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This is to certify that this is a true and

exagt copy of the original instrument. . y : -
CHICAGO TITLE INSURANCE CO. ] . T’ '
| wv‘mon' . | 0204+ ' ' 19@"‘{;“; fok ‘
By__ ¢ . POWEROFATTORNEY . AREECOUKIY
KNOW ALL MEN BY THESE prEsenT6 016 038623 20!6 JN22 A 10: 52
' MICH!‘EL i3, L‘ﬁ {0’5& N

That I, JOSEPH F. KROSLACK, of 8474 Pine Islancl Drive, Crown Point, Inﬁlana qm@reby make,
constitute and appoint, first, my wife, LORA L. KROSLACK, or, alternatively and upon any of the concli’gions

hereafter expressed, my daughter, KRISTIE L. KROSLACK, my true and lawful attorneys-in-fact pursuant to the

provisions of Indiana Code, I.C. 30-5, as amended from time to time.

My at'tomey-in—£act shall have all powers and duties as enumerated in the Indiana C?d,e, Sections I.C. 30-5-
5-2, through and including I.C. 30-5-5-19. In addition my attorney-in-fact shall be authorized to act for my and
in my name, place and stead to make and endorse promissory notes; to draw, accept and endorse bills of exchange;
to waive demand, presentment, protest, notice of protest, and notice of non-payment of all such instruments; to
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make and execute any e notes, stoclzs, bonds and

securities may entitle r r ,oDMWeiSm : >riaining to the I)usiness of
any corp‘oration in whic t N@’elgs@ EEI:@(I&AML N ney, debts, clues, accounts,
legacies, l)equests, pension M&mﬁuﬁlﬂﬂ’éﬂdsﬁhﬁlﬂﬁﬂpﬁ@rﬂf whatsoever, as are now or shall
hereafter become due, ing, payal)tlhor%qk‘élr(lé?o me'::Xo cgrgf))rgmlse the samej to make acquittances or other

il

f

sufficient discharges for the sam harg: tract >rning, ] mortgage, hypothecate, and in any
and every way and manner deal in and with pe mal property; to execute instruments necessary for the transfer of
personal property of an ind or natusc whatsocver; to execute instrument 6 effect the transfer of title to any motor
vehicle owned l)y me; to purch 1 mortgage, convey 1 leage any interest in real estate wherever located, of

which I may be the owner now or hereafter; to execuié a,ncl file all tax returns of any kind or nature whatsoever,

whether the same be required l)y the United States of Anjerica, any political subdivision thereof or any £oreigr'1

government, and to pa: taxes; t0 examinc@hd reguest copies of any tax retu etofore or hereafter filed by
me or for and in my be ¢ into, examive AN rerlove any> items 1r ty &eposi’c box in my name, -
either jointly or-indivi Nawhul leemed d D1 wrney-in-fact to enforce my

righ’cs or to protect my property, including the institution, prosecution, compromise and settlement of legal

proceedings, in my name or otherwise; and generally to transact any and all business for me of any kind or nature
whatsoever; to do and perform each and every act and thing whatsoever requisite and necessary or proper to be done
in all matters aﬂecting" my business or property, and with the same force and effect as though I were persona]ly
present and acting fqr myseH; to do aﬁd perform each and every act and thing whatsoever requisite and necessary
or proper to he dé)ne in all matters af‘fecting my health and general welfare. To create, revoke or amend trusts in my
name, to make any such trust irrevocable, and to transfer any of my property to the Trustee for aclministration and
disposition in accordance with the provisions of such a Trust or the provisions of any Trust that | may establish.
TQ ‘designa’ce or elect that the income and/or principal of such a trust, or any Trust that I may establish, may be
distributed to any one or more persons other than myself. To create, revoke, or amend any estate'pla;n in my name
and to transfer any of m}" property in order to carry out such estate plan, whether created ]:)y me or ]:)y my attorney-
in-fact, whether such transfer is made to full value, or for less than full value. To renounce and disclaim any

property or interest in property or powers to which for any reason and l)y any means [ may become entitled, whether
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i)y giﬂ, testate or intestate succession; to release or abandon any property or i.nterest in property or powers which
I may now or hereafter own, including any interests in or rights over trust (including the right to alter, ainencl revoke
cr terminate) and to exercise any rig]:xt to claim an elective share in any Estate or under any Will. In exercising such
discretion, my attorney-in-fact may take into account such matters as shall include, but shall not be limited to, any
reduction in estate or inheritance taxes on my Estate, and the effect of such renunciation or disclaimer upon persons
interested in my Estate and persons who would have received the renounced or disclaimed property; provide&,
however, that any a’ctorney-inefact shall make no disclaimer that is expressly prohi])ite& ]Jy other provisions of this
instrument.

To the extent | am permitted by law to do so, | herewith nominate, constitute and(appoint my attorney-in-
fact to serve as my guardian, conservator and/or in any similar representative capacity, and if I am not permi’cted i)y
law to so nominate, constitute and appoint, then 1 request in the strongest possil)le terms that any Court of
competent jurisdiction, which may receive and be asked to act upon a Petition i)y any person to appoint a guarclian,
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Conservator Or Simila] X 4 ELVU viie ELUQL\ID\-
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Furthermore, 0y grant my a in-fact an

o tranct 'Hhés Document &s tltu: ro]txge : of - dvidual
ar 7 ’ ney-i act .
necessary to transter o trﬁl epﬂm E (airlll l“{% ﬁ é (l:r(l) . atforney as an individua

€r.

equest.

ecute any and all documents

Pursuant to Indiana C aep 2.16-6- o L. 16-8=d. ’\, [.C 20-6-5-16 a1 30-5-5-17, Ihereby appoint
my attomey-in—iact as niy Hea h Care Represcatative. | authorize my 1th cdre representative to make decisions
in my best interest conderning withdrawal o rithhol g of health care. If at amny ,ine, based on my previous_xly
expressecl preferences d the diagiosis and piognosis, my Lealth care iuprcsentatiw ; satisfied that certain health
care is not or would not be beneficial, or that suctithealiBedze is or would be excessiv burdensome, then my health
care representative may express mywi]l that sudiliealthecare bewithheld or withd ra- d may consent on my behalf
that any or all health « liscortinued or Zotinstituted jeven if death may ly health care representative
must try to discuss th ith me, HoweéVawil:hsta unable to cos 1y health care representative
may make such a decision fox mie, arier consuitation witn iy paysiciail ox paysiCiais and other relevant health care
givers. To the extent appropriate, my health care representative may also discuss this decision with my farnily and

others, to the extent they are available.

My health care representative shall also have the power and au’chority to admit or release me from a hospital
or health care facility pursuant to I.C. 30-5-5-16(b)(3).

In the event of the death, disappearance, disai)ility, or resignation of my first named attorney-in-fact,
’chc appointment of my alternate a’ctorney-in—fac’c shall become absolute the same as if the first named attorney-in-
fact had not been appointed. The disappearancelof my first named attorney-in-fact may be established l)y the
affidavit of my alternate a’ctorney-in-£act. The (iisai)ility of my first named attorney-in-{act may be estai)lis}iecl 1)y
the certificate of a qualiﬁecl physician stating that the first named attorney-in-fact is unable to manage his or her
own affairs. Any person dealing with my alternate attorney—in-fac’t shall be fuﬂy protectecl and free from liai)ility for

any payment, application, or accumulation made or other action taken in reliance upon such an affidavit of

Page 2 of 3



//di;appearance or such a certificate of disal:ility. The au’chority of my alternate a’ctorney-in-fac’c shall continue and

be exclusive even if the first named attomey-in—fac’c shall reappear after a disappearance or recover after a disability.

This Power of Attorney shall not be affected by my subsequent disability or incapacity, or lapse of time. If
proceedings are ever l)egun for the appointment ofa guarclian, conservator, or like representative for my person or
estate, it is my preference that whoever may then be serving or eligil)le to serve as my a’ctorney-in-fac’c under this

Power of Attorney be appointed to that office.

IN WITNESS WHEREQOF, I have hereunto set my hand and seal, t}xisﬂday of November, 1997.

JOSEPH F. KROS CK

STATE OF INDIANA )

Y SS
COUNTY OF LAK]
Document 1S
Before me, a iﬂi ly appeared, JOSEPH F.
KROSLACK, and ac ed exec ion of oregoing neral RBowex torney. I also certify that I

am of legal age and that [ xhéﬁtgwmmg tlh@&ﬁﬁ?@flﬂi}! a8, - infact as the Grantor's health
care representative as 4 Lorized h;H@LIﬂ(& IZounty Recorder! S .

. Witness my hand and N aliSeal t! :__’clay f "=.n113er,
My Commission Expires: 03-18-2000 : N = % .
JOHN BMS/10

Notary Public, A Resident of Lake County,

Indiana ‘ - ' ‘
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- PREPARED BY:  JOHN B. LASZLO, ATTORNEY AT LAW ‘
‘ 200 EAST 80TH PLACE, MERRILLVILLE, IN 46410
TELEPHONE (219) 736 5010 ’ |
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