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| “Ihe undersigned hereby nominates, constirates nind appoimts ITrmo_Doyle
whose addiess is 4805 Wegg Ave., Buusl Chlcugo, Indiana 46312
as my true and lawlol attorney-in-fuet to do and peddorm Jor me and inamy wame the Tollowing:
(Strike any paeagraph noteapplicabile)

(1) Banking and Finnncial Taveactions ) Toopencenunts, in my name or on my behalf inany bank amtinst
compiny., savings and fToan company  imsogimee company, eredil anion, o1 any othe lmnkuu. or savingsinstitution,
and (o deposit inte such aceounts, or inta aecouts pow existing or hereabter established in my e, any money,
cheeks, notes, dadts, acceprances on athecesidenves of indedtedness pasable to osliclonging to me, including butnot
“heing limited 1o checks or dalisissaed by the Trensier ofthe Phiited States orany other olficial, bureau, department
ot ageney ol the Pntted States Govgrmgnent on by the bressaes o similse olleint olany state, osany. other.ofGicial,
butean, depantment o apency ol auvState Smimicipsitye afother goveniment bode nndhodisburse, withdrmw or
reecive brom such aceountsalbar sy guat b e bidpuee thesedns (hh de ogike such:endorsements andbosign suchs
docuinents as may be requned e Gonned o sativde posicinto nmy ofsuelgeennints: (c)tosipn cheoks, withd rnwals;
Cdratts, ceccipts ovathen docmmentsis man be eqagd i conneetion with disbuseipent orwithdrawail from or reeeipt
of such accoumtssand @ Hate e s enovesuy ofallfel iy maperty contained onheld inamy safety
deposy boy
(v Moton Voddes Tocs i bease snntio, nsure. reense mnd se-lleense any motor sehicle which 1 may.owniorin
whieh sy Dove s ate et md toccsecute aod delives any mstrnments equited So-tosdis;
() Lax Matees ) Foopreparesesecute nnd Gle onomy bebdtineotne nnd other s retorms and gy anv-gmount:
determined due, () 1o prepsie. execnte and Dde onomy belalltdocuments pertaining: to real estate and personal
propenty taxes, assessimen b applications for exvimptions; nnd (@)ito actommy behall in taxanatiers where it may
be necessity (o negotiie. compraamise and seitle tax disputes, incloding appealing determingtions of valie
assessients and fases doe
t4)  Conduct of Business G boomaipe my property and ta comluct my business sdfairs, including, butenot
limited to, feasing, naoag o sosd mantaeing any send ar personid prope ey which D may own: (b) tonecover obtain
and hold posseasion ol ans real cstate. mones, goads, clinttels, debts, o any other thing inwhich By lm\cun
sterest: and (e} o pay . disebarge or compamiseiany oy debts or other obligations, :
! (5)  Secwities Lransactions () To purebase on othersise acqnie, tossellfor othesvise dispose ol seeurities
’ including, but ot finnted o stocks bonds, otes, sonlotheiseeunities opesidences ol indebtednesss all at such price
and on such terms as v attormes i finet nms determine: (h)ta vote any such sceustits in my niime, inperson or iy
proxy: and (¢} to recene dividends and other distributions omsuel securitics,
(6)  Other powers specilicudhy desianted:
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IN FURTHERANCE OF FHESE POWERS 1 give my attorney-in-fact powerand awtliority to dofor me andiin my
nume those things which such-attorney deems expedient tosand necessary to effectuate the intent of this instrument, as
fully as | could do personally for mysell, reseeving unto myself, however, the power to-action my owmbehalfiand also to-
revoke the powers given:in this instroment,

Any act or thing lnwlully done by my attorney-in-fiet under this instrument shall be binding on me and onimy heirs.
assigns and legal reprcsentutives,
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Persons to whomithis instrament ity-he deliveiedl mag$® onitsheingin cllﬁt:@uil dnitvikdd@ntesst hall lunve
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executed i proper instrument of revoeaiion and recorded i, or camsed itttorhe recardedzin the Miscellineous Reeards o
County, State o lndinm, or unbess 1 shall e died o isebeen indicinl Iy deched ingomipetent: ootk
tferminte  on

L3 L]

shadl- awdomatically

Lake

revoked  as  aforesaid,
Death '
(OATE)
hth dayol . April oy 9k
as witness, who has duly witnessedimy signing of this instooment ine o= cotmterpints, cach ofwhiclisshalithe
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e powerss given oy allorey-in-tiet
o e B hissinstroment shabltbecome anll sndivoid,
w=dhetine tlie personaamid below,

Signed:this ith

considered an originglt
Counterpart No. ——.£
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Vesta Marie
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GUANTON
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GHANTON S SOCIALELLGL ;ll“v NUMILI
3930 Hawthorne
East Chicago, In 146322

GHANTOIS ADDRESS

WITNESS 10 SIGNING BY GRANTON

‘SI'AAHE OFINDIANA
: o 5SS

COUNTY OF Lake ,
Helote me. the. undersipned: s Notas P ublic i andk (o, said, Canngy andk State, this.
LN Wl 28 persannlly appeaied the Grantor named allove, and acknowledpedt
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OINWEENESS WHTEREOE, | hive liereiinty sebmy hapdEindioticink sealthe diy. andeyeaplast above wilitten;
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Silverman

the execution o the above inskament to be his hee voluntiany acttand deed, lor theuses andtpurposes therein siated.

HOTARY PUDLIC Marvin B

My Commission Expiies:
. ‘\‘.N{" :

Aﬁgust a5, 1995
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’Jul@nc inatiet represents and Wity that within:his knowledpe thispower is unrevoked and is still indulldoree
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© 2 g etk apon cach and every exercise of the pawers herein gramtedt
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; This instrumentt prepased by Moryin E. Silverman Attorney ate Luw.

620 W. Chicago Av .
P.0. Box 2116
L6312

FastChicago, In
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COPYIGHT TIE ALLEN COUNTY INDIANA BAICASSOCIATION, INC
JULY; 1974




