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S WILLIAM F. TWOHIG, 111, AND KATILEEN TWOHIG
o
14 BY THIS POWER OF ATTORNEY, we name an attorney-in-fact with powcr to act
g on our behalfl pursuant to IC 30-5, as it exists now and is amended in the future.
'E 1. ATTORNLY-IN-FACT As our attorney-in-fact, we name Raymond Stofcik =~ = i CE
] » ‘ : LT
= 2, LIABILITY LIMITED Our attorncy-in-fact shall only be liable for actions undertaken o [
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: .530 in bad faith. g - v
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@ 3. POWERS We give to our atlorneys m-fact the powers spccmcd in thlb secuonc;t_g be :
used on our behalf, PROVIDED that our attorncy-in-fact shall not havc any @er -
3 ' which would cause our attomey-in-fact to.be treated as theowner of any lntcw in a8
: our property. MMMEMWMH
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; 3.0l REAL PROPERTY. Authority with respect to real properly transactions., S !
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pursuant to IC 30-5-5-2.‘ ' (“wc::lé (. 8%33 N
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4, JPERSEDES PRIC This power of a@mey = 9n4 > -
supersedes all other powers of atlorney we may have cxecuted prior to the da:@(af this w%%{;’" ; b f
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STATE OF Te¢nnessee)
) S§S:

COUNTY OF __l:_o_c_l_c_i_on )
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Beforc me, the undersigned a Notary Public for the State of Inttfmma, personally
appeared William F. Twohig, 111, and Kathleen Twohig, being first duly sworn by me upon
their oath, says that the facts allcgcd in the foregoing mslrumcnt arc truc. Sngncd and seabed

this 5”‘day of Janiiary, 2000. g
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My Commission Expires: {
[7/300& , Notary Public o
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This Instrument Prepared By: Michael 'V Riley, 3714 Franklin Street, Mnh1gdn (‘nx, |NL';,F. e

46360; 219/879-4925 Ao o,
2 AL
' “ Q. ol 75
V’!“ '{'i: B o ".“:';.'. —,' )
Lty Y,

e et i b




