STATE OF INDIANA )
) SS:
COUNTY OF LAKE ). 20@@ ’38{}%23

P

@@ PY DURABLE POWER OF ATTORNEY
(General)

KNOW ALL MEN BY THESE PRESENTS that
~—> KERRY ALCOX, of 313 Jennings Street, Gary, Indiana 46404
DO HEREBY MAKE, CONSTITUTE and APPOINT
JOANN WIMBLEY-ALCOX, of 313 Jennings Street, Gary, Indiana 46404

MY TRUE AND LAWFUL ATTORNEY. for me, and.inmy name, place and stead, with full power
of substitution,

this power of attorney shall be ‘¢onstried as & durable general power of attorney and shall not be
revoked by any subsequent physical or mental incapacity. I do hereby ratify and confirm all that my
said attorney, or his substitute shall do or cause to be done, by virtue of this power of attorney.

IN WITNESS WHEREOF, I have hereunto set my hand this 22™ day of

December,2003 . . |
’@_}J\yf\ O(./Q/@‘/ﬁ/

KERRY ALCO%—

Sworn to and subscribed before me, a Notary Public this 22* day of December, 2003 L

“My Commission expires: November 1;2{08
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This instrument prepared by Attorney William C. Jones, 700 W. Ridge Road, Gary, IN 46408
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