TS FORM HAS BEEN PREPARED FOR USE IN T1E STATE OF INDIANA BY LAWYERS ONLY. THE SELECTION OF A
FGRM OF'INSTRUMENT, FILLING IN BLANK SPACES, STRIKING OUT PROVISIONS, AND INSERTION OF SPECIAL
CLAUSES, MAY CONSTTTUTE THE PRACTICE OF LAW WIICH SHHOULD ONLY BE DONE BY A LAWYER.

‘™

POWER OF ATTORNEY

OF - - R
CARMELLA ASPTNWALL st e T T e
' PRINCIPAL N

o ‘e 0.

TOM ASPINWALL AND/OR ANITA ALASAUSKAS o =

. ATTORNEYINFACT | _ | v

My attorneys in %act may act individually. © : NF

made under ludiana Code 30-5, as it ay be amended, or replaced (lhe "Slatute") $ G é .

I, as principal, designate and name (he person whose name appears above (o be my altorney in fact, ' ~nN - ' m g
A. POWERS. According to the Sialute, an attorney in fact lins a power granied under-IC 30-5 if the power of ai@iey incorparales 3
the power, Therefore, by referring 1o the language ol 1he Sintute describing powers, this Power of Atlorney incugigrates into il the R
powers here listed and confeis gencral aulhorily with respect to them: . -
real property transnctions; [IC 30-5-5-2 [iduciary transactions; [1C30-5-5-10] .

tangible personal property transactions; IC 30-5-5-3 claims and litigation; [IC 30-5-5-11] =
bond, share, and commodity tansactions;  {1C 30-5-5-4 family mainlenance; [1C 30-5-5-12]

banking transactions;

business vperating (ransactions;
insurance transactions;
beneficiary transactions;

gill transactions;

IC 30-5-5-5 benefits from milifary service;  “[TC30-5-5-1

IC 30-5-5-6 records, reporls, and slatemients;  [IC 30-5-5:14]  n Co
IC 30-5-5-7 esllnl? iransactions; [IC30-5-5H5] & " w»
IC 30-5-5-8 all other matters. [IC 30-5-5g8y] < ===
IC 30-5-5-9 g = Lo

L = O
{Note: Though the Siatute grants powers with respect to health care [1C 30-5-5-16 and IC 30-5-5-17) mlﬁqfégaliﬁ?[lc “ﬁ,f-g-'l 8],
this Power ol Allorney does not include them. Health care can be provided in a separate power of allorney @mnni@ne’u caf

Any power I do nol wish (o ing
" deletion. Any power lo be modi
space provided here in the margit
This Power of Attoxr
I. C. 30~-5-5-16, 17

IN FURTHERANCE OF TIIES):

thuse Lthings which such altorney
could do for myselC.
B. RESERVATION OF POV
behall and also to revoke or amen
C. CUAPTERS OF STATU'I
Altorney and acts performed unde
Definitions {IC 30-5-2)
Qeneral Provisions [1C 30-!
Duties [IC 30-5-6]
D. LIABILITY OF ATTOR|
i fact is liable only if my allorne

E. RELIANCE ON POWE!

institution(s) named in this Paragt
eflect uniess [ ghall have exccut
delivered, lo such person(s):

Holding Insti

E

bEth G280 G

i

=3

wier ol iy initials g{flijg,?;‘l[ilhe
- Dbtuenrs -
?, as amended. i i

" This Document is the prope of
WIERS, I give sy allormey in el powes (o act onguy Gehalf and 1o to for me and in my nune
ems exped %ﬂﬂ*ﬁ&mmqm of this Power of Altorney, as fully as |

RTOACT AND'TO REVOKI, Les mito mysell, | ver, the power to act on my own
his Power of Alomey. :

ALSO APPLICABLE. The lollowing chapters of the Statute niso apply lo this Power of
i Relinnce [1C 30-5-8}

| Linbilities [1C 30-5-9

Teymination [1C 30-5-10]
Y IN FACT. A8 permiticd by 1C 30-5-9-5, 44 as principal, specilically provide that miy allomey
1 fnct acts in bad faith.

OF ATTORNEY. In additioh”iolpeivisions of the Stalule regarding reliance, the holding
andl the banking instilyidinmedaiPiisagraph F may rely on this D6 wer of Attorney being in
proper instrument revekivg or chaneigeie and delivered such insirument, or caused it to be

Type of Account sount Nuinber

. (A rsio) - - I

2

All other peisons to whom this Power of Altorney may be delivered may rely on its being in effect unless 1 shall have
execuled a proper instrument revoking or changing it and recorded such instrumenl, or caused il to be recorded, in the Office of the

Recorder of Lake

County, Sliate ol Indiana,

HOLD FOR MERIDIAN TITLE CORP

1b--25Y 60

N an ﬂ?iL{—.cﬁ"

MT



B e

¢ + F. SAFE DEPOSIT BOX. I have n safc deposit box, Number

al

(Baaking Institution) (Branch) (City)

I give my attorney in fct power o enter or have aceess to that box ad (o any other safe deposit box in my name either individuall
or jointly with any other person. I give the power also to remove propesty from such box or add property to it, and to relocate such
box wilhin the banking institution or at another.  Powers here given are in addition to those incomporated into this Power of Altoruey
by reference.

G. DURATION OF POWER OF ATTORNEY. SELECT ONLY ONE OF THE FOLLOWING PROVISIONS BY STRIKING
ALL INAPPLICABLE PROVISIONS: [in case of insuflicient striking, provision a applies]:
a. This Power ol Attorney is not terminaled by my incapacily.

b. BhisdhowanokAtormry txu naisnog , 8t
(Date) (Time)
¢. Tonterorok A SXHRMEIRUMRKINORICHRENC] at ,
bisdvesex 0 (Date) (Time)

tl, REYOCATION OF PRIOR POERS. 1 do/lo nol [strike one) tevoke all powers ol atforney ! signed before the date of this
Power ol'Allumey Revocation does not afTect the validity of an acl performed under a prior power ol atlorney. In case of failure lo
stiike, prior poweérs me revoked.

L. GUARDIANS. If proleetive procecdings for my person or for my estate, or for both, are wmmenccd I nominale __
Tom Asginyall oo . __ 08 guardian of my person, and __TQm_ASPJ_nWa'I 1 a3 guardxan of

my estale, lo serve-in cach case without bond ns may be permilted by law.

J. Sll(.(.l-‘.SS()ll ATTORNEY IN FACE. As a successor lo my allorney in fact 1 desiumle and name
I e __+ Sucl suceessor shall become my atlomey in fret when the person(s) first
«Ieslg,mllcd amd tmmcd hns/have fiiled or censed to scrve as specified in the anlule, or has/have declined to serve.

By giving me wiitten notice while I am nol incapacitated, my altorney in fact may resign or decline to serve. During a petiod of
my incapacity, my atiomey in fact shall continue to serve until a successor altorney in fact is authorized to act under this Power of
Attorney, whether designated and named in this Power of Allorney as such successor or selected by a court of competent jurisdiclion
{o be such successor.

K. BlND[N(‘ EFFECTE. Anv nct or thing perfoimed by my attorney in faef under this Power of Atlormey binds me and my
successors in interesl, as the

L. ADDI’I‘IONAL cov Document 1s

?t;.-'z NOT OFFICIAL!

This Document is the property of

the County Recorder!
Slgucd this _/Jﬂ W _day ol ﬂé'%g

-2002 , in 1 counterpatts, each of

which shall be cuns:dclcd an u,mal

No changes have been made (o this Alfen County Indiann Bar Association form except as noted in the additional covenas or as
vbviously and clearly markel

Counlerpart No. 1
' |
- €4 , oz e pee | )
PRINCIPAL'S § Hﬂ\ PRINCIPAL’S SOCIAL SECURITY NUMBER
‘324 N. California Street . <y Hobart, IN ' 46342
~ PRINCIPAL’S STRE:ETOR OTHER ADDRESS PRINCIPAL'S CITY, STATE AND ZII' CODE
STATE OF INDIANA, COUNTY OF g agg : SS:
H 0 Pablic i i w i v ~ ﬂ AW
Belvie e, the undersigmn sry Public in and for said County andiSkite, this Vi day of ’
_ 2002 , personally a > principal named-above; signed s Yower ol Attormes ywledged the exccution of it,
as the voluntary act and deec wl, for the uses and pwijiuses thercin slated.
IN WITNESS WIEREO] sel v hand and official geal the day // ;iucn.'_‘
My Comunission expires: 07/04/09 Signnlurylzt o M‘M
Resident of LAKE Counly I'rintedirvin C. Carstensen _, Notary Public
This instrument prepared byERVIN C. CARSTENSEN, 15543 . Atlorney at Law
Altainicy Numlu.r 3%%&_ n_4 gt - Hobart, IN 6 .
A—l&{:ﬁ' '© COPYRIGI IT, “HIE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC. (REV. 12/98, 4/99)

g, ERVIN C. CARSTENSEN
"‘?r umc&mém ‘
S My Commisslon Expites -

%m..nﬁ*’ luly 1.2000

| affirm, under the penalties for perjury, 4 S
that | have taken reasonable care to

redact each social security number in

this document, uniess required by law.




