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NOT ILE 'lHIS ISAN IMPORTANT DOCUMENT BFFORF blGNlNG T Hlb DOCUMFNT :
 YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS POWER
OF ATTORNEY ISTO GIVET HE PERSON WHOM YOU DESIGNATE (YOUR “AGENT”)-

BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS

TO PLEDGE, SELL ‘OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROP-

- ERTY WITHOUT ADVANCE!NOTICE TO YOU OR APPROVAL BY YOU. YOU MAY

SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER YOU BECOME DIS-

“ABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT DOES NOT AUTHO-
RIZE ANYONE TQ MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR
YOU. IF THERE IS ANYTHING ABOUT "FHIS FORM THAT ' YOU DO NOT UNDER-

. STAND, YOU SHOULDASK A LAWYER TO,EXPEAIN IT.TO,YOU. YOU MAY, REVOKF .
~THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

TOALL PERSONS be it known that 1, Barbara A, Nogacki : K ‘_ng QL)S )'j;,
‘of  Corpus Christi, Tx:, Nueces County -

" the undersigned Grantor, do hereby make and grant a general power of dttomcy to, : , : ,
Lawrence J. Kujawa =~ ,of Munster, In., Lake Countv 2 LR R
and do thercupon consmute and appomt s'ud mdwndual as my attorney-i m fdct : ' ;

- My attorney-in-fact shall actin my namc place and stead in any way wluch I myself could do, 1f I were per- - e
sonally present, with ruspu,t to the followmg, matters, to the extent that 1 am pcrmnmd by law to act through an agcnt e

(NOT]CE The grantor must write his or her mmals in the cormpondmg blank space of a box below with respect to. :
each of the subdivisions (A) through (O) below for which-the Grantor wants to give the agent duthomy if the blank -
space within a box for any particular subdivision is NOT initialed, NO AUTHORITY WILL BE GRANTED for mat-
“ters that are 1mluded in that subdnvxsmn ‘Cross out each power wuhhcld ) : v

: u60 \1\] " (A) Real estate transactions

¥

67@/#4, f'k;/m@,m)

‘B‘wﬁ/ FOOOCIO7 ar BURNET TITLE

(B) :T.m;,xblc pcrsonal property trdnsactiom :

[(®) Bond share and u)mmodlty tmmaclmns

9

1

I D) Bankmg (ram.lcuons ;
] : (E) Business operating lrdnsdctmns
] (F) Insurametransactmns

]

(G) Glfts to charities and 1nd|v1duals other'than Auomcy in-F: st . :
- (If trust distributions are mvolvcd or tax wnsequcmes are anhcipatcd comult an attomey)

(M) Cl.ums and litigation . ¢ :
(1) Personal rchnonshlps and affaxrs

]
]
1 1) B«,nghtsirom military seryice -
]

. ‘ (K) Records, rcpb,krl‘é';md slpwmémsjk S G : ‘ g
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{ | (L) Full and unqualified authority to my attorney-in-fact to delegate any or all of the foregoing
powers to any person or persons whom my attorney-in-fact shall select .

[ ] (M) Access to safe deposit box(es)
{ ] (N) All other matters
Durable Provision:

[ ] (0) If the blank space in the block to the left is initialed by the Grantor, this power of attor-
ney shall not be affected by the subsequent disability or incompetence of the Grantor.

Other Terms:
My true and lawful attorney has the power to execute any and
all documents including the signing of the deed regarding the
property known as Lot 72 Monaldi's Parkview addition in the
town of Munster as shown in Plat book 36 page 79 in the office
of the recorder of Lake County, In, commonly known as 8516
Jefferson, Munster, Iu, or any other documents necessary to
complete the sale of the above property.
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My attorney-in-fact hereby accepts this appointment subject to its terms and agrees to act and per-
form in said fiduciary capacity consistent with my best interests as he/she in his/her best discre-
tion deems advisable, and I affirm and ratify all acts so undertaken. ' > .
TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER,.1 HEREBY AGREE THAT ANY o Loy
THIRD PARTY RECEIVING™A DULY "EXECUTED COPY OR FACSIMILE OF THIS b .
INSTRUMENT MAY AGTHEREUNDER; AND THAT REVOCATION OR TERMINATION
! , HEREOF SHALL BE INEFFECTIVE AS TOSUCH THIRD PARTY UNLESS AND UNTIL ,
ACTUAL NOTICE'OR; KNOWLEDGE, OF, SUCH, REVOCATION, OR TERMINATION .
SHALL HAVE BEEN RECEIVED BY.SUCH THIRD PARTY, AND | FOR MYSELF AND o
FOR MY HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY “ o
AGREE TO INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM AND R
AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD PARTY et
BY REASON OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS OF THIS [
INSTRUMENT. .
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Signed under seal this / 7"-{ day of /7-,,,/;@( , Ao  (yen.

Signed in the pyesence of:

ol N Borbasas AN ”5“‘4"
 Witues Grantor
) (% )

\ @@r o< A. l/\o:')c/a’[

Vitness ~— Attorney-in-Fact

State of 7 €xas )
County of puecer
On 17macch 20w before me, Aedev Aehly , appeared
DBanbang A Nogacki . personally known
10 me (or proved to me on the basis of sali::l)'acmry cvidence) to be the person(s) whose name(s) is/are subscribed to S
N the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capac- "
ity(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, executed the instrument.
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St ASHLEY
WITNESS my hand and official seal. {.“‘ %* MY'(:&LMEMNSSION EXPIRES
// Z 7 July 15, 2000
’"W Signature éw, :
Affiant Known Produced ID
e (Seal) Typeof 1D DL # 2542 e ¥
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