Pt ! GENERAL FPOWRR OF ATTORNEX
KNOW ALL MEM BY THESE PRESENTS, that I, BID I. BATARSER, widinq
r E variously at 12656 8. Muskegon, Chicago, Illinois, and &8 7130
Belmont Avenue, Hammond, Indiana, do hereby make, constitge and .
appoint my son, AIMAN BATARSEE, of 12644 8. Muskegon, Ghicago, B
Illinois, date of birth, March 5, 1964, my true and Qlawful ;
attorney, for me and in my name, place and stead, qiv% and -
granting unto my said attorney full power and authority toao and -
perform all and every,act and thing whatsoever reqguisite and ‘
necessary to be done in the premises as fully, to all intents and . N
purposes, as I might or could do'if personally present, with full ’ ‘ ;
power of substitution and revocation, hereby ratitying n,gd ) ,’
confirming all 'that ‘my said attorney or 'the substiggte “ot In
attorney may lawfully do or cause to be done by virtu;’lgiorfat. «I_;A.
photocopy hereof shall be deemed an original for gt- purpou
vhatsoever. mQ ~ (‘;

I hereby grant to my said attorney in fact tull#o and % y |
authority to perform each and every act requisite a ndmeau*ty Y
regarding purchases and sales of real estate and businesses, '
including, but not 1limited to, receiving deeds in my name,
‘ ‘ executing'nortqaqu in my name, signing my name to deeds, leasaes,
f bills of sale, consents to transfer, bulk sale transfers, and all
' other documents necessary to either buy or sell businesses and/or .
real estate. I hereby ratify and confirm all that my said attorney . \
(or the substitute of my attorney) may lawfully do or cause to be
done by virtue hereof. :

This Power of Attorney shall not be affected by disability.
It is my wish and intent that the authority conferred by me upon my
i ’ attorney through this General Power of Attorney should be
exercisable notwithstanding my disability, nmy incapacity, a
! ; subsequent disability or incapacity or uncertainty as to whether I
!'& am dead or alive. All acts done by my attorney-in-fact or agent A

© | during any period of disability or incompetence or uncertainty as

‘ to whether I am dead or alive shall have tlE H Btoct and shall
. bind my heirs, legatees, devisees and personal representatives as
if I were alive, competent and not disablsﬂ:. 2. 2000

PETER
LAKE copmmy vy 01260

A 0
FB (Wiaiiaa |Z‘Ao

e T

R

=/,
92 -\ LY

‘WC‘

VAT (IO :J."’.t

W\-QA:\G/\-\
e winredln - e ————

34 NT-¥T

Ce ... .__.°) ~ 25xI0




‘ , . o . Gosr oa bueeds s B o - . - e e s e s e Satene wade . < PR, N - - "
s ~d ' £
e
A B - hereby cancel and revoke that General Power of Attorney )
given to my son, MARWAM B. BATARSEN, on December 7, 1995. ,
IN WITNESS WEERBOF, I have hereunto set my hand this 13th day ' .
of January, 1999. ‘ ‘
' )
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BiID I. BATARBER - |
WITMESS: C
' K
i RIVERA - !
STATE OF IMDIAMA ) ST
)88 I ?
COUNTY OF LAKE ) ~ b A
On this 13th day of January, 1999, personally appeared before S “‘.
me, Charles R. Deible, a Notary Public in and for said County and | |
State, the above-named principal, EID I. BATARSEN, who being duly
sworn, executed the above General Power of Attorney as his free act
and deed.
\ A
In testimony whereof, I have hereunto subscribed my name and ‘
¢ ) affixed my seal, on the day and year above written. R |
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. CHARLES R. DEIBLE DRI
§ Notary Public Ve STMV S o
{ My Commission Expires: July 4., 2000 |
. 0
Ny County of Residence: Lake
s THIS INSTRUMENT PREPARED BY CHARLES R. DRIBLE, lﬂOIllf AT LAW,
5252 HOHNAN AVENUR, BUITER 203, HAMMOND, IMDIAMA 46320 )
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