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KNOW ALL MEN BY THESE PRESENTS: That :
. PO
l,___R_W/I 0 D;/e,f oftheCity of G'l( Ll 0 R A
' /
Countyof ___/_ I/‘{ e andtheStateof 2 A/

DOHEREBY MAKE, CONSTITUTE and APPOINT Do r £.& A~ QE cbdiv €

Countyof - /4‘/(/ andthe

ofthe City G’QJ"J/

State of___I Ar  mytrie andlawfulattorney, for me andin my place and stead, with full

power of substitution,
o make, indorse, draw apdineceptpramissory.notes, checksy bills of exchange, drafts, or other negotiable
instruments;

to exercise such rights, voting'or othetwise, nas Fnayhavein any‘corporation, by virtue of my ownership
of any stock, bonds or securities therein, either absolutely or collateral;

to receive, demand, sue for and recover all property, real or personal, claims, debts, monies, accounts,
legacies, demands, dividends, annuities, proceedsof insurance, recoveries, thatare now due, or may
hereafter become due; adjust, compromise and execute releases therefore as my attorney shall deem fif;

tomake, execute and deliver any deed, mortgage or lease in respect of any of my lands and buildings, or any
part thereof;

to buy, sell, trade, mortgage, hypothecate and dea! in persoﬁal property of any kind or nature;

toexecute, file, examine and request copiesof any and all tax relurnsrequired by the United States or any
political subdivision thereof, whether filed by me, or jointly with others:

tosell mortgage or pledge any and all shares of stocks, bonds or other securities now or hereafter belonging
to me, and to execute and deliver an asssignment thereof;

totransact any and alibusiness forme and to do such other acts as may be necessary or desirable to be done
tosave, protect or promote mybusinessor property, and with the same force and effect as if [ were personlly
present,

by virtue of this power of attorney.

INWITNESS WIHEREOF, I have hereuntoset my hand and seal this 2~ G

dayof __/MA4 a wlzooo

[

Per,

Countyof __ L. A’/fﬁ, Hoonmee /) ‘._.-.
c/

State of I/\/

Personally appeared before me, the aforesaid

a %JL{_ 'ZQ 5 ZZKZQ S who acknowledged the execution of the foregoing instrument as

his freq an(“mkamwnsm deed.

Notary Public, State of Indiana ) ,} 1 7
ounty of Lake
Mﬁm&ion Expires 02/16/2007 3 4/ _

Notary Public

AndIdo hereby ratify and confirm all that my said attorney, or his substitute shall door caugﬁﬂ _
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when it has completed /the-recording-process.
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