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]/” @—“Jaom Jo,, Power of Attorﬁef

‘Know All'Men by These Presents, That DOSSIE CLARK asy»'/éo -03-8/0%
1046 EAST 53rd ave. Merr..Indiana Don. 9-2-13

have made, constituted and appointed, and by these presents do makewcongtitute

and:appoin POROTHY CAMPBELL true andilawful A!;tom forg Fﬂ;.

2265 Chase St. Ga BD.
DOSSIE CLARK Sind'in name,. place'an wtead ».m
. ‘ ‘

‘. [V,
- o
This document will take effect when I an know longer able to mar;age or-u

dictate my affairs or control my health., T will inform my powerp%ﬂattg:ney
when it"s time to have  this document recorded in: the recorders office.

If for some reason I'm unable to make the decision: to file it she will
use her judgement as to the proper time to record it. No-other document
or power of attorney shall be excepted! since I'm making this- official while:

I'm in total control of my:mind body andsoul at ‘the time this:document
was-notoriz

My -power of -lgmﬂtmlﬁg yle
Manage heal 5. W @W,I@\I‘ﬁﬁl di, proper
foods if require Tﬁ'i%’ éi{xfl 11%(13}1 a%ﬁerﬁdlj.c?)l ‘girzzic ecessary for

ny survival, < o rekgySiEL OIS A\ MIEER JrtiREIe Fesi

Sign my -name: or her names-whenever neededi to manage :my‘personal! , busihess:
.and! private- affair: ~ludi stat

Transagt ny  ard all! financia)l affaifs (including saving: institutions),
Give. conisent for medical' treatment. Have access to home'at 1046: East 55rd
Ave. ‘Merr. Ind. or any other location where I might reside for reasons

of attending to my 1s and affairs and itatior

If any legal affairs arise out of thisupower of attorney all fees: shall be
paid out of wy funds. My powerlef attoriey shall e held free<of any and
all liabili '» Mo one shallshave the right to: suxulyry Cche ige this docun
this: is why uded witnesseSe:

All funds n 1wcriad thes&€idityegishall come frc cies,
My power of N be compensated Lor -any: £t to use
inamy behALF.

There won"t be' any expiration date applied to ‘this ipower of attorney. .' o

giving and‘granting.unto Dorothy- Campbel'l sx Ajt ﬁ er fo do .
every act necessary-to be done.about the premises:a'tully as r coulJi -

do:if personally present,with full power of substitution ang} GVJQ{:&tﬁ § hereby Tatiz
fying.and: confirming-allithat Dorothy:Campbell saidrAttorney, oy

Robert Clark substltuzz shall I%fulquse to

be done by virtue thereof, ALIITOR LAKS QOUNTY

In Witness Whereof, The said Dossie-Clark
haS hereunto set DiShand andiseal this—4th day of August 19 93

Signed, sealed and delivered:in presence of W SEAL )
2 \ . g o " O .
(“Q@%(Gfuu':r 2 A (Sean)

QMR\A.O-J é k/DLLLM - (SEAL“)

' This instrument prepared by' Cynthia. Tyler AR
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STATE OF INDIANA, . q | s sssssremonnnCOUNLY, 881

Before me,.‘ the undersigned; a Notary Public in and for said County, this
14th day Of August ]993'

...... Possie.Clark.
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, came. ;
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, and acknowledged the exequtio

Witness my lrund@ official seal,
=, »

o _ 4
My Commission explms// /‘ﬂé ("A/

——tme

fithe foregoing instrument.
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NOT OFFICIAL!
This Document is the property of
the Lake County Recorder!
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