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Michigan clity, IN 46360 n = g

made under Indiana Code 90-6, as it may be - o <

amendod, or replaced (the “Siatute”) < ‘

1, us principal, designate and name the porson whose namo appoara above to be my attorney in fact.

A. Powors. According (o Lhe Statute, nn attorney in foct han n power granted undor IC 806 if the power of
attorney incorporates the power. Therefure, by raferring to the language of the Statute describing powers, this
Fower of Attorney lucorporates into it the powars here listed and confora general authority with respect to them:

real property transactions; LIC 80-5.6-2)
s 180508}
banking transactions; ' m
insurance trausaiions; .F I LE D _gggm
| pifvironeaetions, 116-00-6-5}
Hdusiam-trenisctionsy-
clalmaanditigation MAR 21391
. familysuaintonance; +hs (10-80-8-8-12)-
' bonefilefrom-militery-servies; (#6-80-8-8-10}
records, reporia-and-statoments; ﬂ. W © (15-80-5-8-14)~
estalodransactions;- AUDITOR LAXE OOUNTY (19-80-6-6-15}~

{Note: Though the Biatute grants powers with respect to health eare {10 30-5-6-18 and 1C 80.8-8-17] and

delegation (10 80-6-6-18], this Power of Allormey does not include them. Iealth care can be provided in a separate
power of attorney concerning health care.).

Any power I do not wish to incorporate inte thisg Power of Attorney | have deleted by linlng out and writing
my initials opposite the deletion. Any power to be modifled or added I have modified or added as followa: [and
have verified by writing my initials in the space provided here in the margin].

G. M. Real property transaction ehall include the right to buy

—%H-&nd—eewef—ﬁb—nﬁ-enaﬁ—cqmmmrmwrasmth
initial here - :PL,, Mewpillville, IN 46410, gnd legally described ag: . See

hotrtom

IN FURTHERANCE OF THESE POWERS, 1 give my attorney in fact power to act on my behalfand todo for
me and in my name thoae things which such attorney deems expedient toaid necessary to effectuate the intent of
thig Power of Atforney, as fully as I could do for myself;

B. Reservation of Power to Act and to Rovoke. I reserve unto myself, however, the power to act on my
own behalf and also to revoke or amend this Power of Attorney.

C. Chaptersof Statute Alno A ppllcable The lollowlng chaptaorn or the Stntuto also apply to this Power of
Allorney and acts performnd under it: .

Definitions IO 30-5-2] Rellance {iC 80-6-8)
General Provisions [IC 80-5-3) Liabilities [IC 80-8-9)
Duties (1C 80-5-8) Termination {IQ 80-5-10]

D. Liability of Attorney in Fnet. An permitted by IC 30.G-9-G, I, as principal, specifically provide that my
atlorney in fact is liable only if my attorney in fact acts in bad faith,

E. Relinnce on Power of Attorney. In addition to provisions of the Statute regarding reliance, the
holding institution(s) nined in this Paragraph E and the banking inatitution named in Paragraph F may rely on
this Power of Attorney being in effect unless I shall have executed a proper instrument rovoking or changing it
and delivered such instrument, or caused it to be delivered, to such person(s): ‘

" Holding Institution Type of Account Account Number
B one, Merziliville, N.A. ' __ Checking __33a gses

Al other persons to whom thin Power of Attorney many be delivered may rely on its being in effect unlesa

ghall have executed a proper instrumentrovoklng oichnnglng it and recorded such instrument, or caused it to be
recorded, in the Office of the Recorder of axe County, State of Indiana.

* Lot 16 in Block "M in Meadowlapd Estates, Part No. 2,of Unit No, 2,
in the Town of Merxillville, as per plat thereof, recorded 9-{5-55

in Plat Book 31, page 7, in the Oftice of the Recorder of Lake County,%%
TnAianna
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F. Sate Duposlt Box, I hutve a eafl'deposit box }/
o s Dopon )ﬁnn!hdepulflm.Num_

T (ARG WSTITUTIoN)
I give my attorney in
elther individually o

U. Duration of Power of Altorney. SELECT ONLY ONE OF THE FOLLOWING PROVISIONS BY
STRIKING ALL INAPPLICABLE PROVIBIONS; (in case of InsuMiclent striking, provision a applies):

w—hin-Hower-of Attorney-is-not-terminnted-by-ny-incapacity-

b—This-Pewer-of-Attorneytorminates on
o " o
o. This Power of Attorney terminntaes upon my Incapneity or on July 1, 1994
at A , whichevor Qirst cocurs, ~ {OATE)

'H. Rovoontion of Pxlor l’bwiu. I do/dw ®et [strike one] ravoke nll pawers of attorney I aigned before the
data of this Power of Atturnay. Rgrocatinn does not affact the validity of an aet pGrformed under a prior power of
altorney, In case of fnilure to stfike, prior powers ure revoked.

1. Guardians. If prptéctive procoodings for iny pereson or for wy“vstate, or for both, are commenced, [

nominate us guardian of my perpofi, and
a8 guardian oh}?ﬁ(to. to serve In each caso without bond us spdy be permitted by law.

J. Bucceaapf Attorney in Fact. As a succosoor tp”my attorney in fact I designate and name

. Buch ouccessor shall bacome my atlorney in fact when the peraon(s)

firat dnaign)l(d and named has’have foiled or coosed to 7’ ve as specifled in the Statute, or has/have declined to
serve.

By glvingme wrltten notice while Lam not incapacitatad, my attornoy infact mny vesign or decline to serve,
Durlng u period of my incapacity, my attorney in fact shall continue toscrve until a successor attorney in fact Is
authorized Lo act under this Powar of Attorney, whether designated and named in this Dower of Altorney as such
succossor or eelected by a court of compotent jurisdiction te be such suconssor.

K. Binding Effect, Any actur thing performed by my nttorney in fact uiider this Power of Attorney binds
me and my successors in inlerest, as the Statute providea.

Signedthis . !4 dayof__ Mazoh , 189 A__, in -2_____ countarparts,

onch of which shall be considered an original.
QBB B, BW‘@. w s

Counterpart No:: 2
: > PVINGIPAL'S SOCIALBECURTTY NUWMEER
1212 Nuuanu Avenue #312

PRINCIPALS STRERT ORGTHER ADDHERS
JAgnolulu,; HI  96817-4022
PANCIALS OITY, BTA 00DE

A B

BTATE QF INDIANA )

. )-88
COUNTY QF LAKE ) : : A
Before me, the undersigned, a Notary Public in and (or said County and State, this V¢

day of __Mazrch , 189 _4_ pergonally appeared the principal named ahove, signed this Power of
Attornoy, and ncknowledged the execution of it, us the voluntary act and deed of tha principal, for the uges and
purpoges therein stated. , ‘ c
IN WITNESS WHEREOP, I have hereunto set my hangfhnd official nenl »ecly and yearlast abovg wﬂtﬁamm,,_
. [ku__, L"ﬂ”:‘d N \.‘I//(&:
_ : WOTATY PUBIGT8 BIONATUNE 7 07 o= e,
i STEPHEN R. PLACE - FH ~—e
. ' L. — NOTARY UBLIC'S L e I AT
. R Bt T LRSY) H
My Commission Explres; . 3-9-97 2 Resident of Mq 3L ,ﬁu‘p@;egl i~
. ‘ A, TR A S
This instrument prepared by..._____Stephen R, ‘Placn i » Attovnyy.pat lzw' \("
" LUCAS, HOLCOMB & MEDREA , gt ~} 7
J00 Faat 90th Drive, Easton Court 1""1,,,“&!':" o
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