g ,SIML-OI‘IND]AN/\ Peayel,
e e L )ss:

'C()UNIYOI' LAKL :)‘ : 11 , AN 10 2000

sl e e PETERBENJAMlN |
l’OWLR or A'l"l ()RN EY LAKE COUNTY AUD\TQB, |

o BY IHls PO\VF R Ol' A["I()RNCY l Dnvrd B Sykes name an Altorney-m-
fact wuh power 10 act on my behalf pursuant to Indmna Code Title 30 Article 5 as it exists "
now and is nmcndcd in'the future. 1 hereby revoke any powers of attorney exccuted by =
“me prior 1o the date of tlns power of attorney ]ndrana (‘ode is herema(‘ter referred toas -

"lCH

D As my attorncy-m tact l name my son, Kevm Sykes whose address is:. 1811
Roscd'tle llouston lexas 77004 and whose phone number i (713) 522~055$ ;

! 2.; My attorneyun-fact shall only be hable for actlons undertaken in had falth

T lns powcr ot‘ aum ney shall be cﬂ‘cctwe as ol' the date 1 have srgned it.

4. ‘ l give to my 'utorney -in- fact the powers specrﬁed in thls sectlon to be used 0
ooy bchall' ' SN :

Speuﬁcally l grve my attorney-nvfact authomy wnh respcct to:. N

g /\ Real estate propcrty transactrons pursuant to IC 30 5.5, 2

5

- B langrble personal properly pursuant to lC 30 5 5 3
C Bond share and uumnodlty transacuons pursuaht to lC 30- 5 -5- 4
D Bankmg transacttons pursuant to IC 30 5 5 S ‘ ’ »
E Busmess opcratrng transactlons pursuant to lC 30- 5—  -6
.,\ : B F. lns’urancc’ transactions p‘ursu‘ant to IC 30—5»5-7 &s" utucnde .
5 : j G. l3cneﬁuary trans%nons pursuant fo lC 30- ' ‘
' j M. Gnn transacuous puusuant to l(, 30- 5- 5-9

e Ilducmlytransacuons putsuant to lC 30 5 5- ]O

@ | iyl l’ursumg cl'ums and Imgatlon pursuam to IC 30 5 5 lI

| ,K tanuly mmntenanec pursuant to l(, 30 5 l2

{l Bcnc(' s ﬁom nnhtmy servrce pursuan to lL 30 5 5' 13

Rceu(tds rgmgnd statcm ",)ts pursuant to lC 30- -5-




N F.slaié;t’ransaclionsvpl‘l" VIVC 30-5-5-15 :
" “O Cel1eral aulhonty wnh respcct to health cale pursuant to IC 30 5- 5 16

P I’owcl to wuhdraw or wnhhold hcalth care pursuant to IC 30—5 5 17

: ]Q Dclcgahon of authomy pursuam lo IC 30 5 18 i

R AII olher mallcrs pu:suant to IC 30 5 5 19

E protccuvc proccedmgs are’ mstltuted on my behalf ora guardlan is requested
o act on my behalf ] name my attot ney-1n~fact 10 act on my behalf og,as my guardlan

 Date: June 9, 1999

Y
SS# 313 12 564 A

‘STA 15 or INDIAN/\ Sk

: 'COUN v or LAKE B

: lhe undemgned ‘a Notary Pubhc reeldmg m Lake County, lndlana cernﬁes andﬂ" B
" witnesses that the above-signed, personally knowan to me to be the same person whose
~ name is subscribed 1o this instrument, appeared before me in person and acknowledged the.
‘signature and delivercd the mstrumcnt a ,a free and voluntary act fo the uses and
"‘purposes namcd in the mstrnment e G

- Date: June, 1999




