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- . being at least l ycars of age and mentally competent, do hereby designate
Jacoueline Nulen o Lake

as my true and lawful attorney-in-fact.

County, State

County, State of Indiana,

1. Powers:
The above namcd attorneyqn-fact shall have the followxng powers:
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To make and execute any and all contracts;
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To purchase, sell, mortgage, convey and lease any interest in real estate, wherever located, of which 1 may be
owner now or hereafler (if this provnsnon is applicable, this instrument must be recorded);
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and I hereby ratify and confirm all that my attorney-in-fact shall do by virtue hereof.

1. Effective date: (delete inapplicable provision)
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(A) This Power of Attorney shall become effective on lheg day of Q\/\ \ \ 4 N

shall not be affected by my subsequent disability or incompetence;
OR—

,and

( [l he-even RO-&4 ."‘
disabitity-orimcompetence.

I11. Termination: (delete inapplicable provisions)

I hereby reserve the right of revocation; however, this Power of Attorney shall continue in full force and effect
until:

A lmmﬁdﬁrd‘wwrdcd'nﬂhe‘kevmmmwn—coumy of my domicile a written revocation
‘hereof.
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Further, 1 agree to indemnify and hold harmless any person who, in good faith, acts under this Power of

Attorney or transacts business with my attorney-in-fact in reliance upon this Power, without actual knowledge of its
revocation.

to-serve-as-guardian:
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IN WITNESS WHEREOF, | have hereunto set my hand and seal thisgﬁ\day of _{ \U»\\/{\ .
192008

Leonacd “OYagnrsk

(primed)

'STATE OF INDIANA )
, ) SS:
COUNTY OF _=4kKE )
Before me a Notary Public in and for said County and Slate personally appeared
LEonNaRD ﬁ RonSIK | , who acknowledged
the execution of the foregoing General Power of Attorney.
' '8
WITNESS my hand and Notarial seal, this 9= day of Jos V . N4laln
' £ Ll
/7/)’/15 44//7/’ @7
O Notury Public
Commission Expires: Residing in L/-?/< £ County,
' Indiana,
lalobed /5. 2055
This instrument prepared by: LEoN 4 LD \7-—/)‘ RINSKY : , Attorney at Law.

" PHYSICIAN'S CERTIFICATE (optional)

Based on examination or previous relationship, I hereby certify that 1 saw
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and that in my opinion (he/she) was, at the time, of sound mind and capablé of understanding and handling

¢his/her) business affairs.

Date:

(IPhysician’s Signatuee)

Prned

Address

Phone No.



