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THIS FORM HAS BEEN PREPARED FOR USE WITHIN THE STATE OF INDIANA, THE SELECTION OF A FORM OF INSTRUMENT, FILLIFG 1N BLANK SPACES
STRIKING OUT. PROVISIONS, AND INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRACTICE OF LAW'AND SHOULD ONLY. BE' DONE BY A"
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ATTORNEY4IN FACT.

made under‘Indfaﬁ“éféode'30=5;aslit- may beé
amended! or replaced (the “Statiite”)
I, as principal - designate andiname'the person whose name appears above to be my attorney-in:fact.
) A’ PdWers. According to the Statute; an attorney-inifact has a power granted unde#IC:30-5 if the power of:
attomey'1pcox'poru}e§ t_he.po‘Wer. Therefore; by referring to the language-of the Statute describing powers, this:
Power of Attorney.incorporatesintoit the powers hefe listed and confers general authority with-respect to them:

real,property.transactions; [1C'30:5-5-2)1
tangible personal property transactions; [IC'30-5-5-3]1
b’bﬁd:‘;sha‘re’.xand:nnmmnﬂihy hvn'ﬁngpﬁnnet [10'30.5.5,4"
banking transac - [IC:30:5-6-5):
businesscpet « Document 1S (1C/30-5:5:6]
insurance:trans (1C:30-5-5-7]
beneficiary tran . NOT OFFICIAL! (1€ 30:5:5:8]
giftitransaétions . . (I€ 30-5:5-9
fiduciary transactios This Document is the property of i{IG 30:5-5. 12)]
claims and litigation; the Lake County Recorder! {LIC 30:5:5:11)
family maintenancé; {IC 30:5-5:12)
ibenefits from military service: [IC"30-5-5-13]}
‘records,.reports, and statements,, [IC'30-5-5-14)!
estate transactio (IC!30:5:5-15)
-all-other matters (1C:30-5:5-19]

[Note:;"i‘hoggh the Statute grants powers. withirespeet.to health:cnre'{IC 30-6-5-16:andIC 30:5-5-17]-and
delegation {IC 30-5:5-18], this Power of Attorney does notinclude them, Health care can be provided'in a separate
power of attorney concerning healthicare: |

Any.power I'do not wish to incorporate into thisPewWewal Attorney I have deleted by lining outand writing

my initials opposite the decletion. Any power.tobe saodified g added ] have modified 0y added as follows: [and
have verified by writing. my initials in’the spagesgrovided:hevgin the margin).

Powe ash United! Staes-Steell and Carnegic Pe Eund and State

of 1) ks ag wel 12s//anirand alili othé transactions.
INFURTHERAL! O ny behalfand todo for

me and in my -name those things which such attoi‘néy deemsexpedient to and'necessary to effectuate the intent of.
this Power of Attorney,as:fully asI'could do for.myself:

B..iReservation of Power to:Act and to'Revoke. I.reserve unto myself, however,the power to'act on my-

- own'behalf‘and also-torevoke or amend this Power of Attorney:

\\i\‘z.:

o

C: Chapters of Statiite Also Applicable. The following chapters of the Statute also apply to this Power of*
Attorney.and'acts performed under it:

Définitions'|IC 30.5-2): Reliance |1C"30-5-8]
General Provisions |IC 30:5-3] Liabilities | IC 30-5-9]
~ Duties [IC 30-5-6) Termination [IC 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 infact 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 E and the banking institution named in Paragraph F may rely on:
this Power of Attorney-being in effect unless:I'shall have executed a proper instrument revoking or changing it
and delivered such-instrument, or caused-it to be-delivered, to such-person(s):

Holding Institution Type of Account Account Number

All:other persons towhom this Power of Attorney may be delivered may rely on its being in effect unless I
shall have executed'a proper instrument revokinglf)r changing it and recorded such instrument, or caused it to be
recorded, in the Office of the Recorder of ake. County, State of Indiana.
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F. Safe Deposit:Box, | havea safe-deposit box, Numbei:

at

{BANKING INSTITUTION) (BRANCH) CITY)

I give:my.attorney in fact power: to'enter or have access-to that box and to any other safe depositibox inmymname
eitherindividually orjointly.with'any other personsl give the power also to remove ‘propecty, from suc)l box oradd
property.to-it, andito relocate suchibox within the banking institution or.nt anothersBéwersthere given'are in
addition:to those incorporited intothistPower: ofrAttorney by reference.

G! ‘Duration -of Power of Attorney.. SELECT ONLY ‘ONE OF THE FOLLOWINGIPROVISIONSIBY
STRIKING ALL INAPPLICABLE PROVISIONS: |in.case of insufficient str iKing, provision a-applies];

a. This:Power ofiAttorney ismnot terminated:by my-incapacity.
b, AR AR KE A KRR XX OO X XX KAR K

(DATE) (TIME) '
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«(TIME);

H. Revocation of ‘Prior'Powers: I'do/do not:[strike one] revoke allipowers ofiattorney. sxgned before the'
dateiof this Power.of’ Attorney Revocation does not affectithe: validity:of an act,performediunder a;prior jower. ofs
attorney. In ‘case’of failure:to stnke;\pnor.powera arerevoked.

1. Guardlan? f "Brotectwe proceedmgs'for my person orsfor my«estate,korafor both ;are commenced {Ii
nominate __Mary. Harris ........... ag guardiantof my:person, and _
as;guardian of My:estate, to serve’in. each‘case without:bond asimay:be’ permlttedlbyllaw.

J, i Successor’ Attornev: in' Faot,, ‘As a successor ito. mv- attornev .im faet T designatei andt name:

't:when the:person(s)t

first designatedtand ne Dg(guqmentm:su n r-has/have declined'to:
serve:

By:giving me writ tN Q’I‘t 1QE xEJ Q'Mrlyl' factn gn or decline to sei've,.
:‘Duringia period ofmy: &ﬁ‘f l ssor attorney-in'fact is
-authorized to act unde ower of¢ égﬁ iﬂn Semgna@g&]:é d in tl. Fawerof Attorney.as such
successor or-selectediby . a court of mtt}f SR & &aﬁ or.

K. Binding Efféct.-Any act or thmg:performed‘by‘ my attorney in fact under this Power of:Attorney binds
‘me and my successors in intere the & provides

Sighe'd:thi’s:.i | dayof June: - 1,199 13 ins counterparts,
each-of which:shallibe considercd aroriginal. - 4
‘Counterpart No: s >< L

~ CANCPALSSIGNATURE
11422~16-5942
PRINCIPAL'S SOCIALSECURJTY.NUMBER ~ =~ -
A 339C%Hest 19th Avenue:
PRINCIPAL'S STREE | (f TADDRESS
Garys INI 46404
iPRINCIPAL'S & ZIP CODE
‘STATE:OF<INDIANA
‘COUNTY OF LAKE ), .
23rd

Before nie,, the undersignedt.a Notary Public insand for said'County and State; this:
-day -of June' 199 3, personally appeared:the principal named above,.signedtthis Power of
Attorney, and acknowledged the execution of it, as.the voluntary act and'deed of the;principal’.for the uses and:
purposes therein stated:

INIWITNESS WHEREOF, 'have hereunto set my hand and ofﬁcnal seal the day and year last above written,

JOTARY. PUBLIC'S SIGNATURE
ansur

Sandra J.
NOTARY PUBLIC'S NAME, PRINTED OR TYPED
My Commission Expires: May 19, 199 Resident of Lake County.
This:instrumernt prepared by Sandra -J, Mansur, Atty.# 14897-45 , Attorney at Law.
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