-

-grant a general power of attorney to Jo/ l' 7’?/9 g/?/l/d ARS. .

H471373 LD

93081427

rearns GENERAL POWER OF ATTORNEY
(With: Durable Provision):

TO ALL PERSONS, be it known, that: _é’ﬁkobmn QA‘L;H«AS.,.

@735 W ~ of.béé&z&ééﬁ.é&:ﬁ&

,the uiidersigned Grantor, do hereby make and

of H x40 .HJIWQPAQQ/Ave..‘,.East Chicago, TN 46319:

and do thereupon constitute and appoint said individual as my attomey-in-fact.

My attorney-in-fact shall:have full powers and authority to do and undertake all acts-on my behalf:
that 1 could dn nareanatly with fill wawar af.enhetitniinn: and rn\lmn{ﬂnn tnnludina hitt nat lim"ed by said

authonty the ortgage, assi -, * f my. present or
future real or Bnmgp 'y all'congracts in:
my :fame' .the .dorse*or w. 1ds to'or from! any ts, depositories»
or. safe:depos 1 : N ight to initiate.
défend, comn mmTom'E ] : Ati(ﬂhr )Xy) any. shares:
-or beneﬁcial‘ wdvisor déémed!
neceisiiy ] mﬁmﬁ%ﬁﬂw&%ﬁﬁ%
the Lake County Recorder!

Myﬂ irmey-in-fact. hereby accepts this appointmieiit subject torits terms and agreesito: act‘and-
sperform ‘st ﬁductary canacity consistent with my bést:iritéFests as:he inthisibest: discretion deems
-advisable; and I affitm nd ratify all 8 ken

Specialt dukable: provisions: .

This power of attoriie _Z_ shall be revoked upon _____ shall notibe affect by“dtsabxhty,of
the Grantor, and shall’othérwise __....continue in full force and‘effect uiitil revoked by: sequent writing

become: null anc atter-date of -Deeeni 995 _, ittalapro,ytswns -
which:apply): :

Other terms:

10V 30 1993
y A g ,

‘Sign is GO %&Z@@_ 7 Ut

Signed in the

Note: Delete powers that do not-apply

Stateof Indiana

County..of

Lake

Attorney-in-Fact

, the above named )

Theg‘,personally appeared' (‘9 Rob )4 gﬂLlNIES

Grqn r whg h’té%v: to'me, signed or acknowledged the foregoing executed Power of Attorney as his or her
i que me..

't;; e ""tgt

Phyllts R.. Jones

.©-E+Z Legal Forris

iBefore:you-use this form, read it, filliin all blanks, and -make whatever.changes: are necessary-to your particular

transaction*Consult a:lawyer if you doubt the form's ‘fitness for. m)‘ur purptotse t?1nd nt:se hEn% tlaifi t;l;l;c;hr?;sfgnng tfl‘t)e
respect to the:merchantability: .

retailer make no representation or warranty, express or implied, w.
an'intended useor.purpose.

This instrument was parepared by Phyllis f. Jones
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