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The undersignedilicreby nominates, constitutes s appoints. GARY BISBEE

whose address.is 9201 Cottage' Grove Avenue, lighland, Indiana. 46322
as‘my true and:lawful attorney-in-fuct to do and perform for me and-in my:-name the following:

[Strike any paragraph not applicable)

(1) Banking and Financial ‘liansactions - (a) “lo open accounts, -in my.name or on my behalf, .in any bank« or
trust:company, savings and‘loan company insurance company, credit: unmn. or any other banking or savings institution;
and*to deposit .iritc my-name, any ‘money,

checks, notes, drafl p:ﬁl m¢W§ 3ito' me, including but
not? being limited drafisi ?’im reastirer of: (he™ Un. \. .othcr official; bureau;
department or agel NW QEF&Q;!;I ﬁk aliof- any state, or-any
other official,:bure; artmeator agency of Sta ncr‘ J body; and to disburse;

wigldraw. o"r.-rc'c}:‘cis Tt]ugcnwcﬁimm iy tl’[d b ntym)f tq -make such endorsements
and to:signisuch doetiments as 1 e n cm nto: any-of such -accounts; (c) to sign
i #H%ri‘(ﬁl{? umny(ﬁ) H)éi" ithr di

checks, withdrawals, drafts, . recel doctin ncn rcqulrcd in conneeiion withedisbursement+or
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withdrawal! from+or receipthol such accounts; and ( wOpeblialmmy=proponiy
alaise: I " " ) \
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(3): Tax Matters To prepare, exceute :m.n S nm'uv bchalf income-andsotticr i t@ﬂ undTay any o,
amount determined duci(b) ta prepare, executé o fleoiny ¥elyall documents pertainin rea ale. aﬁd-pcrsonah ﬂ'
property ‘taxcs, ass s, g .lppluauom for~«-xcmpuom ard (c):to actvon o uFtax matters whcrer~°
it may be-snccessar "ompronnsc,r um. sculc tuy dnputcs. including l mmauons of valug:,,,
assessments and ta % e @ &
(4) Conductzof E b minage: my pmpcrcy nnd to conduct %mcl@}ﬂg but/ not"
limited -to, lcasing, ta of &) tmrqcover, obtam
andkholdiposscssnon of any real:estate, monics, goods; chattels, debts, or any. other -thing in” whé@l%may have
an mtcrest' and (c) to pay, dlschargc or comprmmsc any of my dcbls or olhcr obllgalmns. o

mcludmg bul not’ Iumtcd to, stocks; bonds. nou.s, and oth ities-or Ty enccs of mdcbtcdness, all at such price
andion- such terms_as:m etcrmmc. (b) to vote nny such sccurities in my name; in person
(6) Transfcrvof Interest in Rcal llslutc — lo scll convey, Icasc. grunt an opuon to purchase, or otherwise trans-
fer, for such -consideration and upon: such: terms as my attorney-in-fact shall deem advisable, including: a: contract
for conditional sale, and also to execute 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).):

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

[or]
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(7): Other. pawers specifically designated: . ) .

SEE ATTACHED SHEET

INYFURTHERANCE OF THESE POWERS legive my. ittorney-in-fact power and authority o do for. me+und:
in-my-name those things which such attorney deems expedient to and necessary-to elfectuate the intent of this instrument,
as+{ully as licoild do personally.for mysclf, reserving ‘unto ‘myself, however, the power to act: on my own hehalf and
also to revoke the powers given in this instrument,

Any:act orsthing: lawfully done by ‘my. attorney-in-fuctrunder this instrument: shallibe binding on-me and”on my
heirs, assigns and legal representatives,

If protective proceedings for my.person and/or-cstate shull:be commenced, 1:hereby nominate
GARY. BISBEE as Guardian(s) of-my person and
GARY BISBEE as-Guardian(s) or. Conservator(s),

as the case may be, of my estate;to serve wuhout bond to the full:extent permitiediby law,

The following numed banks, savings and loan associations, investmenit firms, and/ or. ather persons, firms or-corporations
listed below may-rely onethis instrument being in-effect and unrevokedébyme: unlessel shall have exccuted a proper
instrument of revocation-and‘delivered it, or cuused it to be delivered, to such person,firm or corporation:

Holding:Institution Type of Account Account:Number

Cebmmcoan b s

ALL

All other persons,_firms: and corporuuons t0- whom*thls mstrum«.nl m.ny bc d(.hvcrcdlmuy rely on-its being in effect:
and unrevokediby.me- unless 1 i I recorded it; or causedtit to

be-recordedin the Offic a D LARE o)
ocumentis
SELECT ONLY ONE ( ﬁ'rfk(x) .BLE.PROVISIONS:
A, This Power o .Nv fe menm il y,-nor-'by.lapse .of tiine,.

it:-being my intentic i ngtmwméﬁt qg"ﬂﬁ@‘ﬂi’(ff)‘émy B diana Uniform'Durable

Power of Attorney Ac ’
B. ;l .. p . F . N l thﬁ l iikg ‘ ‘l,'ntgﬁ Ba‘i‘lnlimn l . l-i - N> stonmnas s n
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butistiall not be affected by my disability or incapacity prior ot Tiie

—e

C. This Power of Attorney. shall not be allected by lipse ol “But shall automatically terminate andibecome

‘nulliand void upon my disability of incapacily g

D.  This. Power of Allorngssh=mfomaticil!y terminate and become null:and-void on: = : —
il g ' | [DATE) '

e L 0 e AR i b Al e et

Signed this —22nd_ __ day o

which shall be considered nn original.

- counterparts, cacheof

/A
Counterpart No. o -
ee
SBEE

9201 Cottaée Grove Avenue
Highland, Indiana 46322

GRANTON'S ADDRESS
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a.Notary Public in and for said County and State, this 22nd day of
_Japuary 1993  personally appeared the Grantor numed above, and acknowledged the execution of this
Power of Attorney to be the voluntary act arid deed of the Grantor, for the uses and purposcs thercin stated.

IN:WITNESS WHEREOE I have hereunto set my handrand official seal the day and year last above written,

-‘4 i : FOTARY PUBLIC CYNTH/IA J. CIEEK
My Commission prm.a 10/ 22/95 Resident Of: La County.
This instriment prepared by GARY K. MATTHEWS , Mtorney at Law,

142 Rimbach, llammond, Indiana 46320

COPYRIGHT THE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC.
{REV. JAN 1086}




(7), Other powers specifically designated:

Those powers enumerated in I. C. 30-5-5-2 (Real
property transaction); I. C. 30-5-5-5 (Banking
transactions); L. C. 30-5-5-12 (Family
maintenance), both as to myself and my minor chiild,
Timothy Domalik, born 2/9/82, Social Security

‘Number 308-92-8864'; and I, C. 30=5~5-16 (Healthcare
powers) :both as to myself and my minor child, Timothy
Domalik, as identified above.

Further, I empower my attorney-in-fact to act -on

my behalf for the benefit of my son, Timothy Domalik,
and attach hereto my Appointment :pursuant to I. C.
I6-8-12 as Exhibit "a".

Document is
NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!




EXHIBLYL "p"

APPOINTMENT PURSUANT TO I.C. 16-8-12-6

I, SOPHIE DOMALIK BLSBEE, the natural mother and
custodial parent of Timothy Domalik, a minor born
February 9, 1982, Social Security Number 308-92~-8864,
hereby appoint:

GARY BISBEE

as my representative to act on my behalf and in my
place and stead in any and all health care matters
affecting my said son, Timothy Domalik, during

my- abscense and/or unavaillability from the Lake:
County;, Indiana, geographic area.

I make this appointment simultaneously with
the: execution. of my Power of Attorney this 22nd day
of January, 1993,

Docu Brac diers
A —
NOT OEELL by ho. 313-64-8903
This Document 3% g g& G ag'f v ?gg

the Lake Counicf‘y1 ecorder!

WITNESSED: BY
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