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DURABLE POWER-OF-ATTORNEY

" yiro yee 797
JOW ALL MEN BY THESE PRESENTS: That; syt f Ay

JULIA RYBARCZYK, residing in Hammond, Lake

o;»;;l°3?3§Ef§E‘

and.appoint my sister, LILLIAN

(a) For me and in my pame to sign my name

Pension Checks,

Security Checks, Dividend Checks, Interest checks,

and any other checks payable to me.

(b) To deposit in or withdraw from any bank, trust c:-ompany,‘D

savings association, safe deposit company, broker or other deposi~gg
i
tory or agent, any monies or other property and to examine O

receive related records, including, cancelled checks. N

(c) To pay my ordinary household expenses, to pay my medical,

nureing, hospital, convalescent and other health care E nd treatment

conseﬁt to treatment, and to ‘make appllcations fquineuraqg
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'expenees, including permission for admission to
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wavId

to

to sell any or all of my stocks, bonds and securities;

possession and delivery of all of my mail; to receive and to demahd

all sums of money which are now or shall hereafter become due or

payable to me; to bargain for, contract concerning, buy, sell,

mortgage and in any and every way and manner deal with personal
property of any kind or nature; to execute instruments to effect
the transfer of title to any motor vehicle owned by me; and to
enter or open my safety deposit box, and including the power to

sell all of my interest in any real estate that I may own, or in

,eﬁWhich 1 may have ‘a; life estate. epeczflcglly includlng my home at. o
i3942 Hohman Avenue, Hammond, Indiana.iand to execute any warranty&f"ﬁr"eﬂ
deeds and closing documents relatlng thereto.e ' e

(e) For me in my name to deposit any and all sums of money

collected and received in my name into any bank, in her name, “and

to withdraw same as she %hall think fit in the payment of aﬂy debts CS)'
L”‘I" '"'i r-p,..
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payable by me or any taxésl,; aseessmehtggegd 3ny other expenses due (E) / i
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'behalf a;d ta pay all of}my taxes,,including

fall and every act and thlhg‘whatsoever,
convenien

and
g ; ,~progn031s, my. health care representative is
,satlsfied that certain health care is not or would not be bene~.
~ ficial, or that such health care is or would be exce531velyw o
kburdensome, then my. health care representatlve may express my w1]l:p~'*
~that such health care be withheld or withdrawn and may consent on'
my. behalf that ang 2; all health care be dlscontlnued or not
=d. th : My -he v




Signed this [% day of 7 , 1993, Re-
productions of this executed originél finstrument shall be con-
sidered an original instrument.

JUEIA RYBARCZY
3942 Hohman Avenue
Hemmond, Indiana

v BTATE-OF INDIANA) . = .. . =
) SS:
COUNTY OF LAKE )

Personally appeared before the undersigned, a Notary Public,
within and for County and State, JULIA RYBARCZYK, to me known and
known to me to be the person who executed the foregoing
Power-Of-Attorney, and that she signed the above as her own free
and K voluntary agt andldeed. Witness my hand and seal this

[iég day of

. 1993,

f

Notary P lic
RUpoLPH M. ZATAC

-

“ My Commission Expires:
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PH M, ZAJAC,

THIS INSTRUMENT PREPARED BY: ATTORNEY RUDOL ‘&w”:




