POWER OF ATTORNLEY

Ti:is date MAY 8, 2003 , 2003

I, PATPICS AND TL0H , of the City/Town of _msTR™ ,
County of 1AES , State of Indiana, hereby appoint ROBEHT  ANDERIGN ,
of the City/Town of HIGHILAND , County of __TAKS , State of Indiana,

as my true and lawfui Attorney, for me and in my place and stead, with full power of mbstitq}iog. o 1() 2 5
;,x’/ Vi :x..
My true and {awful Attorney shall have the power 10; N

1..Make,endorse,draw and accept promisary notes,checks,bills of exchange,drafts and
other negotiable interests,

2. receive,demand, sue for and recover all pProperty-real or personal,claims,debts,moneys,a
ounts, demands,dividends,annuities,vroceeds of insurance that are now dueor may
hereafter become due.

3. adjust, compromise and execute releases, therefore, as my attorney shall deem fit.

4. To make, execute and deliver any deed, mortgage or lease in respe of any property,

5. To buy, sell, trade, mortgage and deal in personal property of an tter.

6. to transact any and all business for me and to do such other acts may be
necessary or desirable to be done to save, protect and promote my business or
property, and with the same force and effect as if I were personally present.

7. To ex ercise parentel rights and authority for me in regards to my~dhildren
Christopher Valand, Julie Waland and Susan ¥adand . o
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Furthermore, this Fower of Attorney shall not be affected by subsequent disability,
or incapacity, or by lapse of time ¥ and shall stay in effect until revoked by me

in writing. F I L E D ~
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JUL 23 2003 P Ee
And I do hereby ratify and csq;‘gpﬁgﬁmﬁ ng?&l_feﬁmy' or his/her substitute, shall do or cause to be c{ogaby virtue

ot ECONT BN i . (G nei
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Signature L
State of Indiana, County of L/?’/{ = JSS . : o
Before me, the undersigned, a Notary Public in and for said County this date M/ﬂ x{/ Y , 20000
came, FATRICE ANDERSCGN , and acknowledged the execution

of the foregoing instrument.

Witness my hand and off}'c]'al al. 9 . ,
G BNV N .
My commission expires __) | { 72' [ el LN UL L, Notary Public

| = /0

(ONICA  SULLIJAL) (Printed)
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This instrument prepared by: FATRICT ANDERSCN Resident of T1AKR County77 D
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