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County of _LAl(e , State of Indiana, hereby appoint DANIEL 4. z_gm.
of the City/Town of Hamnon J , County of ___L-)fk 1 d , State of lndim.

as my true and lawful Attorney, for me and in my place and stead, with full power of substitution.
My true and lawful Artorney shall have the power to:
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And 1 do hercby ratify and confirm all that my taid Aftoniey, or hisher substitute, shall do or caa tb ¢ dotie by virtue ~ 2
oftlﬁspowerofattorney ;= : Ll i B

State of Indlsna, County of __jfA & ~

Before me, the undersigned, a Notary Public in end for said County this date _J wyuny z'7 , 20 oo
came, __MARY C. _SERTIcH mdwhmwl@@ﬂ:@xm‘vn
of the foregoing instrument.

PETER BENY
Witness my hand and official seal. AMIN
- LAKE C

My commission expires _ .~ -0 7] IV SUNTKAH DITOR

Signdl
Davib A, HAMM (Printed)

This instrument prepared by: Residentof LAWK E 04 888 m
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