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: E Rehance on Power of Attorney In addltmn to prov1smns of the Statute regardmg relian
holdmg institution(s) named in this Paragraph E and the banking institution named in Paragraph F may rely of
“this Power of Attorney bemg in effect unless I shall have executed a proper mstrument revokmg or chan ing it

oldir 'I‘ype ofAccou "t S
Citizens Federal G
Centier Bank .

r of Attorney may be dehvered ‘may rely on its
' corded such instrument, re




F. Safe Deposit Box. 1 have a safe deposxt box, Number __13
at _Citizens Federal 707 Ridge Road Munster, IN 46321

(BANKING INSTITUTION) (BRANGH) T ) CY)
I give my attorney in fact power toenter or have access to that box and to any other safe deposit box in my name
either individually or jointly with any other person, I give the power also to remove property from such box or add
property to it, and to relocate such box within the banking institution or at another. Powers here given are in
addxtmn to those incorporated into this Power of Attorney by reference.

' ‘@, Duration of Power of Attorney, SELECT ONLY ONE OF THE FOLLOWING PROVISIONS BY
STRIKING ALL INAPPLICABLE PROVISIONS: [in case of insufficient strnkmg, provxsmn a applles]

a. Thxs Power of Attorney is not terminated by my mcapacxty

(DATE) (TIME)

(DATE) . .

(TIME) ,
H. Revocation of Prior Powers. I do/do not [strike one] revoke all powers of attorney [ sngned before the

- date of this Power of Attorney. Revocation does not affect the validity of an act performed under a pmor power of
‘attorney. In case of failure to strike, prior powers are revoked.

L. Guardians. If protective proceedmgs for my person or for my estate for_bot 5 %commenced I
ngpminate Carole Jacob as guardian of my person, and Carole’ Jaco

| - ¢8 guardian of my estate, to serve in each case without bond as may be Permltted by law.

¥ J. Successor At Fact, A ' fact T designate and name

Mﬁn&amm » 21 BUCCESSOL snall pecorae My when the person(s)
“first designated and n e ﬂmmeﬂtelﬁu inth was’have declined to

' ’i?"serve ‘ S N ’
By gwmg me wri M Q;E 1Q£ E IQ&LM&\'{& 1ordecline to serve,

s ‘I)unng a period of my @Peg til g suscessor attorney in fact is
“ guthorized to act under tt 'ower tt:t: er emg an n mg in this Power of Attorney as such
!‘or , ‘ e

oy successor or selected by o court of

K. Binding Effect, Any act or thmg performed by my attorney in fact under this Power of Attorney binds -
- me and my successors in intercsi, as the Statute provides '
L Signed this .1 o day of ___September 199 2 in _9D€ counterparts,
~ each of which ghall be consideced anoriginal. e
~ Counterpart No. _One
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310—22-5943

. PRINCIPAL'S SOGIAL SECUPI 1Y NUMBER
6746 Fast 950 North |
B TSEPRINCIPAL'S STREET OR OTHER ADDRESS

Wegt¥idlle, Indiana /
PRINCIPALE C 15 SCODE

STA'I“EOF INnrANA

i CQUNTY OF LAKE

Befote me th%endermgned g Notary Public in and for said County and State, this \c\h

day of ept 199 2_, personally appeared the principal named above, signed this Power of .
Attomey, and acknowledged the executlon of it, as the voluntary act and deed of the principal, for the uses and
purposes therein stated.

IN WITNESS WHEREOF, I have hereurtoset my h iakseal t y st above written.

v,
NQTARY PUBLIC'S SIGNATURE '\

‘Thomas J. Scully III
NOTARY PUBLIC'S NAME, PRINTED OR TYPED

My Commission Expires: 03/26/96 Resident of Lake County.

This instrument prepared by Thomas Jo SCUlly III 506 Ridge Road Munster, Attorney at Law.
IN 46321

Nmmgggﬁf;‘g ég%l&}gmwm The Allen County Indiana Bar Association, Inc. (Printed Feb, 1992)
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MY COMMISSION T2 LIAR, 20,1075
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674-6E 950 N

Westville, Indiana

46391




