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POWER OF ATTORNEY
(O'F (Q

PAUL A. BAKKER a/k/a PAUL BAKKER R h

PHINC!PAL S e‘s’& ,‘ .@v‘

JEAN BAKKER o
ATTORNEVINFACT

~made under Indiana Code 30- 5, as it may be_ @ S
amended, or replaced (the “Statute”) SN

I as pnncrpal demgnate and name the person whose name appears above to b" my attorney in fact

w0 AL Powers, According tothe Statute, an attorney in fact has a power granted under IC30-5 1(Qrepomer oﬁ.;» ...a. "
‘,attorney incorporates the power. Therefore, by referring to the language of the Statute descrxbmg powers, this .
Power of Attorney mcorporates into it the powers here listed and confers general authorlty with respect to them

real property transactions; [IC 30-5-6- 2] ~
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: fNote Thoug} 1e Statute geants powers with respect to health care [IC 30-6-5-16

~ delegation [1C30-5:5-18], this Power of Attorney does not include t m' He ‘h care can be

- power of attorney concerning health care.] ~

B Any power | d« ot wish to incorporate into this Power of Attorney I have deleted by

. -my initials opposite the deletion. Any power to bagiippifiétbar added I have modified or
: ’have yeriﬁed by writing my initials in the spacgprovided vicrein the margin).

CTh Q 'r‘to'endorse and depcSit'anY funds 1 v . "
- "¢t T¢ OFf the proparty focated at 163 r 0Oak Avenue,
! :Le 1N, 46356, With Calumet National R e e
* INFURTHEF SE POWERS, [givtiivattorneyin fact o behalfand todofor
~meand inmy name h lient to af actuatetheintentof

‘this Power of Attorney, as fuily as 1 could do for myseif. »
. " B. Reservation of Power to Act and to Revoke. ] reserve unto myself however, the Ppower to act on my .
own behalf and also to revoke or amend this Power of Attorney. -
C.. Chapters of Statute Also Applicable. The followmg chapters of the Statute also apply tothis Power of

Attorney and acts performed under it:
Reliance [IC 30-5-8]

‘Definitions [IC 30-5-2]
* General Provisions [IC 30-5-3] ‘ _ - Liabilities [IC 30-5-9]
, Dutreg [IC-30-5-6] T ‘ ... " Termination [IC 30-5-10]
o D Liability of A‘ttorney in Fact. As permxtted by IC 30- 5 9-6,1,as prrnclpal specifically provide that my :
attornéy in fact is hable only if my attorney in fact acts in bad faith.

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

Holding Institution Type of Account Account Number

Calumet Nat'l Bank, St. John, IN __ Checking ’ _145049-1

All other persons to whom this Power of Attorney may be delivered may rely on its being in effect unless | SQ

shall have executed a proper instrument revoking or changing it and recorded such instrument, or caused it to be
Lake County, State of Indiana.

W !

recorded in the Ofﬁce of the Recorder of




F Sﬂfe Deposlt Box. I have a safe deposw box. Number N/A

{BANKING INSTlTUTIQN) B {BRANCH) . ) SoTy)

1 nge my attorney in fact power to enter or have access to that box and to any other safe deposit box in my name
- eitherindividually or jointly with any other person. I give the power also to remove property from such box or add

addmon to those incorporated into this Power of Attorney by reference.

. G Duration of Power of Attorney. SELECT ONLY ONE OF THE FOLLOWING PROVISIONS BY‘ '

STRIKING ALL INAPPLICABLE PROVISIONS: [in case of insufficient stnkmg, provision a applies]:
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b.  This Povier of Attorney terminates on Sept. 30, 1995 at_ 12 12 :00 midn}_ght
Paiiodhand: (OATE) (TIME)
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e H Revocatlon of Prmr Powers I do/gou(qc {stnke one] revoke all powers of attorney 1 slgned before the
date of this Power of Attorney, Revocation does not affect the vahdlty of an act performed under a pnor power ot'
S attorney In case of failure {0 strike, prxor powers are reyoked, - ,

1. Guardians. If protectlve proceedings for my person or for my estate or for both, are commenced 1
oy nomi'nate i "N/ AL i . 88 guardian of my person, and . A :

gdardxan of my estate, to serve in each case without bond as may be permitted by law.

‘AJ %uccessor Attornav in Faet, As a atccessor to mv. attornev in fact i { dQSIgnate and name
Such guccessor shall bec fact when the person(s)

» ﬁrstdesxgnated and B@@lﬂn@nts IISC 4 , OF has/have declxned to
. perve,

By giv,ﬁg mew NQJ‘ nﬁEEfIthIyAtlm!y fac esngn or declme toserve.

- During a periodofn % & ti e cessor attorney in fact is
~authorized to act under ’E)wer of A tor ey, sxé E Bﬁanﬁy dﬁf;h is Power of Attorney as such
‘ suecoseor or selected by a court attk@ackssor, | S

K. Binding Effcet, Any act or thing performed by my attorney in fact under this Power of Attorney binds

ag

) ‘.me and my successors in int: 8 th provid ‘ |
05 Signed this . 29EB ( dayof . AU 135 _ 1999 in-1  counterparts, -

. each of which shall be considered an origine
: Ceunterpart No Sl

P IL A, HAKKER a/K/a PAUJ.: BAKKEK PRINCIPAL’S SIGNATURE .

309-70-4065
PRINCIPAL'S SOCIAL SECLRITY NUMBER
16501 White Oak Avenue
PRINCIPAL'S &7 REET HER ADDRESS
Lowell, Lake C Indiana.46356
PRINCIFALS ND ZIP CODE ,

- STATE OF INDIAN
COUNTY OF LAKE ) |
. Before me, the undersigned, a Notary Public in and for said County and State, this .__29th «
day of . August 199 3, personally appeared the principal named above, signed this Power of

- Attorney, and acknowledged the execution of it, as the voluntary act and deed of the prmclpal for the uses and
purposes therein stated. _ -

INWITN ESS WHEREOF I have hereunto set my handandg c1a1 seal thed and ye 3 Iast aboVe vgptten.

NOTARY PUBLIC'S 'eNATueg, A

ANTOINETTE KRUPA
NOTARY PUBLIC'S NAME, PRINTED OR TYPED

March 10, 1997 Resident of Lake : County

My Commission Expires:

This instrument prepared by
(219) 769-4552 IN 46410

The Allen County Indiana Bar Association, Inc. (Printed Feb. 1992)

" property to it, and‘to relocate such box within the banking institution or at another. Powers here given are in ‘




