g ad Al e
\ttorney

wer of A
930514426

Know All Men by These Presents, That I, Margaretha S. Petry, of
Crown Point, Indiana, ;ﬁ

have friade, constituted and appointed, and by these:presents do-make, constitute.
and'appoint. Ruth- Hosek, my daughter or/ my tiue and lawful‘Attorney for
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(=<4 To do all or any of the following acts:
b\l To draw and indorse checks; to draw, accept and indorse bills of
il exchange; to waive demand, presentment, protest, notice of protest, |
{andL notice of non-payment of all such instruments; to reéeive and to'[m
Mwdemand all sums of money, debts, :-dues, accounts, legacies, bequests:,:M.
{( interest, dividends, annuities, and demands whatsoever, as are now
(W or shall hereafter become due, owing, payable or belonging to me; toj
oM execute instruments necessary for the transfer of personal
of any kind or nature whatsovever; to sell convey, lease: grant an
option to purchase, or otherwise transfer real estate for such S e
fl'sideration and upon: such terms as my attorhey-in~fact shall deem.
advisable, including a contradét for conditional sale, and also to
{ execute and deliver any deed, sales agreemant, I ntract any

%?  any other doc % 1 o ; ™M \ 3gé , QIA .
Al ;.:e‘qgired ‘for s ‘H&ﬁﬂiﬁiﬁx | rgziisg?zlyorlw
w,minterest in ¢ , : i iLch X or may herefeis
( ff\ {after acquire i N@Tﬁiﬁlmm ta; .'rlms'uie‘, a{icené’, \zﬂw
WWiand re=-license ar ey yehicle or.aobil ‘wh I may own .or |4
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| B11 tax rotutns of any L

ments requiret so to ‘ LA, ; :
jkind or nature ‘whatsoever, whether the same be required by the: United fﬁ*
states, any politiecal subdivision thereof or foreign: government:
yand to ipay such taxes; topexamine andmredues copias’ of any tax re= |
filii, M turns heretofore or hereafter f£iled by 1 or for and in my behalf.
{«“. Also, to enter me into any hospita or nursing home; to authorize
w\jany medical care required for my health,: whe ier it be medical doc- [
tors, specialists, intecynist nurses'or jany other person or use of Wit
equipment required,fordmy physical ‘or mehtal health, or to authorize:%&w‘
or refuse to authorize any prescriptions, drugs, or other medication m:
and in general o make health gavediecisions for me < and when I aﬁ!ﬁﬁ
{ljj unable to make my own decisignsi incléding the power fo consent to ’}@’;
‘womgiving, withholding or stopping any hefith care, catment, service [g&iH
or diagnostic edure and #oi talk=with health ca rsonnel, get
information, 0 forms n@GeSsATyItD carry of e decisions.
***This Power xney, shaldyoat | 9e affectead incompetence
of the princi s, my=Intent that this re even if I
should become mental 1Y CL paysiCaadry incompetent, it ucing my :i.nten* :
tion that this instrument constitute a durable power of attornéy
under the Indiana Uniform Durable Power of Attorney act.
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every act necessary to be done about the premises as fullyas T migjtforould {4 )

. do if personally present, with full power of substitution and rg\x;%%atli{%nfgéiebﬁ‘ati- i‘,\\
/, . . ’ =
s f{ingﬁndfconfirming all that my saxdﬁ, toritey;/or 5 dig
Win the ternative, Margaret S. MacLeo% & o - o g
Suzanne S. Vieta substitute shall lawfully d:%; pr cduise to. =
. X o . &

be done by virtue thereof. SEE***ABOVE: < - 5l

In Witness Whereof, The said Margaretha S. Petry
ha " hereunto set her hand and‘sea 11th dayof Aug

Signed, sealed and delivered in presence of CiLl
Margretha S. Pet

o \Jéwwﬁo)( 360-30-1264

‘Social Security Number
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STATE OF INDIANA, .......
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Lake(‘uunty. 'TH -

Hefore e, the undersigned, o Notary Public
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in and for anld County, this

¢ PAME i

.......................................................

Notary Public.

November 18, 1996 .County of :Residence: Lake
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