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II.  EFFECTIVE TIME

‘This power of attorney is effective immediétely, and will not be affected
by subsequent dlsablhty or mcapaaty of the principal. This is a durable power of

attorney.

III. POWERS OF ATTORNEY-IN-FACT
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Manage, sell, transfer, lease, mortgage, pledge, refinance,
insure, maintain, improve,collect and vedent, sale

proceeds, and earnings, pay taxes, assessments, and charges,
and perform any and all other acis with respect to real property
perty that I own now or later acquire.

htigation a claim to real property

fhat I own now or later acquire.
v, lease, or ot real propertt iterest in
roperty, i thority to enter tng
nts and P ale cont ign escrow
- g ‘ other

instruments relatmg to real property and interests in real
property that I own now or later acquire.

Hire and discharge accountants, bookkeepers, property
managers, and other professionals providing services related to
real property and interests in real property that I now own or
later acquire.

Exercise all powers with respect to real property and interests in
real property that I could if present and under no disability.




A

My attorney-in-fact is empowered to take all further action, including the
payment of expenditures and the preparation and execution of all documents, as
my attorney-in-fact deems necessary or appropriate to fully effectuate the
purposes of the foregoing matters.

IV. GENERAL PROVISIONS .

1) Reliance By Third Partles I hereby agree that any third party rece1v1ng a

duly it.

tlievc Wﬂmwntffs» fective as
af notice or
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2) Severability. [fany provisioninthis pew: of att ney found to be
invalid or unenforceable, this invalidity or unenforceability will not affect
the other provisions of this document, and the other provisions will be
given effectwithout the invalid or unenforcceable provision.

3) Revocation. I may revoke this power of attorney at any time.
@“’8’%

4) Maintenance of Records; AgeH ifing: tdy attorney-in-fact myst maintain

Iecol t all actions takeR03 1 2 QA including transactions, receipts,

disb nts and investmes Ry-1i Shall lean
acco all funds han aaqallz FOrm ittorney-in-
fact, R MY request/ there entative or

afid it of my
attomey-m-fact to ﬁle inventories and accounts with the county clerk or
with the court is specifically waived.

5) Compensation and Reimbursement. My attorney-in-fact is entitled to
reasonable compensation for services provided on my behalf pursuant to
this power of attorney. My attorney-in-fact will be reimbursed for all
reasonable expenses incurred relating to his or her responsibilities under
this power of attorney.
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6) No Personal Benefit. Except as specifically provided in this document, my
attorney-in-fact may not personally benefit from any transaction engaged
in or on my behalf, or use my assets to discharge any of his or her own
legal obligations, excluding me and those I am legally obhgated to
support.

7) Liabilitv of Attorney-in-Fact. All persons or entities that in good faith
endeavor to carry out the provisions of this power of attorney will not be
liable to me, my estate, or my heirs for any damages or claims arising

beca ‘ney. My
estat  DUctmentias . mey-in-
= NOTOTRIERT

8) Authority piigcord Registerorliles, My afipragyyingdg-t w2y record,

registe or file tHis é)taaj{ o@g% aR Sg\sa%eigpssary 1 appropriate

docurrents as required to carry ou e powers granted hereis
9) Copies. A copyef thisdurable powerof.attorney shakibe effective as an

origi 1 for lt)urposes

IN WITNESS WHEREOL, the undersigned Ias executed this power of attorney
on the date set forth below.

. - - \.
Date: £0/¢,. - =
This instrur ‘h Place,
Merrillville,

I affirm, under penalties for perjury, that I have taken reasonable care to redact
each Social Security number in this document, unless required by law.

Date:20/b 51 % /7%/ ‘‘‘‘‘ Jy’ -

Signaturé of Cnst?e?ﬁse Mryszuk
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ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Indiana

County of LA KE

On this [ W day of ﬁf\/('a%s{‘, 20 Qbefore me, the undersigned Notary

Public, personally appearcd Cristo szuk, personally known to me
' the individual who
me that he or she

signed the foregoin
executed the sam
the person execriteg

Witness my Z%
Signature of ; C: (e s . ’ L - -




