POWER OF AT“'ORNEY

HELEN WILLIS RODGERS PRINCIPAL SR
AKA HELEE‘J W ROgGERS AKA HELEN ROQGERS'f
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 made under Indiana Code 30- 5 as it may be -
' amended or replaced (the "Statute")

- [IC 30-6-5-7]
~ {IC 30-5-5-8]
. [IC 30-5-56-9]

[IC 30-5-5-10] -

. JIC 3055121
G 3055.13]

: URTHER NCE OF THESE POWERS | give my attorney in fact power to act b
o} for me and in my name those thmgs which such attorney deems expedient to and necessary tcﬁ&ffec
‘of this Power of Attorney, as fully as I could do for myself S

‘B Reservatlon of Power to Act and to Revoke. | reserve unto myself however th po
wn behalf and also 10 revoke or amend this Power of Attorney. S

E C Chapters of Statute Also Appllcable The followmg chapters |
Lo of Attorn end acts performed under ity - ;
i  Definitions [IC 30-5- 2]
- General Provisions [lC 30-6- 3]
Dutses e 30 5-6] )

e D Lnabmty of Attorney in Fact. As permltted by IC 30-5- 9 b, I as prmcupal ‘
?my attorney in fact is hable only if my attorney in fact acts in bad faith,




el " o W

‘ E. Reliance on Power of Attorney. In addition to provisions of the Statute regarding reliar
holding institution(s) or banking institution and all other persons to whom this Power of Attorney may
delivered may rely on this Power of Attorney being in effect unless | shall have executed a proper instrus
revoking or changing it and delivered such instrument, or caused it to be delivered, to such person(s). '

F. Safe Deposit Box. if | have a safe deposit, | give my attorney in fact power to enter or have ac, :
to that box and to any other safe deposit box in my name either individual or jointly with any other person
| give the power also to remove property from such box or add property to it, and to relocate such box withi
the banking institution or at another. Powers here given are in addition to those incorporated into this P ‘T,Q

of Attorney by reference,

G. Duration of Power of Attorney. By giving me written notice while | am not incapacitated, my-:
attorney in fact may resign or decline to serve. This Power of Attorney is not terminated by my incapacity,
During a period of my incapacity, my attorney in fact shall continue to serve until a successor attorney in fact
is authorized to act under this Power of Attorney, whether designated and named in this Power of Attorney
as such successor or selected by a court of competent jurisdiction to be such successor.

H. Revocation of Prior Powers¥ | do revoke all powers of attorney | signed before the date of this
Power of Attorney. Revocation does not affect the validity of ‘an act performed under.a prior power of ..

attorney.

Signed thisoz? day of September, 1995, in 6 counterparts, each of which shall be considered an

_Counterpart No. _1 i
elen_&od%exs, Willis
PRINCIPAL'S SIGNATURE Rodgers

305-42-7912
PRINCIPAL’S SOCIAL SECURITY NUMBER

851 Charles Hawkins Drive
PRINCIPAL’S STREET OR OTHER ADDRESS

- Gary, indiana 46410: : : E
PRINCIPAL'S CITY, STATE AND ZIP CODE

STATE OF . IN

couNﬁ oF
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Re,fore me,, the undermgned a Notary Public in and for said County and State, this ] 7 day of September, 1995, personally

épbaared the pﬂncipal namad abovs, signed this Power of Attorney, and acknowledged the execution of it, as the voluntary act and deed
of the pﬁncrpra# for th\a uses and purposes therein stated.
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IN WITNESS WHEREOF | have hereunto set my hand and official seal the day and year last above written,
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My Commissioh Expira_;s:‘
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This instrument prepared by Elizabeth P, Moenning, Attorney at Law, Burke, Murphy, Costanza and Cuppy, 8685 Broadwav,.Merrillville,
Indiana 46410 ; ,




