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STATE OF INLLANA
T LAKE COUNTY
General Adsb2r6F AttorneyD

2000 OCT -2 AN 11: S6
2901 Arizona St.

MORRIS#Y. CARTER
Laked ECORDER

v

2000 071473

Florence Adkisson
I

Lake Station

, City of

Indiana
, county of , State of

“Shawn M. Zimmerman

415 Lake St.
, of
EauClaire

hereby constitute and appoint
EauClaire

]

City of , State of

Wisconsm

, County of

stead, giving unto my attorney in factfull' power to'do and perform all andevery act that I may
perform legally do through an attorney in fact, and every proper power necessary to carry out the
purposes for which this power is granted, with full power of this:substitution and revocation,
hereby ratifying and affirming that which attorney, in fact orjany substitute shall lawfully do or
cause to be done by virtue of this power of attorney and the powers it grants.

This power of attorney shall not be affected by and shall continue in full force and effect
during my subsequent disability or incompetency.

The rights, powers, and authority of my attorney in fact herein granted shall commence and be
in full force and effect from the date I sign this power of attorney and such rights, powers, and
10

October
\ authority shall remain in full force and effect thereafter until ﬁ‘l L E D

\ or revoked by me in writing,
982 2 2000

Florence Adk‘f'iS’ETER BENJAMIN
LAKE COUNTY AUDITOR
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Dated

5

, 20

(Signature of Potarial officer)
NOTARY PUBLIC
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