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! LIMITED POWER OF ATTORNEY

ﬁ /?onaz./ G /586,46/’ who resides at 750 5 /‘/%Zon

MM‘_, do hereby nominate, constitute, and
r
appoint gl«ad}[ (5 Bﬁﬁ;[(f[ , who resides at /JO0HQ /ﬂon?‘s

Ma/{cnq IL. LO ‘7"/‘91 ¢ as my true and lawful attornebm-

(aw]
fact, to do and perform on my behalf and in my name the follgwying

acts: lam)
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IN FURTHERANCE OF THESE POWERS, I, /(%nalo/ (} 5&0/(5/’
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gﬁ?e my nominated, constituted, and appointed attorney-in-fact,

+ power and authority to do for me and

in my name those things which said attorney-in-fact deems

expedient and necessary to effectuate the intent of this

instrument, as fully as I 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 and thing lawfully done_ by my, attorney-in-fact,

under the specific provisions of this Limited

Power of Attorney, shall be.binding on.me, my 'heirs, assigns,

and legal representatives.
This Limited Power of Attorney shall automatically terminate
and become null and void upon completion of the acts or things

specified in paragraph(s) /10/)&- above or upon my

written and recorded revocation, whichever shall first occur.

Date:

(Month] [Day] [Year) Grantor's Signature

Printed/Typed Name

STATE OF INDIANA ) .
- SS:

=

COUNTY OF )
NOTARY

Before me, the undersigned Notary Public, in and for said

State and County, this ayaz?; . 2%11&&)

personally appeared 4 “// thle - Grantor
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\
named above, and acknowledged the execution of this Limited

Power of Attorney to be the voluntary act and deed of said
Grantor for the limited uses and purposes therein stated.

IN WITNESS THEREOF, I have set my hand and seal this a‘:{

day of%%, m

MY COMMISSION EXPIRES ON: NOT
[MONTH] _ (DAY] §!YEAR-,]7
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Document Mail Back to
Information Sheet

This is where yoi'want the recorded document sent back to
when it has completed 'the recording ‘process.
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