KNOW ALL MEN BY THESE PRESENTS, that I, CHESTER S. WACHADLO, of

Highland, Lake County, Indiana, have made, constituted and appolnted and by these

, YN . ’WACHADLO of

unable to act for any reason, my son, JAMES M. WACHADLO, of Highland, Lake County,
Indiana, shall so act as successor, for me and in my name, place and stead to exercise
all powers granted under Sections 2 through 19 of Chapter 5 of Article 5 of Title 30 of
the Indiana Code, as currently in force and as the same shall be amended, and all such
powers and amendments under said Chapter 5 are hereby incorporated as part of this

Power of Attorney by reference, which shall include but are not limited to the following:

To receive confidential information; to prepare, sign and file tax return forms 1040,
1040X, 1T40 and 1T40X for all open years and all future years; and at any time to
perform any and all other acts before the taxing authorities of any jurisdiction the
same as | might do were | then present and competent to act, including
specifically the execution of Internal Revenue Service Forms 2848 and 8821, the
Indiana Department of Revenue Form POA-1 (or any successors thereto), and
such other authorizations and/or forms as may be necessary to carry out the
purposes of this delegation of authority;

To place documents of property or remove same from any deposit box | may
have;

To sign anE g le instrument made out to me, including U.S.
Government chetRe44 same in any or all of my bank accounts and to
make wuthdrav\‘als frcm said accounts in my name;
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To sign checks drawn upon my checking account with my name in order to pay
my billagp é’}:ﬁrm@ﬁgs on my behalf;
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“To execute intfuments to effect the transfer of title to any motor vehicle owned
by me;

To purchase, sell, mortgage, convey and lease any interest in real estate,

wherever located, of which | may be the owner now or hereaﬂer;

To make and complete gifts of

lineal. descendants In su g ouedght or In trust, as

~ To transfer assets or property or property interests which are titled in my name
to the Trustee or Trustees of any revocable trust created by me during my lifetime
to be held, administered, managed, and distributed pursuant to the terms of such
revocable trust,

To apply for Letters of Guardianship for and on my behalf and to act as my
Guardian in connection with any matter or matters which for any reason require
a guardianship or protective proceeding.

I hereby authorize my said Attorney to perform any other act on my behalf which,
due to my inability, | cannot perform myself, and | specifically exempt her/him
from any personal liability so long as s/he shall use that degree of care which
reasonable people would use with their own property;

| further exempt any financial institution which relies upon this Power of Attorney,
from any liability to me, other than its ordinary legal liability when dealing directly
with me; and,

I hereby declare that any act or thing lawfully done hersunder by my said Attorney
shall be binding upon myself, and my heirs, legal and personal representatives,
and assigns whether the same shall have been done before or after my death, or
other revocation of this instrument unless and until reliable intelligence or notice
thereof shall have been received by my said Attorney and by the person, firm or
corporation dealing with my Attorney pursuant to the powers herein granted; no
person, firm or corporation need inquire into any action of or authority assumed
by the successor Attorney-in-Fact hereunder. This Power of Attorney may be
revoked only by a written instrument of revocation that identifies the Power of
Attorney revoked and is signed by the principal. A revocation is not effective
unless the attorney-in-fact or other person relying on the Power of Attorney has
actual knowledge of the revocation.
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Gtving and granting unto my said'Attorney full power to do every act necess
to be done as fully as | might or. could do if personaﬂy pro nt, wtth full power of
substrtution and reyocation. hereby ratifying and confirming au that my sa!d Attorneyyo o
shall lawfully do or cause to be done by virtue thereof. '

= ,,Of the pnncupal or lapse ot ttme My Attorney in Fact shall be fulty protected and free |

- from any lrabmty er payment applicatton or accumutatron made or other action taken

“’"‘5"rn re!ianca upon th3 powers hereln grantod.

INWITNESS WHEREOF | have hereunto set my hand and seal on thrs, the / ol

. day of February, 1996.

__HS. (Y ) MARK
CHESTER S, WACHADLO

| STATE OF sLUNors oy
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~ COUNTYOF - )

. Befora ms. the undersigned a Notary Pubhc for 0 ‘%?/é County, Stata ot,, S
~ Minol s, personally appeared CHESTER S. WACHADLO and acknowledgedthe executon .~
- of the foregoing Durable Power of Attorney by his mark above which mark was made .

*due to his physical disability. i

thess my hand and seal this- / AT day of February, 1996

My Commrssion Exprres : e M ‘%

“r- T oty Fible
Resident of < {7t County
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