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TO ALL PERSONS, be it known, that I, Nancy Carlson, of Laporte,

®

Indiana, the undersigned principal, do hereby g:ant a general power of

£

.

attorney to Leonard Carlson of Laporte, Indiana, as my attozney~in~fact.

My attorney«in-fact shall have full powers and authorxty to do and

L

P e 'undertake all acts on my behalf that I could do personally including but not

¥

At limited tQ the right to sell, deed, buy, trade. 1ease, mortgage, assign, rent

=

‘or- dispose of anylaf, my XooiitK real or personal property: the right to
a#eﬂute, accept, ubdertake, and perfofm ail contracts in my name; the right

| to depcait, endarse,yér withdraw funds_to or'from any of my bank accounts,

: depesitcxies or safe depesit box; the rxght to borrow, lend, invest or

,?ﬁ):xﬁhn:hémq‘

,reinvest funds on any terms. the'right to initiate; defend, commence or

7‘;56ttie legal actlens on my behalf, the right to vote (in _person or by prcxy)
~:any sharaa or beneficial interest in any entity; and the right to retain any

*a”}acaeuatant, atterney, pbysician or other advisor deemed necessary to protect

' 7;§m¥ inta:ests generally or relative to any foregoing unlimited power. :
; My attqrney»in~fact hereby accepts this appolntment subject to ltS
term& and agrees to act and perform in said fiduciary capacity consistent

T witn my beat interests as in my attgrney g best.- discretion deems advxsable,;'l“
“and,ﬁ affizm,and ratify all acts undertaken. This power of attorney may be |

_revoked by me at any time, and shall automatically be revoked upon my;déath,

provided aﬁy person relying on this power offattorney before or after my

fﬁﬁéftﬁfﬁﬁﬁiifhﬁvﬁ*fﬁit?fi@hté*téfacceptpthe;authority'offmyQattornéy-in-factkhf76f~f»:i;-#ff
until in receipt of actual notice of revocation. ' ' ’
Signed under seal this Fifteenth day of May, 1998,
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personally known to me (or proved to me on the basis of satlsfactory

evidence) to be the person(s) whose name(s) is/are subscribed to the wi (? [5
instrument and acknowledged to me that he/she/they executed the same in v 0’7
his/her/their authorized capacity(ies), and that by his/her/their ,

signature(s) on the instrument the person(s), or the entity upon behalf of

which the person(s) acted, exeguted the instrument,

WITNESS nd and official [skal,

amus é’ owJﬁ S
on before me, 142777.‘?"“7‘7‘1%?3' t/, personally appeared , /7 /ﬂﬂ (}4,//5'00’7

Signatur /Ei

s ans/@,;,azy ol &/ /
/%til& . Affiant ((;giizr~) Produced ID

Type of ID-

(Seal)
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