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DURABLE POWER OF ATTORNEY WITH
HEALTH GARE R!PRBSENTATIV& éPPOINTMEN
“AND ECLARATIO! SR

" GRANTOR/
PRINCIPAL: JOSEPHINE P. WALCZAK

7848 RIDGE ROAD T i L
MUNSTER, INDIANA 46321 FILED

AUTHORIZED AGENT/

| ATTORNEY IN PACT: JOSEPH P, SUS eEp 2 51908
| | | 1637 BLUEBIRD
MUNSTER, INDIANA 46321 aAM ORLICH
SUCCESSOR AUTHORIZED AGENT/ AUDITOR LAKE COUNTY
SUCCESSOR ATTORNEY IN FACT: MELANIE C. SUS :
843 - 114TH

WHITING, INDIANA 46394

KNOW AY.T.V:MRN RY THESE PRESENTS. Thﬂf’”!. Jnﬂpnh‘i'hn P, Walezak of Munster,

Indiana, hav ¥ E(geumen@ P8 by ents do make.g?l
= constitute ¢ N@KF\@FFI@ENM\ n h P. Sus, mgrf
‘“ son, of Munster! Hdianahgcozveend isdfue potopney+in-od - me and in m@
L B name. place and stead, l%e &ah\e (;0(“1 g agé:sog(% €o exercis: fhe t’ollowing,a‘ 3
and only the following powe
1. _continue, modity or terminate any ac unt ce ificaté stand-

g inpny name at any tinancial instituticador okera& firm.

ether opened by me prior to the execution of his er

torney “or /by my attorney-in-tact thereatter, and to open -,,.nevt?, 3 o
counts and certificates with any tinancial institution or igro-m Fﬁ g
rage firm that serves_asis, depositary for funds my nam f c’é%ﬁﬂ
R - eoola way  which  clearlgi\esddeiiees . the principal/attorney- 8 ﬂo
, >lationship herebysestablished:. P :08'n
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} ’72 "/’% 2. ¢ withdrawals (by .cheek, /dratt, order or means) ?Efrom.fn_ ﬁcm
7’ = sita to, any @ccountsgwhich may be st in my name,, ins? 0% :
s dit union, #avings and loan. ! tirm or erg %,‘5;
[ S : i institutfens, and to en posit to any :

| 3. To enter at anytime to remove the contents of or to add to the

contents of any sate deposit box in my name or which I could enter
"it personally present,

4, To pay my expenses, including all expenses of medical care, and
any amounts that may be owing at anytime by me upon any contract,
instrument or claim, and to generally deal with my health insur-
ance coverage and policies.

5. To deal with the Social Security Administration to arrange for the
direct deposit of my social security benetits into a bank account
standing in my name and to sign any and all documents required to

' accompiish such direct deposit; to apply for, and otherwise deal

; with, Medicare, Medicaid and any similar benefits; and to prepare,

sign on my behalf, and file appropriate claims for reimbursement

tor medical expenses.

TS S

6. To receive payment of any dividends, interest, debt, instrument or
sum of money and to give receipt, release and acquittance there-

tor. ?
| QY|
7. To receive payment of tunds trom any trust and to give a receipt, (\ |

release and acquittance therefor. 001876 \ Q&




10.

11.

13.

14,

15,

P

To prepare, execute, veriry and file in my name and on my behalt

any state or tederal income or gitt tax return or other return,

. power ot attorney, report, protest or instrument in connection

with any tax imposed or purported to be imposed by any goverpment,
or claimed or assessed by any government authority; to receive
contidential information and to pertorm any and all acts which I
could perform with respect to tax matters, including power to
receive refunds.

To buy, sell and otherwise deal with any and all intangible per-
sonal property owned by me or registered in my name, including,
but not limited to U.S. Treasury and tederal or state agency debt
obligations, and stock or debt obligations in any corporation,
whether in my name alone or in my name Jjointly with another or
others; to exercise all conversions, subscriptions or other rights
of any nature pertaining to any personal property owned by me: to
vote in person or by proxy in any corporate or other meeting; and
to participate in any voting trust, reorganization, dissolution,
merger or other action affecting any securities registered in my
name, and to make payments in connection therewith,

] m ‘ied  therein,
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Cesgary order, to_make suc ments and to dge such. shares
ather aﬁl sﬂé{k@o %&é é&‘ﬁ borrowi: ’

1 renew and k in force and affect insurance policies,
whether Aiie, accidént) heajthycare, [iabibity, fire, thett or
otherwise, This power shall 'include the authority to arrange tor,
or direct o payment of, any insurance s by automatic bank
check deduction from any bank account standing in my name.

1 act y health care rep ntative under the provisions of
8 applicable state law or statue, where I reside and/or am
norarily present,

1 uire by purchige, leaseyer exchange any in est 1in real
¢ ;. and to holdy sekl = lease, make a gift convey, ex-
C rtgage on ctherwise dispose of ang est 1in real
€ I now orvheneafiter possess.

1 d Dt entities in

conducting and transacting my business and personal tfinancial
aftairs.

My attorney-in-fact shail only be liable for actions hereunder
taken in bad ftaith; provided however, my attorney-in~tact shall
be liable tor the negligent exercise of any nonhealth-care-related
power in the exercise of such power which involves selt-dealing.

Notwithstanding any provision above which might be interpreted to the

contrary, and notwithstanding the fact some, or any, of my assets and property

are or may be held in the names of, or titled in the names of my son and/or

daughter, who are my attorney-in-tfact and substitute/sucbessor attorney in

tact; my attorney-in-tact shall not have any power which would cause my attor-

ney-in-tfact to be treated as the owner of any interest in my property and

which would cause that property to be taxed as owned by my attorney-in-tact.

It protective proceedings tor my person or estate are commenced, I
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at or (63 such agent s beiiet that I am the 11v1ng. sha11 7;

ixtv L@ning: ar to ny: est v i ‘rgfﬁ ;gueh \rs, v assigns fobrx*

! agen\ t exerci gényf wer‘& nted to Ach a

‘of evor ion. writ L ,gp;g reliance

fcr the person or entity relying

‘1tten revocgwji/*‘

.ubh date/time&"

d Jreu‘ed upon

written document legall

ﬂ,_yhereunder shall be. responsible to determine or 1nsure the proper applicationﬁ

;of anyjr\ d or property In behaif of myseif and my estate. heirs.;f “ééé

kasors, and assigns. Ifagree to and do hereby indemnity and hold harmiess eac :

'H,,person who relies upon the foregoing representations from any ;oss suffereii

| liability incurred by such party 1n acting 1n accordance with this power of 15

"attorney prior to such party 8 receipt of written notice of its termination
I hereby ratity and contirm aii that my attorney—in—tact shali 1awfu11y7»f'

*-if"do or cause to be done by virtue hereof.

The laws of the State of Indiana shail apply to this Power

This Pover nas been executed in f HI&ZL | 3 ) counterpart. got o A
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IN WITNESS WHEREOF, I have hereunto set my hand and seal this

of ___ﬁ_/]@,c_d,__m___. 1994,

Witness:

Not limited to, but including the

following legal description: o/
Part of the SW 1/4 of Section 20, Towhip 36 N., . ﬁ/
Range 9 W. of the 2nd P.M., cammencing at a pomt ; "Josephine P.

in the center of the Ridge Road, which is N 79° 12' W
571. 13 feet fram the E 1ine of said 160 acre tract, &

running thence S paraﬂel with said E line 664.02 ft, thence  316-30-1390
W 80.89 ft; thence N 0° 7' W 679.73 feet to the center line Social Security No.
of said raod, thence S 79° 12" E on said line, 83.85 ft
to the p1ace of beginning, containing 1.259 arres more
or less, in the Towmn of Mun:
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STATE OF INDIANA )

COUNTY OF LAK

Betore|me, a Notary Public in and for said County and State, personally

appeared Josephine P. alczak wLu acknowledged the execution of |the foregoing

Power ot Attorney, this /‘/ dayRol //7f'/c ’4 , 199

s
‘i
Kenneth 7 X
(Frinted Signature )
Notary Public~f“*>l, o K }0’

My Commission Expires: ) L E;f;
/ 2 =~/ C( Y I \
e s e s L . ;‘;’- ’ \ ’ " ) '_."

My County ot Residence: ¥ o g /\LI'J;J

lake .

Tnstrument (including attached Authorized Agent Acceptance)

Prepared by: Kenneth A. Manning
Attorney at Law
Attorney No: 9015-45
200 Monticello Drive
Dyer, Indiana 46311
{219) 865-83176




AUTHORIZED AGENT ACCEPTANCE

Each of the undersigned hereby acknowledges the above appointqfnt of
himselt, herselt, or itselt as authorized agent ftor Josephine P. Walczak
{herecatter "the principal”), accepts the same, acknowledges that he or she is
at least 18 years of age or that it is a bank or trust company having trust
powers, acknowledges receipt of a photocopy of this power ot attorney and
appointment of authorized agent, and agrees (i) to be bound by the same, (ii)
to act in good taith in the best interest of the principal and his estate and
those interested in his estate (without discriminating Admong them), and (iii)
to tollow the desires, instructions, guidelines, and preferences of the prin-

cipal as trom i3 'R 3, orally, or

>

as otherwise < JIOCIMENGIS,. . It the ini-
tialiy design 3 \NQ;F rOEEtJrGJtAgL\!& S 5 unavailable
to act atter re mahe Qto elclgn P%Hrorgcrertx‘ q{ 5. been made, he

the ake County Recorder!
she, or it hereby delegates his, her, or its authority to the Xkt person the

principal has appointed as successor ithorized ent in ie’ order ap-
pointed). Such next. : yinted successor authorized who available is
authorized and agrees to act until the initially appointed authorized agent
(or then acting successor) becomes available.

Inithaidy. Designated Authorized Agent:

QR# P —
. .g‘ oscph P. Su

Addieas: 1637 Blu

_Munster, Indiana 46321

Phone (H)_923-6225

Successor Designated Authorized Agent

Mg O Ao —

Melanie C. Sus

Address: 843 - 114th

Whiting, Indiana 46394

Phone (H)_é_sj_:.(z/a]

When recorded, return to:

Name of each county in which recorded (if
recorded):




