4! LIMITED POWER OF ATTORNEY

Cathy Warquier the undersigned, of Lake County, State of Indiana, hereby designates and
appoints George Warquier, Jr. of Lake County, State of Indiana, _my true and lawful
Attorney in Fact, or agent, to have the following powers.

To make and execute any and all contracts; ~nN
O

.o

7325 Madison Merrillville, Indiana <
[ 5715326 (8) o>

and I hereby ratify and confirm all that my said Attorney in Fact or agent shall do @Virtue
hereof. (&)
O

I hereby reserve the right of revocation, however, the Power of Attorney shall continue in full
force and effect until revoked.

I further state that this Power of Attorney shall not be affected by my incapacity.

In witness whereof, I haye hereunto set my hand and seal this _) 2 day - oon e
of 47)/// 5 2 06 . X AP
g

Cathy Warquié?

State of Indiana, County ofgé MC

Before me, a Notary Public in and for said County and State, personally appeared Cathy
Warquier, who acknowledged the execution of the foregoing Power of Attorney.

Witness my hand and Notarial Seal this 22 dayof A Qo ) E, i)(iﬂ E D

DN ﬁ/;\é LAy 17 7004

Notary Publi€ “ DQS%}EF%M STIGLICH

UDITOR
Prepared by:  Cathy Warquier 8646 Walnut Drive Munster, In. 46322 LAKE COUNTY A

My Commission Expires: , “4Marcl 28 2\003
County of Residence: ,{QJI\Q
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