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. W8 my true and lawful attorney,

KNOW ALL MEN BY THESE PRESENTS: That
do hereby make, constitute and appoint
for me and in my name, place and stead, giving and granting unto my said attorney full powers and
authority as set fourth in Indiana Code 30-5-5-2 through 30-5-5-19 to do and perform all and every act and
thing whatsoever requisite and necessary to be done in the premises as fully, to all intents and purposes, as 1
might or could do if personally present, with full power of substitute of my attorney may lawfully do or
cause to be done by virtue hereof including but not limited to the following specific acts: Signing my name
to social security checks, bank account withdrawal slips, personal checks, income tax refund checks, and all
other acts necessary to conduct my financial affairs.

A photocopy of this Power of Attorney certified as a true and complete copy by my attorney-in-
fact shall be deemed an original for all purposes whatsoever.

This Power of Attorney shall not 'be affected by my incapacity or disability. It is my wish and
intent that the authority conferred by me upon my attorney through this Power of Attorney should be
exercisable notwithstanding my disability, my incapacity, a subsequent disability or incapacity or
uncertainty as to whether I am dead or alive shall have the same effect and shall bind my heirs, legatees,
devisees and personal representatives as if I were alive, competent and not disabled.
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IN WITNESS WHEREOF, I hereunto set my hand this ! day of%——, 2002.
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STATE OF INDIANA - )
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On the 1 day of %—, 2002, before me, the undersigned Notary Public in and for
said County and State, personally appeared.bé 5 0" A D)ww}known to me to be the person
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whose name is subscribed to the within instrument and acknowledged to me the execution of the foregoing

document.
IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my official seal.
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