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POWER OF ATTORNEY
OF

VIOLET L. MATANICH
(Grantor)
TO
LINDA L. WARD

(Attorney-in Fact)
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to nhdve access to and to

remove any or all of my property contained or held in any safety

deposit box.

This Power shall not be affected by my later incompetency,

and in such case shall remain in effect.

I1f not revoked as afore-

~said, the powers given my attorney-in-fact shall automatically

terminate at my death, if not revoked by me prior to my death, and
this instrument shall then become null and void. °
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Signed this 20th day of January, 1995; before the person named
below, as witness, who has duly witnessed my signing of this instru-
ment in el counterparts, each of which shall be considered
an original., Counterpart No, -3 .
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WITNESS

STATE OF INDIANA 1} ..
COUNTY OF LAKE

e

.+ Before me, signed, a“‘Notary Pub) ' sa,i L
e ckunty and State o i e'son‘ai]? s
appeared the Grantor named above, and acknowledged the execution of g
the above instrument to be her voluntary act and deed, for the uses o
and purposes therein stated. oA T
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IN WITNESS WHEREOF, I have hereunto set my hand and off:.c:.al "

seal the day and year last above written. o

‘ Notary Public ykp:r/h: M. umz.z.»m.oun.r f.

My Commission Expires: 9//3/97
County of Residence: LAKE




