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THIS FORM HAS BEEN PREPARED FOR USE IN THE' STATE OF INDIANA BY LAWYERS ONLY. THE SELECTION OF A FORM OF INSTRUMENT, FILLING IN BLANK
SPACES, STRIKING OUT PROVISIONS, AND INSERTION OF SPECIAL CLAUSES MAY CONSTITUTE THE PRACTICE OF LAW WHICH SHOULD ONLY BE DONE BY A

POWER OF ATTORNEY
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CATHERINE HIRSH. LN
o~ ?ATTQRN,E.YJN;FA,CT . N i X
v E ~ made-urider Indiana Code 30-5, as.it. may.be. .~} _J_____;,r_\_ _

-, e AT

amended, or replacéd (the “Statute”) . o
-1, as pr1nc1pa1 des1gnate and name the person whose name appears above to be my attorney in fact.

.*A. Powers. According to the: Statute an attorney in fact has a power. granted under @ 30glf the power of
attorney incorporates the power. Therefore, by referring to the language oi’the-Statute desprlbn'lg poweré_, this

Power of Attorney 1ncorporates into it the powers here; hsted and confers general autho 1thmespeo’c§_oﬂiem
real property transdctions; .- E 1 P _ L r)l'“" [ICJ&O 55@%@»
tangible personal property transactlons N . ;c,-— (IC80-558 "

... ; bond, share, and commodity transactions; .-+ - ‘ e (IC-30- 5;5;

.. banking transactions; = .. ) 1t wentis 0 7 53‘;’2[10%'0 56;5]""
business operating transactlons, o o - ... 2rncso 5@6]
insurance transactions; 'K ()] : y - ) "‘t[IC@U 58571
beneficiary transactions; [IC'\3R)-5 5-8]
gift transactions; ] 0] Y [IC 30-5:5-9]

 [IC 30-5-5-10]

[IC 30-5-5-11]

- [IC 30-5-5-12]

[IC 30-5-5-13]
LIC 30-5:5-14],

fiduciary transactions; 27, .. o %%
claims and litigation; S % R
family maintenance; -~ 0 0 g ?S,
benefits from military service; TR OF
records, reports, and statements ,
. estate transactions; - . s, «GQ‘(; A (IC 30-5-5-15]
allothermatters ST e QR \ : [IC305519]
[Note: Though the Statute grants powers with res}f‘\ct to health care [IC 30 5 5 16 and IC 30-5-5- 17] and
delegation [IC 30-5-5- 18] thls Power of Attorney does not include them. Health care can be prov1ded in a separate
- power of attorney concermng health care.]; e
Any power I do not wish to incorporate into this Power of 4 torney I have deleted by lining out and writing
my initials opposite the deletion. Any power to-be modified or added I have modified or added as follows: [and
have verified by wrltlng my, 1n1t1als in the space prov1ded here in the margin].

L

None

IN FURTHERANCE OF THESE POWERS, I glve my attorney infact power to act on’ my behalf and todo for
me and in my name those things which such attorney deems expedient to and necessary to effectuate the 1ntent of
this Power of Attorney, as fully as 1 could do for myself

'B. Reservatlon of Power to Act and to, Revoke I reserve unto myself, however the power to act on my
own behalf and also to revoke or amend thls Power of Attorney ‘ ' A

C. Chapters of Statute Also Applicable. The fo! 1ow1ng chapters of the Statute also apply to this Power of

. Attorney and acts performed under it: . .

Definitions [IC 30-5-2] - T Reliance [IC 30-5.6]
General Provisions [IC 30-5-3] . e : S, Liabilities [IC 30-5-9]
Dutles (iC 30-5-8) = . f‘* TS TR e A T ot e o e Termination [IC 30-5-10]

- - D. Llamllty of Attorney in Fact As permltted b v IC 30-5-9- 5 1 as prlnmpal specrﬁcally prov1de that my Q\b
attorney in fact is hable only if my attorney in fact acts i bad falth

E. Rehance on Power of Attorney In addition to prov151ons of the Statute regardmg rehance the

" holding institution(s) named in this Paragraph E and the bankmg institution named in Paragraph F may rely on

this Power of Attorney being in-effect unless I shal} have executed a proper lnstrumenﬁrﬁfwgghangmg M

and delivered such instrument, or caused it to be delivered, to such person(s);

‘'Holding Institution ™ - - Type of Account ~ Account Number ' ‘
NBD . Sav1ngs l
NBD - , Checking
! Indlana Federal Checking

All other persons to whom this Power of Attorney may be dehvered may rely on 1ts belng in effect-unless I
“shall have executed a proper instrument revokm%é)r changing it and recorded such instrument, or caused it to be
recorded, in the Office of the Recorder of County, State of Indiana. .
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G. Duration of Power of Attorney. SELECT GNLY ONE OF THE FOLLOWING PROVISIONS BY
STRIKING ALL INAPPLICABLE PROVISIONS: [in casé of insufficient str1k1ng, provision a applies]:

.a. ThlS Power of Attorney is not terminated by my incapacity.' .
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H. Revocation of Prior Powers. I doXX X2t [strike one] revoke all powers of attorney I signed before the
- date of this Power of Attorney. Revocation does not affect the validity of an act performed under a pI‘lOI‘ power of
attorney. In case of failure to strike, prior powers are revoked. : ~ . :

et T

I Guardaans I protective proceedings for my person or for my estate or for both are commenced, |
nominate _Catherine Hirsh as guardian of my person, and Catherine Hirsh -
as guardlan of my estate to serve in each case without bund as may be permitted by law.

dJ. Successor Attorney in Factr+As a successor to my attorney in fact I des1gnate and name
Judith Yaros : Stich suceessor shall become my attorney in fact when the person(s)

first designated and named has/have failed ox ceased to,serve as specified in the Statute, or has/have declinedto

serve. : L B\

By g1v1ng me written nétice while I am net incapacitated, my-attorney in fact may resign or declme to serve.
During a period of my incapacity, my attorney.in fact shall continue to serve until a successor attorney in fact is
authorized to act under this Power of Attorney, whethét designatéd and hamed in this Power of Attorney as such
successor or selected by a court of competent Jurlsdlctlon to be such successor.

K. Binding Effect. Any act or thing performed by my attorney in fact under this Power of Attorney binds
me and my successors in interest, as the Statute _provides.

S1gned this _L__ day of =T anuarv ,199 7 ,in 5 counterparts

each.of which’ shall he consideradian original .3 L. o .- I RS T,

Counterpart No._S__ g . Z e

PRINCIPAL'S SIGNATURE

L

1

OCIAL SECURITY NUMBER

7605 East Lincolnway’
PRINCIPAL'S STREET OR OTHER ADDRESS

' Hobart, IN 46342
PRINCIPAL'S CITY, STATE AND ZIP CODE

STATE OF INDIANA )

) SS. A ‘ o ‘ .
COUNTY OF ) s : ' e ’
Before me, the unders1gned a Notary Public in and for said County and State, this 57
day of “January 199 7, personally appeared the: principal named above, signed this Power of

Attorney, and acknowledged the execution of it, as the’ voluntary act and deed of the pr1nc1pal for the uses and
' purposes therein stated. -

IN WITNESS WHEREOF I have hereunto set my ha%cnd official sea) thed K year last above written.

(V NLA
NOTARY PUBLIC S SIGNATURE

G—CM( /4 St | m’aél}'er

N"TARY PUBLIC S NAME, PR'INTED OR TYPED

- My Comvmssmn Explres

Resrdent of ACL LQ - S "County

Th1s instrument prepared by : Robert P, Kennedv R ‘ - Attorney at Law. .

SPANGLEg!eJEN§INGS & DOUGHERTY, 'P.C.,- 8396 M15$1551pp1 Street,,
Merr111v111e, Indiana 46410 ~ o
. - The Allen County Indiana BarAssocia‘tion, Inc. (Printed Feb. 1992)

WHEN RECORDED RETURN TO: A | a : ’

PROFESSIONALS' TITLE SERVICES, LLC : ' e
9195 BROADWAY . S , L

MERRILLVILLE, IN 46410
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