KNOW ALL MEN BY THESE PRESENTS,

LAWRENCE

J.

LESICH of St.
Attorney-In-Fact for me and in my name,

DURABLE POWER OF ATTORNEY

John,

that I,

Indiana,

ELEANOR LESICH of
Dyer, Lake County, Indiana, do hereby make, constitute, and appoint

my true and lawful
with full power of and

authority to do any and all acts and perform all things necessary
)

as fully and effectually in all respects as I copld do 1f

personally present, including all of the following matters and

things but not restricted thereto,

to~wit:

to ask,

demand, sue

for, collect and receive all sums of money, dividends, interest,
payments on account of debts and legacies and all property now due
or which may hereafter become due and owing to me, and give good:

and valid receipts and discharges for such payments;

to sell,

assign and transfer stocks and bonds and securities standing in
name or belonging to 'L- to—buy and sell securities of all kin%:
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and attorneys on my behalf, to appear for me in all actions and
proceedings to which I may be party in the courts of the State of
Indiana or any other state in the United States, or in the United
States Courts, to commence actions and proceedings in my name if
necessary, to sign and verify in my name all complainté, petitions,
answers and other pleadinge of every description; to represent me
in all income tax matters before all officers of any administrative
or judicial or legislative board or bureau, to make and verify
income tax returns, claims for refund, requests for extension of

time, and consentse in my name, to execute petitions of appeal and

to cause me to be represented in such proceedings; hereby giving
and granting to my said Attormey-In-Fact full power and authority
to do and perform all and every act and thing whatsoever necessary
to be done in the premises, as fully to all intents and purposes
as I might do or could do if personally present, with full power

of substitution and revocation, hereby ratifying and confirming all
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This Durablé Power of Attorney is executed pursuant to the
provisions of I. 1971, 30-2-11-1i| and shall nof be effected by
subsequent disabilit incapacity of the principal, or lapse of
time. Pursuant to the provisions of I.¢. 1571, 30-2~11-4(b), I
hereby nominate and appoint LAWRENCE J. LESICH of St. hn, Lake
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LIVING WILI. DECLARATION

Declaration made +this 2%th .day of June, 1990, I Eleanor
Lesich, being at least eighteen (18) years old and of sound mind,
willfully and voluntarily make known my desires that my dying shall
not be artificially prolonged under the circumstances set forth
below, and I declare:

If at any time I have an incurable injury, disease, or illness
certified in writing to be a terminal condition by my attending
physician, and my attending physician has determined that my death
will occur within a short period of time, and the use of life-
prolonging procedures would serve only to artificially proleng the
dying process, I direct that such procedures be withheld or
withdrawn, and that I be permitted to die naturally with only the
provision of appropriate nutrition and hydration and the
administration of medicatlon and the performance of any medical
procedure 1 p1 t lleviate

pain. Document 1S
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of the declarant's estate or directly financially responsible for
the declarant's medical care. I am competent and at least eighteen

(18) years old.

PATE: June 29, 1990

WITNESS: ~ 1ep L8 TiA DATE: June 29, 1990

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

29th day of June, 1990.

ELEANOR LESICH -

STATE OF INDIANA )
) 88:
COUNTY OF LAKE )
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EXHIBIT "A"

Property Address: 217 lllinois Street, Dyer, IN 46311
File No.: 16-25329

Lot 19, in Block 6, as marked and laid down on the recorded plat of Town of Dyer, in Lake County, Indiana, as the
same appears of record in Miscellaneous Record "A", page 251, in the Office of the Recorder of Lake County, Indiana.

Tax ID Number(s):
State ID Number Only 45-10-12-381-015.000-034

The Property address and/or tax parce! identification number(s) listed are provided solely for informational purposes,
without warranty as to accuracy or completeness and are not hereby insured.




