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GENERAL DURABLE POWER OF ATTORNEY

I, Kathryn Pilja, of Lake County, State of Indiana, being at least
18 years of age-and mentally competent, do hereby-designate my -husband,
Robert Pilja, of Lake County, State-of Indiana, as-my true and lawful
attorney in fact, but if said Robert Pilja ceases to serve, or in case
of the decease or upon the refusal of the said Robert Pilja to act as.
my attorney by virtue hereof, then I appoint my mother, Margaret Savich,
of Lake County, State of Indiana, as my true and lawful attorney in
fact, with full power and authority to do, for me and in my name, place,
and stead, and for my use and benefit, the following acts:
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that may be required’ in these matters;
in g To do:every act that I legally might do through: an attorney
in fact;

and I hereby ratify-and confirm all that my attorney shall do by virtue
hereof.

II. Effective date:

This power of attorney shall become effective only in the event
that I become disabled -or legally incapacitated to act on- my own behalf,

III. Temmination:
I hereby reserve the right of revocation; however, this Power
of Attorney sh executed

and recorded i o PSR sh ey o X

written revoca:

rorener, - oo NQRQEEICIALY

in good faith, act ’Iiﬂgs Ehiewpoven oisatherpeyogrettansat- tusiness
with my attorney inffactypp L%E@EBW‘R%M » Without actual

knowledge: of its xevocation.

IN SSWHEI F, T have'hereunto set my handtand seal thig |</7 day
0 19933 /
N\ '244 L@\)Z F( 7
Z J ! = -
%M/ / M SF § -V
/ 1 5
L = C_-
WITNESS ]
Wi ] S7
STATE OF INDIAI ) ; L
)S5: M ol N N
COUNTY OF LAKE ) ’fz%»{h.“x\‘ ST e

Before me, a Notary Public in and for said County and State,
personally appeared Kathryn Pilja, who acknowledged the execution of T )
the foregoing General Durable Power of Attorney. LT
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WITNESS my hand and Notarial seal, this |Y hay of \]gnc )

1993.

My Commission Expires: (')&Qb‘ ]| Q§ Residing in \\6 County,

Indiana.

This instrument prepared by: Christina L. Q&\aas, Attorney at Law.
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