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R-CORDER
EZRA STEVENS
(GRANTOR)
TO

THOMAS G, STEVENS

(ATTORNEY-IN-FACT)

The undersigned hereby nominates, constitutes and appoints THQMAS G. STEVENS--==-=owe-oooocoomooo

whose address is ...J224 Van Buren Street, Merrillville, Indiana—46410

as my true and lawful attorney-in-fact to do and perform for me and in my name the following:

[Strike any paragraph not applicable]

(1) Banking and Financial Transactions — (a) To open accounts, in my name or on my behalf, in any bank or
trust company, saving s institution,

and to deposit into s ’rgmﬂtﬁ% any money,
checks, notes, drafts, b or bela icluding but
not being limited to, iy N\m mwtﬁlﬂm 1) ial, bureau,
department or agency m I tate, or any
other official, bureau, I any State umc lity or other government to disburse,
withdraw or receive | Mﬁ Gl’ailp Muﬂ‘fﬂ!ﬂ% ﬁn ch endorsements
and to sign such docx s as mayﬁlgqﬁgﬂqec@'m@hkwbrd@rbf such accounts; (c) to sign

checks, withdrawals, draffs, receipts or other documents as may“be required in connection with disbursement or
withdrawal from or receipt of such accounts; and (d) to have access to and to remove any or all of my property
contained or held in the {ollowins leposi S )cated at
STITUTIO! R
\DDRESS) ’
and in any and all other safety deposit boxes in my rame either individually or jointly with any other persan,

(2) Motor Vehicles — To sell,iease,.maintain, insuce, license and, re-license any motor vehicle which| I may own
or in which I may have an interest and to execute and deliver. ATl instruments required so to do.

(3) Tax Matters — To prepare, execute and filegef i b‘*}‘alf income and other tax returns and pay any
amount determined duc;(b) to prepare, execute and ﬁie O my behaif documems pertaining to rea! estate and personal
properly taxes, asses: ts, and apphcanons for exgriptions; and (..) fo act on my behalf in i atters where
it may be nccessary latc, compromise and—scule tax dxspules. mfludmg appealing deic ms of value
assessments and taxes =

(4) Conduct of Bus [o, manage my prenerty and to’ conduct my business ing but not
limited to, leasing, m taining any real ot pef*ao*wl Moperty which | m over, obtain
and hold possession monies, goods, chatiels, dekts or o ot I may have
an interest; and (c) to pay, discharge or compremise-any of my debts or other obligations.

(5) Securities Transactions — (a) To purchase or otherwise acquire and to sell or otherwise dispose of, securities,
including but not limited to, stocks, bonds, notes, and other securities or evidences of indebtedness, all at such price
and on such terms as my attorney-in-fact may determine; (b) to vote any such securities in my name, in person
or by proxy; and (c) to receive dividends and other distributions on such securitics.

(6) ‘Transfer of Interest in Real Estate — To sell, convey, lease, grant an option to purchase, or otherwise trans-
fer, for such consideration and upon such terms as my attorney-in-fact shall deem advisable, including a contract
for conditional sale, and also to execute and deliver any deed, sales agreement, lease, contract and any other document(s)
in such manner and form as may be necessary or required for my attorney-in-fact to transfer all or any part of
my interest in the following described real estate: [Strike (a) or (b).]

(a) Any and all real estate in which 1 now hold, or may hereafter acquire, an interest.
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(7)  Other powers specifically designated:

To prepare and file all medical insurance claims on my behalf; to obtain hospital,
physician and other medical records and to authorize medical treatment,

IN FURTHERANCE OF THESE POWERS 1 give my attorney-in-fact power and authority to do for me and
in my name those things which such attorney deems expedient to and necessary to effectuate the intent of this instrument,
as fully as | could do personally for myself, reserving unto myself, however, the power to act on my own behalf and
also to revoke the powers given in this instrument. .

Any act or thing lawfully done by my attorney-in-fact under this instrument shall be binding on me and on my 4
heirs, assigns and legal representatives,

If protective proceedmgs for my person andj or estate shall be commenced, | hereby nominate _my_son, THQMAS G.

as Guardian(s) o person and
as Guardian(s) o%nservator(s,,

as the case may be, of my estate, to serve without bond to the full extent permitted by law.

The following named banks, savings and loan associations, investment firms, and/ or other persons, ﬁrm&corporatnons
listed below may rely on this instrument being in effect and unrevoked by me uniess | shall have execied a proper
instrument of revocation and delivered it, or caused it to be delivered, to such person, firm or corporation: w.g

Holding Institution Type of Account Account §pmber
£n

R e e B

All other persons, firms a e p 1§ d ntﬂ B i ng in effect
~ and unrevoked by me unl =/executéd a Q)g'i}mgo revci;ﬁon and ‘¢ :aused- it to :
be recorded, in the Office of or t In@iana, i

N@“PGFFI‘@TAI! | 2 g, =
SELECT ONLY ONE OF’ rgﬂv#\' p%v# mg%ﬁyﬂ& C f ISIONS - 3«,
"A.  This Power of Atiorricy skall not be aflec 1 m subsequen ilify®or incapacity,tnot by.dapse ofhi 6“1 B
Immml .ﬂ

. by
it being my intention that this instrum@iineenfimiced M ¢ ln@xéna . \‘;'m QTS} &

i

Power of Attorney Act, (%’ pi f;
Br—FhisPower-of-Att prsacrglienty-tanmloats ond bosgmesullgndagid oo S s
‘ Tk 2 (DF ! nz o
ey DUL $hall n0t be affécted by my'disability of incapacity'prior to su #e=—"" 1 S ';2‘?2
C. “This Power of Attorney shall not be affected by lapse of (ime-but=sTiall automatically tcrmina md becpme P
null and void upon my disability os acity. Sl o
D. This Power of Attorngy shak-amomatcally terminate and become aull and void on} (DA ,
orupon mydisability or igcapacity, wichevershalligstoccue
Signed this —15th __ _ day of December , 19 98 ,in 10 counterparts, each of
which shall be considered an original. SOER’S
Counterpart No. 10 . : 2 }k
G =
329-0n#assh
6921 Fillmore Drive
NTORS ADD k|
STATE OF INDIANA )
). SS: :
CouNTY oF  LAKE )
Before me, the undersigned, a Notary Public in and for said County and State, this ... 15th day of

~December 19 98, personally appeared the Grantor named above, and acknowledged the execution of this
Power of Attorney to be the voluntary act and deed of the Grantor, for the uses and purposes therein stated,

IN WITNESS WHEREOE I have hereunto set my/and and official seal the day and t above w;iiten.

My Commission Expires: .—.9/12/99 County.
This instrument prepared by .Edward L. Burke, 8585 Broadway, Suite 600 , Attorney at Law.
Merrillville, Indiana 46410
. COPYRIGHT THE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC.
: (REV. JAN, 1986)




