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POWER OF ATTORNEY ;

'KNOW ALL MEN BY ’I‘HESE PRESENTS. that L ELLEN P. CARLSON, of.

1718 ‘W, 50th Place, Gary, Lake County, Indiana, have made, constituted and

‘ appointed and by these presents do make, constitute and appoint PAUL E, P,

#:- CARLSON, of 1718 West 50th Place, Gary, Lake County, Indiana, to be and ac
as my true and lawful attorney, for me and.in my-name and for my use a

‘benefit, to handle, manage and control all ‘my business affairs. with

for me and ‘in. my. name and for niny use be

g y y to, in my ‘name an
in my place and stead ‘sign and execute all written 1nstruments of every kind

and nature, including checks, withdrawal slips, proofs of claim on insurance

policies, and other instruments which in the opinion of my Attorney-in-Fact shall
be necessr... P N PR 2 .“ PR, P RN . S ¥ R PR, ml.x, Powel' of

Attorney
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n tk making JP ths Power otn %t&ggf rl go give and
Attorney-x Fact complete and absolute pOWer. in my place and st¢
name, to nct with the amg force _-:l eifect 1f L 'sona
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Before me, the undersigned, Notariw:c in GRNER
State, on this _o/7 day of . 1939}
ELLEN P. CARLSON, and executed the above and foreg

.act. and.deed
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