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|+ JGTATE OP INDIANA )
: o ) 883
. 'COUNTY OF LAKE »

THOMAS GERALDI WIDIS ayk/a THOMAS GERALD. WIDES, being,

£i¥st .duly sworh upon. his dath, déposes anal says:

1. That he is a wson -of ANTHONY WILLTAMt WIDIS' and
FRANCES E. WIDIS a/k/a FRANCES' EMILY WIDIS.

2, That Affiant’s father, ANTHONY WILLIAM WIDIS, is
Living; at the date of the: execution of this Affidavit and. that the
Affiant s mother, FRANCES E. WIDIS' a/k/a FRANCES EMILY WIDIS, is
deceased! as of January 2, 1994,

3. That ‘the sald ANT&Q&JY WILLIAM WIDIS and FRANCES E.,
WIDIS- a/k/a: FRANCES ‘EMILY WIDIS were: married on August 14, 1935 and
remained husband and wiffe until the: date of death: 6f FRANCES. E..
WIDISs a/k/av FRANCES EMILY WIDIS, and! that: the 'said FRANCES E. WIDIS
a/k/a FRANCES EMILY WIDIS di'éd téstate.
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Lot .N;
Comitonly [Khown. as: 8320 Baring, Avenue, liinster, gﬁ -
Ve

46321, 5
) woec

4., |That, thé Affiant, aspsonfof the parties hereto a'ﬁ'd

pursuant to Power of Attorney dated the 7¢h :day of NO bmber' 1990
from ANTHONY TLLIAM WIDIS! topAtidui% herein, ‘a -copy of which i8
attached: heréto, marked Exh*blt LN :andf madet a part hereof, has

caused! this . idavit of Survivorshlp) m bé execrted

5. e expenses ‘of" the 1ast 111n ' burial of
decedent, FR WIDISI a/k/a HRANCES! EMILY 1 e been: or
will be paid nd thak +hevs ie no Stat iNce tax: or'

feders" estabc vadi Gue aili Owing L salGQecaekenv’s -.,..ate.

5. That he makes this: Affidavit to' indudé the proper
governmental authorlties of' Lake:County, Indiana to remove: the name
of FRANCES E.. WIDIS a'/k/a' FRANCES EMILY WIDIS' from the chain of
£itle to the within described real estate.

‘DULY ENTERED FOR TAATIONRUBKEIIP Affiant Sayeth N6t.

PINAL-ACCEPTANCE!FOR TAAKISFER. 7 ,

W8 'C"‘ ‘ =
we THOMAS "GERALD WIDIS
a/k/a THOMAS GERALD WIDES

AUSITORICAKE CQUNTY. 3 and sworh to before me, a Notary Public in and

for said county and state: this _// % day of Jahuary, 1994.

- My cOmmissmn Ex q?ires. Notary Public
. Resident of __ 4 A«&. . County

o N\THLEEN D BAP

y LAKE (.OUNTY
MY COMMISSION EXP-DEC. 4,1996

THIS' INSTRUMENT PREPARED: BY: BARTEL. ZANDSTRA, Attorney at Law.
;77 3235 ~ 45th Ave., Highland, IN 46322
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‘GENERAL, DURABLE POWER' OF ATTORNEY
'GIVEN: BY ANTHONY WILLIAM WIDIS AS PRINCIPAL.

PRI R gy

—

I, ANTHONY WILLIAM: WIDIS as: principal (the rincipal"
hereby- appoint THOMAS‘ GERALD'WID'ISl a’k/a WIDES to‘serve pae my ggent

(lreferred to ‘herein asg my "A ent” ' to exercise alone ‘
powersi sé€t fofth below. gent™) of jointly the

Article I

My .agent, is authorized in my. Agent’s sole and’ abgolute:
discretion; from time to»timexandtat any' ‘time,. withrrespect to .any:

and all of my property and interests im: property,. ¥ ' .
ilntangiblei and Mixéd as follows: property, f8al, personal,

l.. Toisell .any- and- -every kind. ofaproperty that. I may: own 6w
or- in the- ‘futuret real, pefeonar, intangible: .and/or mixed,
including without being‘ limzted t6 contingent, andt‘expgatant
ﬂnterests, marrtar rights and any rights of survivorship 1ncident
to Jolnt tenancy by theuentlretyﬂ uponvsuch terma and conditﬂonm
and securi nd! to: grant,
options wi sposition of
the jprocee D @m%ﬁt 1C nesndx.ng such:

L 4

prossetia £ N@Teommam v Spprops fates
2l;  Toib Th‘iiq%d?asﬂieﬁf ) + intangible

or mixed, upon suc x',ehem1 deem
appropriat( to -obt dons ) urchasesm to
arrange fc approprfﬁtet dlspos tﬂon, use, safek ping and/or

fﬁsurlnggoi any EUCh prC 1 nmrchased! by Agant; to repay from

any funds 1on kng, o yme any; moneypborrowadgand & pay. for any

purchases made oriecash advance! using credit cards issued to me:
3.  Toidnvestpand reinvest all or any JaEt of iy property in

any property
propertyq real,
vith

r intgrests| (includi

.

ogt belng Yimited to commodities contracts of all
ie

R

undivided interests) in

e

onal, ntangr or mixed, whercver located,

fncludlng m

klnds, secl it of all ki’ dﬁ}?bdnds" debentures,-' tes: (secured
¢t Timited pé nershlps, or. {y’;ntérests in real e: /'e»whether or
not productive at the ti of anes*ment, Lntf ests Ln trusts,
inyestment trustc) whethersof Ehs cpen and/er closed fand types,
and partlc I nscommon, corxeative or pool 1st funds or
anniity col without beﬂng mrtedﬂby )3 e'or rule,of
yaw concer stments! EﬁJ i& uc1ar >8] (anludlng
shor gales LR 1 a by me or. my

Agent' to establish, utrllze and terminate: accounts: (including
margin: accountsi) with: securitiesi brokers.

4. w;th respect to real property«(rncludlngibut not limited
to any, real property describedl on any exhibi't. attached? to tlu.s
instrument and any rpa& property I may hereafter acquire: or receive
and my personal residence), to lease, sublease, release; to eject,
removei and relieve: tenants or other persons from, and recover
possess;on of by all lawful means; to accept real property as a
gift or as security for a loan; to collect, sue for, recerve and
receipt for rents and profits and to conserve, invest or utilize
any and all of such rents, profits and recelpts for the: ipurposes
described i this paragraph, to do any act of management and
conservatlon, to pay, compromlse, or to contest tax assessments and
to apply for refunds in connection therewith; to hifre: asslstance
and labor; to- subdivide, develop, dedicate: to publilc' use wrthout
consideration, and/or ded;cate easements: over; to maintain,
protect, repair, preserve, insure, build upon, demolish, alter or




imqrove all or any part thereof; to obtain or vacate plats and
adjust boundaries; to: adjust differences in valuation on exchange
or partition by giving or receiving consideration; to: release or
partially release real property from a lilen; to insert on any

exhibit to this ihstrufment containifg teal property descriptions

A r
1 . m r

... S5¢ With reéspect to: personal property, to: lease, sublease,
dnd.  Feleasép to recover posséssions of By all Yawfil means; to
collect, 'sue: for, réceive aiid receipt for refits and profits
therefrom; to maintain, protect, repait, préserve, insute, altef of
improve -all or any part thereof; ‘to sell .and' to:ibuy the same: of
iother :personal property.

+ 6. To -exercise all figltss with respect to corporate
securities which I now own or may heféaftér acquite, iMEluding the
rJ.!g,ht. to sell, grant security interests. in and to buy the same or
q‘q;'_g-ggfegt securities; torestablilsh, utilize and terminate: brdkerage
ggégtlgt&g (including margin:.accountsl); to vote at .all meetings of
sécurity hdlders, regular or specialj to-make: payment asi-my Agent
deems necessary, appropridtg, 4{nfidertal or convenient to the
owning: -and . etain, -expend

for my ben TR {¥i6h Of &8

gzogg:?zg 5( 1) ,Q?)mm&. ] es',. cgsh or

. 'ty W 5ogqede o bhe, sale o jecurities)

to ‘which I K tN &’nmm“ﬁ‘m f. vnership o‘%

any: securitiles oiyvote at all meetings: Of wacu 7 holders

re‘guiak or snecliMS d¢umeént is tﬁ‘%"ﬁ%&i&% of y holders,
the Lake County Recorder!

7. ) démand,; a‘g‘p&’;it;;'_g;ge‘,. gettle, sue for, colllect, receive,
-depos-xt;{ + _pgnd Fo;. _my, banéf}"ty‘ reinvest or make such -other
appropriate disposition of ag iy Agent deeme app priate: all cash,

rights to theipayment of cashy pri g’fi‘ty real, personal, intangible
and/ét mixed), rightsi and/ox benefits' to which T 4m now or may in
the future: becofie, eititled, regardless: of thegddentity of the
individual or publiic or jprivate cntity nvolved (and for 'purposes
6f receiving social sgcuril ibenef ite, iy Agent is thereby appointed
my "Représentative payee™); to wtiiizeall 1ayful means: and methods
for such purpeses; to make such cempromises, reléages; gettlements
and discharges: with respegt\ithazeto as my Agent shall .déem
appropriat / :

8. reate and' contribute £6-an IRA. or € yee: benefit
plan (inc f!]:.?:ﬁ for, a seli-employed .Lir al) for my
benefit; f t 2ny payment.aption under - 5. employee
berlefit i -a jpartigipant (fnclu v £T Helf-
-employéd . , o1 elected; to
make and c¢hange beneficiary designationsj to. make voluntary

contributions to such plans; to make "roll-cvers" of plan benefits

into other reti¥ément plans; to borrow money. and purchase assets
therefrom :and' sell asgets thereto, i'f authori'zed! by any such: plan.

9. Tor.establishi accounts 6f all kinds, including checking
and' savings, for me with; f'.i.‘nanc:i.'a‘lf iﬁhéﬁig}}tions of any kinds,
including but not Yimited to- banks and thrift. gggtitut~ion3i;' to
modify, terminate;, make deposits to .andi write checks on or make:
withdrawils from.and grant seclirity interests: in all accounts ini my
name or with respect to which I am an authorized: signatory (except
accounts: held by me in. a fiduciary capacity), whether or not any
Suéh account was establighed by me or for me by my Agent, ‘to
negotiate, endorse or transfer any checks: or other instruments with

respect to any .such accounts: to contract for any services rendered

9
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by any ‘bank or financial institution.

10.: To contract with any institution for the maintenance of
a: safe-deposilt box in My name; to have acdcess to ahl=shfe2dgggs$£
boxes! in my name or with: respect to which I am an -authorized
signatory,, whéther or not the contract for ‘such’ safe-deposit box
- was executed by e (l@ither alone or jointly wilth others) &% By my
Agent in my name; to. add' to and' remove from the contentsd of any
gﬁggfggﬁggdepoait box and to terminate any andi all cofitFacts for
A s .

, 11, To institute;, supervise, prosecute, defend’ intervene i
abandqny compromise, arbitradte, settle, diéﬁiss, aﬁa'appbaiuéigﬁ
any and all legal, equitable, judi€ial or administrativé hearings;,
actiong, suits, proceédings, attachments, arrests, or distredses,
involving me in any way, inc¢luding but not limited ‘to claims by or
against me arising out of préperty damages :Oof @Personal injuries
sufferedi'by Sf caused by me.-6f under such. ¢ifédmstances that. thé
logs resulting, therefrom will &% may fall on mé aid otherwise

engage in litigatidn ifivolving me, My property or any intérests of

.

mine, . insy‘qding any |f3~‘f:‘o'“131€.;'.ty or interést -or person: for which or
‘whom: I have: or may have any responsibility:

12 ¢ ; L2 int gt it
e . # U e S e ST > Lnterest in
property s ey teas: - means. I Ay
becope. € ; whether by gift, téstate or i -8uccession
fi i NOTOREIGERTL . | ey o
jpowers w T may how. gt ht fte " ding; nterests in

or rilghts cvempfy ’5(1"“"'%4.}‘35&{@'  Ehghfe Boya . amend', revoke
or terminzte ) §p¥a~ xﬁgtg ‘se an %tg\é tg?g%f‘aﬂ’fah - Et"i?.\‘zé share;
in. any egtate pr.gh@e @ Q}lﬂgﬁ‘ , Qf&@;ig‘ip‘gg such ‘di'sérétion,
my. Agent may take ifito account sich matters as shall include. (But
shall fi¢t be limited to any redittion in cstaté: or inheritance

taxes on. my est €y pand pthe  effect| of suel 'ggz wciation :§§
disclaimer dUpon persons irterested in my estate and persons: who
would: receive: thé renounced or disclaimed property.

13. [To insure my life or the life of anyone in whom I héave:
any insurable interest; o continue Tifé ipsurance policies now. Of.
héreafter owneéd bLydme on cither my lifé: or the lives of others; to
pay all insurance premiums;  £o: select any options under such
policies; to increase covepdgeiilder any such policy; td borrow
against any such policy;yitonipursgs all insﬁfﬁ@b claims 6fi my

‘behalf; . purchase andidy maintain and pay 1 premiums for
mediical rande: coverifigi Me=and/cEiafy person I bligated or
may have ed the obligation-to8tpport; to ¢ nsurance: of
such: kin ~h .amounts.ds my Agent. shn 1. iropriate €9
protect against any/hEdardi ‘and/or ¢ me: from any
1iabid it Her premiums  therefd sue: claims.

theéreundecr.

. 14. To represerit.me in all tax matters; torprepare;, sign, and
file: federal, state, and/or local income, ¢gift and Sther tax
returns of 4ll kinds, including jdint returns, FICA. reéturns,
payroll tax returns, claimg for refunds, requests for extensions of
time, petitions fo the tax court or other courts regarding tax
matters, and any'and all other tax related-documents, ificluding but
not limited to consents and agreemgnts under Section,2032A of the
Internal Revenue Coderor any successor section théreto and consents
to spYit gifts, closingi agreements; and any power of attornéy form
requiréd: by the Ifiternal Revénue Service and/or any state: .and/or
local! taxing :authority with respect to any tax year between the
years 1970 and 20204 to: pay takes due, Tollect and make such
dispositions 6f refunds as my Agent shall deem appropriate, post

3
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bonds, receiver conifidential information and contest deficienci

determined by the Internal Revenue Service and/or anyrstate-azd%g:
local taxihg authority; to exercise any elections I may ‘have under
faderal, state or local tax law; and’ generally to. represent me or
obtainaproﬁessxonal representation for me ini all tax .matteérs .and.
proceedings of all kinds and! for all .periods betyeen the-years: 1970:
and 2020t before all officers of the Intetral Revenue' 'Service: -and:
state and local authorities; to engdgphsdéﬁbeﬁédtenandefscharge,
attorneys, accountants and' other tax and! financial advisers .and
consultants to: represent and/or .assist me iin connection withe any
and all' :tax matters involving or ini any way related to: sie or .any

property: in which I have or may ‘have any ifiteres
responsibility. y. ‘have any ifterest or

Article: II

..My Agént. is. duthorized in my Agent’s sole afid .absélute
discreétion. from time to timer and at any time, with réspeét. to the

control and management of my person, as follows

1. To do all acts fécessary for maintaining my customary
standard! of 1iviig; t6 proyideé riving quarters by pﬁrc)l()a‘se‘;- ]'.'e‘a'éz
or other arrangement, or by payment -of the operating costs of my.

el 2 e 1 - E— LK Y] N N 2 3

SRUBEiAG 117Phe e \ MOl EEIen
pqymentsy,,‘ R 3 €8; L0 proviae nox ic §Hgl§ 'f?:‘i:‘
the roperati h ﬂﬂ‘?‘lﬂiﬂ!ﬁ&ﬁl\ h: \8portationt,

medicine, n kaﬁ tals E m‘"’ ra ie.!\ o make all
necessary. & ' : xﬁ all Gl JBhe) 5 ) ;

‘55551‘&51;{ oipica, Bursing home, . convalescent . iic ro::n e:é?if:;i%ﬁi
Satablishnens! JMHISDOFUREBLATBADEOM Rodi 1 11 never e
able to return to myhdivinkg GhentexsRizomcdeitiospice, nursing home
or similar edtablishment,. to lease; :sublease: or' assicn.my ifitérest
as|ledse in any lease or-protect or =81l .6f ctheryise dispose of my,
Agent .deems' appropriate) for suchy price andl upen such terms,
conditilons; andl security, #f any as my Agent shall deem appropriate:
ior otherwise/ dispose 1if any items of tangiblespersonal property:

N R LA Bl B 2o '.ha!’ Y S L 2 oy, T ee L, m. LV R < MORRIL. 7T T W, o

remaining: ini my Iiving, quaxters which my ~Agent believes I will

QT LW A, L3

never mneed agaiy (and/pay all costs thareof)w

2. To provide for the prausence and involvement of religious
-clergy, or &g {tual Yeaderssdi-my’ésrel, providel them access to me
dt all times; maintain my;Siembersiie in religious or' spiritual

LM _.4‘";&".’. RECHIRY \ R T Saliw fas b hd g i e e = ] 2 C p . .. g .«
organizatig s arrange: fegpimembexshizp in such.oro ~and enhance
OIS LA N VTG Ty ?\—ou"ﬂ’?‘&t .'W' 5 el DR i Al ‘Q.'.l\&h e T
myropportur derive-gemfcrt and spiritv faction from
such activ eludingiareligdens  books, and other

mat‘erita'l‘sm K, NDIANR
3‘0‘ TO make advaiilCe allangemencs LoL Iy iulielas 'Qﬂd' buri‘al,.

including the purchase of' a burial plot and marker, -and' such. dthér

related arrangements as my Agent shall deem apptépi‘igté:p
Article IIE

My Agent isi authorized in ‘my Agent’s sole andl absolute
digérétion from time to time and at. any time to exercise. the
authority descéribed beélow relating to matters involving my health
and medical care. In exercising the authority granted to my Agent
‘herein, my Agent is instructed to try to d;QCu'sss‘thh me: the:
spécifics of any proposed decision regarding my medical care: and
tréatment if I am able to communicate in any manner, -even by
blinking my eyes. My Agent is' further instructed that if I am
unable to give an inforiied consent to medical treatment, my Agent
shall give or withhold .such consent for me based upon any treatment

4
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choices that T have' expresseéd while com v ,

.ces T x . petent, whether under this

instrumert _orr:otherwi'se. If wmy Agent ca'nnot determine ‘the
treatment choide I would: want under thie circumstances; then my
ggigg ghogldgmake such’ choice for me ‘based upon what my Agdert
elieves ‘to tbe in -my best irterests, c SV ;

-authorized as fél:lt’SW‘sy':‘ Accordingly, #y Agent is

l.. To redquest, receive:and review any information, verbal or
written, regarding iy personal affairs of iy ﬁhyslcal'br mental
healthy including:medical aiid Hospital records, and to: execute .any:
releases; of other documents that may be required in ordér to obtain
<such‘inﬁprqggionyuanditosdfslede such information to such persons,
organizations, firms or corpordtions -as my Agent shall deem
dappropriate,

2. To -employ and discharge: medfcal pérsonnel includin
psychiatrists), dentists, nuisés, and therapists as my Agent. ‘sha‘-l'g“
deem necessary for my physical, mental and' emotichal well<being,
and to pay theifi, reasonable compefsation.

o 35;% _'ro‘ give cpnsegdt; ‘to any progngfééy,, tests or treatmeénts,.
including surgery; to affange for :my hospitalization, convalescent
-care, thogpide home ¢are; to . para~-medi or othér
emergency: o el and 'seek emergens) " for me, as
iiy: ‘Agent’ MW&I&: e /s i which:
my Agent. Lriga that - m fedical  proc , tests or
treatment. i rﬁé I 34\ t!g based ‘on
instructi previously given, by me are not ‘desitéd Dy’ me
regardless ¢ ﬁmﬂocuyent«s e mi'therawy afodicy or change

«consent to! such p % mﬂ tieatments, as well as
Hospitalizations, ?c%%‘:rfa‘ fc?h?.ﬁ ¥ eg,R os{% ‘Home, care which: I
of my Agent may ‘hdve previously allowed or consented to or whi&h
may. ihgve been implied srgency conditions. My Agent should
try to difscuss thenspecificdiof anyjptoposed decision regarding my
medical €are and treatment with me: If T am able to Scmmunicate! in
any othef Mannex, even by blinking my éyas:w ain U}iconscious of
otherwise ufable to commiiiicate with iy Agénti, then Wy Agentis:
.dé€ision should be guided by taking intoraceotint (1) the foregoing:
provisions of this (paragraphi. ( ny, preferences that I may
previously  havelpexpréssedy oni thepssubjects (3) what my Agént
believes I would want done inuENezsircumstances if I were able: €0
[ . R e A\ Al oo 0T e S Pl o | y )
express myseXfl, and (4) angiuaftruation given to my Agent. by. the
physiéians treating me: as! ‘5 my medtdal diagnosis and proghosis..

4. xercise Mys right—of ‘privacy to deci'siois
e . ‘y " X~ e g .y . i
regarding ical treatment.avdmy right to .alone. even
though t} ses| oft mywiiaNtnight hast eath or be
against c ) medical &dvice.
5. T consent to and arrange for the admi‘“ﬁ;'i.fﬁ;zr,at-iion ‘of ﬁgin“,—f
rélieving <drugs of any kind, or other ‘surgicdl or medical
VR A S o 5w ry ) WEABOOL.

prodédures calclildted to reliéve my paifl éven though ‘their use may
lead £6 permanent. physical damage, addiction: or even. Hasten the
moment of (but not intentionally cause) my deathj to authorizes,
consent to and arrange for unconveritional paifi relief theérapies
which my Agent bélieves: may be helpful to me.

6. To grant, in conjunction with -any instructions given:
under thiis Article, reléages. to hospital staff: physicians, nurses:
and other medical -and hospital admini'strative personnel who act in
reliandé on instructions givén by my Adent or who: render written
opinion to my Agent in connection with any matter described in this
Article from all liability for damages: suffered or to be suffered
by me; torsign documents titled or purporting to be a "Refusal to

5




Peﬁpit Treatment" and "Léaving: Hospital Against Medical Advice" as

elll as ‘any fiecessary waivers of or releases from Tiabillity.
required by -any hospital or physiciian to implement my wishes
regarding medical. treatment or non-treatment.

Article 1V

This power -of -attorney shall not be affectedtb" : Sri
disability or incapacity of the Ptincipal. y: subsequent

Article V
The' fol'lowing provisions shall apply:
1. My Agent 8hdll be entitled tovreimbursement for all

reasonablé c¢osts .and! expenses actuale incugt¥éd and paid by my’
Agetit Oh. Wy 'béhalf under any provisions of ‘this instruéznt. ¥

2. If any part ofxany provigichs of this instrumentssshall
be: invalid or«unenforceable under appliicable: law), such part4shall
be: ineffective to6 the extentiof such. invalidity only, ‘without in.
any way; affectlngsthe remaifiing parts of such, provisions 0% thet
rémaifing prévisions of this: instrument.

3. laws: of. the:
Bta't:’ 'otf: n‘émei‘gx. | .8 validity,
construd ipa , o thexextent
pérmxttgd m ﬁEM‘AL& Bl f’ xﬁmer real,
persona‘ lver state of
the 'Unite< g E';ﬁf%piiéﬁﬁtéﬁg@ﬁﬂ&i 6& Jégr uch property is:
at any tinc Locatedherdakhe @u:op *is now owned. by*vme or:
hereafter agéquired by me: or for,me by my Agernt..

4. héﬁr cx lhé~wy ia

a{ Nagent" or .any modi lng qul‘ lent word or'

substituted pronoun ﬁhere »r_}g sed in th ] lnBtIUI nt, guch, word
or wordg sliall %e Hecld .and taken to include both the singular .and

the pIiral, the masculifie, feminine and neuter gender thereofi
: b) "Guardilan ”Lonservator” or any modlfylng or
equxvalen ‘rd or substftuted?pronoun is used in thisg Lnstrument,
guch word or ‘rdsrshallébatheld ang taken tosmean respectively the!
flducfEry pointed by tha court ‘of “competent liction or by
other lawj ans) respopsibls for thezpersr a the: property
of an ind. G, RSAN
' . 2% b ‘ ,“ .‘: t ' .
5. ument may pbe amended ;o Jy me, and my

Agent and’nuy alternace agenv may ‘e reimoved oy me: at any time by
the :executxon by me of a written: instrument. of revocatlon,
améndmeént, oxr removal dellvered*to my Agent. and to: all alternate
Agents. Ifethlstlnstrument haa'been recorded xn th pubﬂlc record,
then the»xnstrument of’ revocation, amendment or removal shall be
filed or recorded in the same public: records.. My Agent and: any.
alternate agent may resign by the execution of a written
resxgnatron-derivered to me ory, if I am mentally incapacitated, by
delrvery tor any person with. whom I am residing or who has the care
and cuatody of me or ini the case ©f an alternate -ageént, by
delivering to my Agent.

6. Thls 1nstrument has been executed in duplicate. Both
duplicate originals: shall have equal force and effect.

7. My agent is authorized to make photocopies of this

6.




instrument -as frequently and: in such quantity as my ‘Agéiit shall
deem' appropriate. -All photocopiés shall have the same force:-and:
effect as any original.

o In withess whereof, I ‘have executed this Power of Attoriey
this 2:ZA  day of Yuqewrndwey 1990.

STATE OF INDIANA, 'COUNTY:-OF LAKE, iSS:

. I, -a Notary Public within .and’ for the foregoing County aiid
State, do hereby, certify that the foregoiig PoweEX Of Attorney was
thils! day. iproduced to me in saidiCourty andl State by ANTHONY: WILLIAM
WIDIS -andi wi§ éxécited dnd' ackhidwlédged by his free act and
voluntary deéed. : !

_ 'WITNESS! my hand! andl seal this Z-"‘"“ day of W r
1*9';90‘.‘

Documentis - b A P
My  Commis x Ty TS E
mission SoIGOT OFFICIALL..

Lake: County:
"”°T*“Y~"}:}:' M Y’I“hﬂGADocument is the property of

Rvcorseic o oc. andipe Lake County Recorder!
Acceptance

THe undefs'diied acknowledges: and accepts appointment as Agent

under this instiument.
, D O e tiidis..
pate: D foembac 10, 1990 THOMAS GERALD WIDIS a/k/a
1 . DRNER'S WIDES

THIS INSTRUMENT PREPARED: BY: BARTEL. ZANDSTRA, Attorney at Law
' ' zandstra &nd Muha ,
3235 45th aveérnue, Suite 304
Highland, IN 46322
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