commission’ 'éx' 1re§ 10%528-92
Resident of Poﬁter(“dou ‘[‘:.y ' o
"v ' a ™ .
Prepared by: Ham&‘y ‘ﬁ Kneifel, Sr., Attorney at Law, ,0%0
651 E. Third ST., P.O. Box 427 / }f_,
Hobart, Indiana 46342
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THIS FORM HAS BEEN APPROVED BY THE INDIANA STATE BAR ASSOCIATION FOR USE BY LAWYERS ONLY. THE SELECTION OF A F,OﬁM OF INSTRUMENT;

FILLING IN BLANK SPACES, STRIKING OUT PROVISIONS'AND INSERTION OF SPECIAL CLAUBES, CONSTITUTES THE PHACTICE OF LAW AND MAY ONLY
BE DONEBY A LAWYER. * °* -

— -

POWER'OF ATTORNEY

‘OF

DOROTHY S,. MILZAREK
[GRANTOR)

10

+ o st ——————-r

LANA LEE LUCAS.
(ATTORNEY-IN-FACT)

The undersigned hereby. nominiites, constitutesiandtappoints___Lana_Lee Lucas

whose address is 900 South Linda Street, Hobart, Indiana. 46342
as my'truc and lawful'attorney-ii-fact (o dorand'perform for. me and in my name the following:.

‘[Strike any paragraph not applicable];

(1) Banking.and Financial Transactions: — (a)i Tos open accounts; inemy name or on my behalf,:in any- bank .or
trust compiny, savings and loan compiany, insurance company,-credit union, or any other banking ot suvings institution;
andto deposit into-such’ accounts, or-into’ accounts now existing: or-hereafter established in my,-name, any, moncy,

.chiecks, notes,-drafi 1 torme, including but
not being limited 1 uf Emﬁm F‘ *S‘ r other official, burcau,
wted StatesGovernment or by the “Treasurer o
- NOT'OFFIGEAy
ssuch feeounts, all orany part -of the “balince therein: (k)

department or age ial of any-state; or any
other official, bure thody;-and' to: dishurse,
o B ised ho coguired: inteasnédien itk gepositainiodi - o
, dralis,. receipgs -onrother. dpeuments, as iy ited insconncctin
e LARCHIG R

and (o sign*such d chr accounts; (¢) to sign
checks, withdrawal 1 with- disbursement or

withdrawal fromso ¢ or all of-my property.
contained or-held in

withdraw or. receiv ake such- endorsements
ceiptr of such qecounts; a ave aceess to-and to remove

} ¢ following safety deposit box: Box No, -====== Jocated at:
| ]
§ ~Ihdiapna Federal Savimngs and_ Loar Valparaisc
INSTI 1T TTON) IRAN !
56 Washingtol, Valparaiso, Indilana 46383
T - (ADDRESS) )
and in any and alliothcr safcty deposic boxes in my name cither individually or joifitly with 20y other-person
(2) Motor-Vehicles — To sc 15¢, maintain, insure,<liccnsc and re-liccnse any motor vehicle which lmay ownt

or imwhich I may'h
(3) Tax Matters -
amount determined
property taxes, ass
it-may. be necessar;

3
)

Al

-un interest and to exccute and deliver any instruments.required so tc
1) To" prepare, exccute and=fil2: anftiy. behall income and othe
b) to prepare; exccuteaad’file on mybehall documents perta
cats, and applicationssfaricsemptionsi®ind?(c) to act on my t
ratiate, compromiseiiied settie=tux: disputes, including up

<

),

1x creturns and pay-any
-real estate-and!personal
f in tax matters where
determinations of value

assessments and tax

(4) Conduct:of B

limited to, leasing,

andishold :possessio ) smonies, goods, chattels, debty; 3

an interest; and:(c) to pay,.discharge or compromise-any-of my debts or other obligations. }

(5) Sccurities: Transactions -- (a) To- purchase or otherwise acquire and to scll or otherwise dispose of, securitics, i

including but not:limited' to, stocks, bonds, notes, and: other securities or evidences of indebtedness, all at such: price: {
{
i

manage -nivAproperySand to conduct
ining-any reallB nersonal proy

fairs, including but -not
n; {b) to recover, obtain
g in which | may-have

and on such terms as my attorney-in-fact may. determine; (b) to vote any such securitics inmy name, insperson.
or-by proxy; and (c) to receive dividends and!other distributions on such securitics.

(6): Transler of+Interest-in Real Estate — To- sell, convey, lease, grant an option- to purchase, or otherwise trans-
fer, for such consideration=and upon such terms as-my attorney-in-fuct shall deem advisable, including a. contract
for conditional sale, and also to exccute and deliver any deed, sales agreement, lease, contract and-any other document(s).
in such manner and form. as may be necessary or required for my attorney-in-fact to transfer all: or any part of
my interest in the following described real estate:  {Strike (a) or (b).)

(1) Any and all:real estate in which I now hold, or may hereafter acquire, an interest,

(s} ~ORly- e FoHHOSLHE CORMRORY KRB Zmm m o m e s o oo

L e S G

A '\dinrﬂ Eﬂ!ﬁmihcd-as-folhws; Wity
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C - 1
, (Nt Other powers 3gecifically designated; Tor employ and: discharge, physicians, psychiatrists

dentists, nurses, therapists and¢ other professionals as my. Attorhey-in<Fact

may ‘dée€i necessary for my physical, mental -and emotional well=being, and to

pay them, or afy Of them, reasonable céfpensation.. To givé or withhold con~-

sent to my medical care, surgery, or any other medical procedures or tests. !

AN FURTHERANGE OF FHESE -POWERS 1 give my attorney-in-fucta power. andbauttiority. to: dofor me und
in'my name-those things which such attorney deems expedient to-andinecessary to effectuate the-intent-of thissinstrument,
as-fully as+l couldrdoapersonully for myself, reserving: unto. myself, -however, thie power to-act on my -owny behalfs aid;
also to revoke the powers given.in this instrument,

Any uct or ‘thing lawfully done by my attorney-in-fuct -under this- instrument shall be*binding :on -me-and on-my
heirs, assigns and legal representatives,

If protective proceedings for mysperson-andfor estate shall:he commenced, 1 hereby nominate

my -daughtef, Lap? ng Lucas, as Guardian(s) of my person and!
—my daughter, Lana Lee Lucas, s Guardian(s)or Conservator(s),

as the case may be, of: my estate, to serve without bond 1o the full extent permitted:by law.

The following named banks, suvings tnd loin associndons, investmentlivms, and or ather persons, firms or corporations
fisted below may rely on this-instrument being in. effect: and unrevoked by me unless | shall have executed a proper
instrument-of revoeation and delivered it, or cansed it 1o be delivered; 1o such person; firm or corporation:

. Holdiig Institution Type of Accoutit Acco‘um'h’umbcr.
_Ind. Federal Savings:.and. IRA 012-088-437950
_Loan of Valparaiso Checking 02-0289819

Savings: 001-003-1812726.

Al other persons, firms and corporations to whom.this instrument: may be delivered may rely on its being in cflect
and unrevoked by me ) orded it, or-causediit 10

be recorded, in the Off of B‘&Eﬁﬂl’eﬂtis iy .
Slil.ECT‘*ONIEY ONE m, ‘QFEXQM { ABLE PROVISIONS:
A, This Power « ey shinllndrebe nffecrCdThy S ittdisitlivy o 1y, nor.’by Japse of time,

it being my intention (o THiSinsthient constutetidughle ypmﬁexw)@f X ndiana Uniform Durable
Power of Attorney /

‘B = Hisowery ﬂumqmslhﬁu!n‘%%gc%gmmn@ &GM%& Dl | el Lol il

(DATE).

mmm e bk s ot U alfeet COD Y Fonbilt o neaprreityr oS sach da

€= =Firis=Bower of~Atéorhy <t ot be=af fcsted=by=lpseoi e bat—shaba tommticidy terminate: mud-beoumte
mintkime woid-uivos o e iorineapacis

P= =Elig-Bower-of /oty bl - mtonentionH=termin to=me hecome m Frurdmr e ;TE)-‘-’-“--—--,

o = e oy IR bi Y O o paeItys v Hieiiever sl i rosa

Signedithis 208 day of August . 19 89 Cin £ive  counterparts, each of
which shall be considered an original. A

Counterpart NO, et 5,3,“: g

rarek

900- South Linda Street
Hobart, Indiana 46342

GRANTOR'S ADDRESS
STATE OF INDIANA )
) S\
coostyor  LAKE )
Before me, the undersigned; o Notary Public in and-for said County and:State, this 2nd day of
August 19 _89:, personally appearcd the Grantor named above, and acknowledged the exeeution of this

Power of Attorney to be the voliintary act and deedof the Grantor, for the uses and purposes therein stated.

IN WITNESS WHEREOFE I have hereunto set my hand and official seal the day and year last above written,

j/(d/m\ [ ﬁv*.mu&
J. B

[ 3
NOTARYPUBLC gy 5'an J. ‘Brown

\\\\“4‘.“ 1/

SO\ i

N \“_,..-., sy,
; Lo, __;..-'4, . Resident OF Jasper County.
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