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‘KNOW: ALL, MEN BY THESE: PRESENTS:; That I,, MARY SEMBRUSKI, .social_ gecurity number ‘
306-10~-0160, of Lake ‘County, Indiana, DOt HEREBY. :MAKE, CONS'I‘I'I‘UTE .and' APPOINT g‘,) i
JOSEPHRINE DALPONSO, social:security:number 305-12-9865, of Laké Coufity, Indiana, Q i
andEELEANOR WUSIK, social security number 31051459966, of’Lake County,- Indiana, > ;
my true. and lawful ‘co-attorneys, for me -and! in my place -ajid: stead, with full Y
power of ‘substitution, . J»;

1, to make, indorse, draw and ‘accépt ;promissory notes, checks, ‘bills of o
exchange, drafts, or other negotiable' instruments;.

ol

SHIC

2' to exercise -such' rights,. votingi or otherwise, as. I may- have in' any.
corporation, by virtue of my ownership of any, stdck, ‘bonds or -8ecurities
therein, either absolutely, or collateraly
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: 3.  torreceive, demand, sué: fOF and Fecover -all property, real or persgpal, 2
t claims " 8, agRUiies, - 5&
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%’ 6.. to: exaecute; £ile,exanins and ‘Tequest ‘coples: of ‘any andif 1 ftax. rgburpg

>~ required by the Unitedi States ior' _any polit zal. subdilis &;b e@l

-~ whether flled: by me, or jointly with othess;
N 7. to sell .mortgage or\ pledge any and jall shares 5:56k8, é:ﬁ

- -securit igssnowsor hcreafte belonc ing to a; afd.to-execut mdld
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2 8. to trancact any. and «all business for esand! to. do such s b&“m'
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‘be’ neccssary' or' desirable to_be ‘done! to. saye; protec

Q ‘business. or property, and withy ithovzame force and effect as If T were
Y} ‘pefgonally” pregent.

é Hr And 1 do he watify andi conzifmAll- that- my said co-att ys, or their
' Q)s substitite s n or causertoibe' |lone. by virtuel ofi thic of attorney.
Kol \1 Further, thi * ot+orney shalt nor be: affected b nt disability

. 5 \“or {ncapacit fncipal, or‘lspuawt time.
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3 T b IN WITNESS WHEREOr» 1 have hereunto set my haid and seal this /”3‘
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S~ N day of Juhe, T993h,
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:‘,-* SUBSCRIBED AND SWORN to before me this /"" day -of June, 1993}
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