GENERAL POWER OF ATTORNEY 2
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residing at

and appoint said individual as my attorney-in-fact to act in my name, place and stead in any way which I myself could do lfl
were personally present, with full power of substitution and revocation, including with respect 1o the following matiers to the ..,
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extent provided by law:

Cross out and initial powers not given,
(&) real estate transactions: TO SIGN ALL CLOSING STATEMENTS, AFFIDAVITS AND OTHER g
‘ ' ) RELATED DOCUMENTS INCLUDING BUT NOT LIMITED TO THE
EXECUTION OF THE DEED, FOR 1545 Pierce, Gary,Indiana
3.Logan Park addition to Tollestgn inthe &y
' of Gary Lake County Indiana ,:;f
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1. Limitation of Powers of Attorney-In-Fact. 1 have deleted all powers above which I do not grant to my attéiey-in" - o ] 8 -?-,
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fact by drawing a line through the relevant power and placing my initials opposite the cross out. If I do not draw-a line

PN

through the power above, my attorney-in-fact is granted each specific power listed. w
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2 Additional Powers Granted to my Attorney-In-Fact. In addition to the powers granted to my attom’ey-in-fafgi lis@f
above, 1 hereby grant the following additional powers to my attomey-in-fact%i _
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Note: If you wish, you may write above “I Grant my attorney-in-fact pow’? 4@/@(9@ to do all acts on my behalf that 1
could do personally, without any limitation.” OUNTy

Warning: Granting this unlimited power of attomney provides your attorney-in-fact with an extremely broad and sweeping

amount of authority,
3. Durable Nature of Power of Attorney. This power of attorney shall not be affected by my subsequent dlsablhty or

inc ompetence.

4. Requirements For Revocation of Power of Attorney. 1may revoke this power of attorney by giving written notice to ..
the attorney-in-fact. However, such revocation shall not be effective as to a third party who relies in good faith upon this

power of attorney unless such third party has actual or constructive knowledge of the revocation or the revocation has been

recorded in the public records where I reside.

5. Acceptance of Attorney-In-Fact Appointment. By signing this document, my attorney-in-fact accepts the appoint-
ment as my attorney-in-fact and agrees to comply with the terms and conditions of this instrument and act by my best inter-

ests in a fiduciary capacity. T affirm and ratify all acts of my attorney-in-fact taken in his best discretion

6. Subordination. If I grant the attorney-in-fact any power or authority with respect to making health care decisions on
my behalf under this instrument and 1 have also signed a valid durable power of attorney for health care matters, this instru-

ment shall be subordinate to the durable power of attorney for health care matters.
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7. Other Terms and Conditions, )
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) Wlmc%s ,, Attorney-In-Fact

‘STATEOF Misgouri )
SS:
COUNTY OF __Cole )

Before me personally appeared _L £ 0 /J’ 6 0 G EL S K i , the above-named

Prinf;igaﬁlyhy‘»rgcls‘;grfwIedged executing the foregoing Power of Attorney as his or her free act and deed.

Lora D,':Rcr;ll

y Commission Expires: October 26, 1999,

~ COUNTY OF LA LA KED DT,

Then personally appeared é. yn/ 4’ ﬁ ﬂ[j ﬂA/ thé above-named.

Attorney-in-Fact who acknowledged e)(ecutmg the foregoing Power of Attorney as his or her free act and deed.
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Némry Public
My Commission Expires:

3-37-99

Read the Instructions and other important information on the package. When using this form you will be acting as your own attomey since Rediform, its advisors
and retailers do not render legal advice or services. Rediform, its advisors and retailers assume no fiability for loss or damage resuiting from the use of this form.
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