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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

o That I, JOHN B. RICE, presently residing at 7100 Colorado
—st@et, Merrillville, Lake County, Indiana, do hereby make,
:roggtitute and appoint my son, PETER S. RICE, of 7100 Colorado
%St t, Merrillville, Indiana, my true and lawful Attorney-In-
*“*Facty for me and in my name, place and stead, to sign any and
;nalzﬁgecessary forms and papers required for my hospitalization
;:ori; rsing home or medical treatments; to sign, endorse and cash
&anyrand all checks that I am entitled to; to receive and collect
;xa@§ and all sums of money that I am entitled to; to open checking
§§oﬁfsavings accounts in my behalf; to sell any personal property
™Nin which 1 might have an interest and ccllect the proceeds

therefrom for my use and benefit; to cash stocks or bonds which

I may have in my name; to withdraw sums of money from any bank

or financial institution where I have money deposited; to collect

the interest or proceeds from any investments that T may have in
@my name; to sign any and all documents in my behalf; to sell any
~—real estate which I may own and to sign any and all documents
°7necessary for the sale of said property; and to do and perform
CDany and all things whatsoever as may be necessary Or proper to
@ be done in carrying out my affairs as fully and to all intents
c'."and purposes as I might or could do if I were able, with full
oo Power of substitution or revocation, hereby ratifying and con-
¢ firming all that my said Attorney-In-Fact shall lawfully do or
€O cause to be done by virtue of this Power. of Attorney and the

N rights and powers sgrantedsherein:

This is a, duxable Power-of Atterney and shall not be
affected by/my 'subsequent dilsability /or intapacity or lapse of

timex

IN WITNESS~WHEREOF, I have hereunto set my hand and seal

this zég__ day of izl vy 119934
\? } %“L% 0@ JOHN B. RICE
el LZ‘ A 'a.\ V
STATE OF INDIANA) \s\;\\}\‘ @x@@ﬁo
)8S: \352*\3 i
COUNTY OF LAKE ) ¥
o ok

'y ,Public in and for

: r 1993, personall
on of the above
luntary act and

BEFORE Mﬂﬂgéhe undersigned, a No
said County and State, this :QQ day of 4
appeared JOHN B. RICE and acknowledged t exeguti
and foregoing Power of Attorney as his ffée afd vo
deed, for the uses and purposes therein set forth.

WITNESS my ‘hand and official seal.

Nancy V lank /Notary Public
A Jaspef/County Resident

My Commission Expires:

February 8,.1297.
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Prepared by: Attorney Martin H, Kinney \
500 East 86th Avenue s
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