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148 FORM HAS BEEN PREPAED FOR USE ¥ THE STATE OF INOIANA BY | AWYERS OFLY. THE SEL ECTION OF A FORM OF HSTRUMENT, FILI NG IN BLANK
SPACES, STRIKING OUT PROVISIONS, AND INSERTION OF SPECIAL CLAUSES, MAY CONBTITUTE THE PRACTICE OF LAW WHICH SHOULD ONLY BE DONE BY A

PRINCIPAL
70
ARVIL DAVENPORT and RICHARD MUSGROVE
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amended, or replaced (the "Statute")
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I, as principal, desighate and name the persorewhose nameappears above to he my"xttorney in fact.

A. Powers. According (o the Statute, an attorney in fact has a power granted under JC 30-6 if the power of
altorney incorporates the power. Therefore, by referring (o the language of the Statute describing powers, this
Power of Attorney incorporates into it the powers here listed and confers general authority with respect to tllg& ,

Maredmioy) 3uTmsu] ap1] 03UIE .
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“real propertly transactions; [1C 30-6-5-21 ‘m
tangible personal property transactions; (1C 30-5-6-3]
bond, share, and commadity transactions; {IC 30-6-6-4] ‘en -
banking trans {1C 30-5-6-6) }QD
business opera . {1C 30-56-5-6] " °
insurance trar Document 1s 11C 30-5-6-7| g;
beneficiary tre ) {1C 30-5-5-8] ' )
fiduciary traneactior . . |IC 30-5-5-10} -
claims and litizstion: This Document is the property of IC305-6-11] K
= famlly matntoransdy  the Lake C‘ountyt"Recor-der!-, C s [0 30-5-8-12) e et
benefits from military service; ' c30-5-6-131 - - -~ -
records, reports, and statements; |IC 30-5-6-14) ‘ o
estate transactions; |1C 30-8-56- g:‘
all other mattc [1C 30-5-5- a >
" [Note: Thotigh/ (lie Slatulc grants powers with respeet lo Tealth éa J66-16 und 1C30- -
delegation {1C 30-5-6-18), this Power of Attorncy does nol includethem, Heolth care can be provided in cpara ik OO
power of attorney concerning health cave.| :’381‘ ‘
Any power I do nol wishiio incorporate into this Powes of Attorney 1 haviigleted by lining out a ltili ?S‘% ‘
my initials opposite Lthe deletion. Any power Lo be madified or added I hav liOl lged as follo ] Ian@ é .
have verified by writing iy initials in the spaceproviteilieze in the margin). - . 5
e, .
— N g;, -
IN FURTHER. ESE POWERS; Ty attor nwﬁUD’ y behalfand todo for
meand inmy name| h such allorney déims exnedient o 1! fectuatetheintent of
this Power of Attorney, as [ully os [ could do for mysell. J)

B. Reservation of Power to Act and to Revoke. | reserve unto myself, however, the power to act on my
own behalf and also to revoke or amend this Power of Attorney.
o ~ G. Chapters of Statute Also Applicable. The fullowing chapters of the Statute also apply to this Power of
> Attorney tmd ‘acts performed under it:

Deﬁnitions 8 {1C 30-5-2) Reliance [1C 30-6-8)
’General Provisions [IC 30-5-3| Liabilities |1C 30-5-9} .
DuL;ea [IL 30-5-6) - - e “Termination{IC 30-6-10) - - “

~ D Llnblllty of Attorney in Fact. As per nuttul by IC 30-5- 9.5, l as principal, specifically provide that my
attorriey-in fact is liable only if my attorney in fact acts in bad fuith
E. Reliance on Power of Attorney. In addition to provisions of the Statule regarding reliance, the
holding institution(s) named in this Paragraph E and the banking institution named in Paragraph F may rely on
this Power of Attorney being in effect unless I shall have executed a proper instrument revoking or changing it
and delivered such instrument, or caused it to be delivered, to such person(s):

Holding Institution Type of Account
any and all banking institutions

Account Number

All other persons to whom this Power of Attorney may be delivered may rely on its being in effect unless 1
shall have executed a proper instrument revoking or changing it and recorded such instrument, or caused it Lo he
recorded, in the OfMice of the Recorder of Lake Jounty, State of Indiana,
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the survivor of my co-:
first desngnated and H 33 Mﬁﬁt iﬁm ) :f:h‘z:/;::: ::]c(:;:::(:;
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. fed Numher
at Lalgn‘xlggl %'E‘l‘gél m:n! l:z‘:nv)? ‘other au“t% inetitutlon

(BANKING INSTITUTION) (BRANCH) (CirY)
I give my attorney in fucl power to enter or have aceess to hat box and to nny other snfe deposit box in iy name
cither individually orjuintly with any other person, I give the power also to remove property from such box or add
property to it, and o relocate such box within the banking institution or at another, Powers here given are in
addition to those incorporated into this Power of Attorney by reference.

G. Duration of Power of Attorney. SELECT ONLY ONE OF THE FOLLOWIN(} PROVISIONS BY
STRIKING ALL INAPPLICABLE PROVISIONS: |in case of insufficient striking, provision a applies]

a. This Power of Attorney is not terminated hy my incapacity.

b. Fhis-PewerofAttorney-terminateson — A .
(DATE) =
¢. ‘This Power of Atloppey ferminatesatporrmy ITEpacity or on
NN s e mmreeerhichever-{irst-ncer s p ‘m

I1. Revocation of Prior Powers. I do/dXNERINE 8KE] revoke all powers of nuorney Isigned before the
date of this Power of Allorney. Rovacation does not alfect the validity of an act performed under a prior power of
attorney. In case of fuilure to strike, prior powers are revoked.

, 1. Guardians, If prolective proceedings for my person or for my estate, or for both, are commenced, |

noiinate _ARVIL DAVENPORT NXENNXADONRNAUX KRR and _RICIARD MUSGROYE
as ﬁuurdmnsof mpeatalf to serve in ench case without bond as may be permitied by law.
w2 J 8 ccessor | designate and name

serde, or dies. '

By givingmew n .O\N\ﬂ am notmcnpnchepmy xﬁ% t;!dy in . n sign or decline toserve.
During a period of my incopiEitysmy Attarueyie faet shitheongimgegocsctye unfl) » successor attorney in fact is
authorized to act under Lhis Powegof Attoriey, \(bg{\ﬁ\l@?pnmmephed in this Power of Attorney as such

suceessor or selected by a courl of mmpnlanl jurisdietiotto be such successor.
K. Binding Effcct, Any nctov thing perf dhy my attorney in fict under this Power of Attorney binds
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e and my successo n interest, as the Statule provigoes,
Signed this _0__ day of —_ ,Z(L E(__ . 1993 in.6___ counterparts,
each of which shall be cansidered an original e
Counterpart No. 5 %‘ mo R
01. AE_LIT]
PnlNCIPAL § SIGNATURE
) #43-01-7317
- PRINCIPAL'S SOCIAL SECLFITY NUMBER
6611 -Arizona
PRINCIPAL'S STREET :A ADDRESS
Hammond, IN , -
TS PRINCIPALS 3 ZIP CODE -7
STATE OF INDIAN:
1 v

COUNTY OF LAKE )

Before me, $he yndersigned, a Notary Public in and for said County and Stute thia : / ﬂ
day of 199 3, personally appeared the principal named: ulmVe, signed this Puwg( of |
Attorney, and ackno chged the exccution of it, as the voluntary act and deed of ﬂne prmclpul for ﬂlé*uscgawt :
purposes therein stnlul ERRE R R -'

- LGS DIONATVIE & eyt O, L oyl e
LOWELL E, ENSLEN =~ = = ™ =™"==7hr " gl -
NOTARY PUBLIC'S NAME, PnINTEDORTYPEDT ;' ......... v‘k';,' .
ALY L AT &
My Comimission Expires: 11/19/98 Resident of Lake & ‘(Jo‘unty .

FSR

LOWELL E. ENSLEN, 142 Rimbach, Hammond, IN Atwrney “M
(219) 931 1700

This instrument prepared by

The Allen County Indiana Bar Asmcinlion. luc. (Printed Feb. 1992)




