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A205-10 GENERAL POWER OF ATTORNEY

s (With Durable Provision)

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTORNEY IS TO GIVETHE PERSON WHOM YOU DESIGNATE (Y OUR
“AGENT”) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY
INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL
OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL
BY YOU. YOU MAY SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER
YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT
DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE
DECISIONS FOR YOU. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO
NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU
MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

TO ALL PERSONS, be it known that 1, porothy J. Hostetler .
of Merrillville, Indiana . R

the undersigned Principal, do hereby make and grant a general power of atlorney {0 my daughter,
Margaret A. Gough ,of 3691 E. 69th Ave., Merrillville, Indiana

dol)o

and do thereupon constitute and appoint said individual as my attoracy-in-fact.

My attorney-in-fact shall act in my name, place and stead in any way which1 myself could

do, if I were personally present, with respect to the following matters, to the extent that 1 am per-
mitted t ugh an agent: N
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(NOTI( ncipal must write his or her initials in the cor lank space of a box
below v et 1o]2abf r e sbdificigrd TAY thibudp BN belos h the grantor wants -
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(A) Reul estate transactions

(B) Fangible petsonal pioperty Liansactions
(C) Bond, share and commodity transaction:
(D) 1king transactions

(E) Business operating transactions

7 Insurance transactions

(G) Gifts'to charitics and indi s other than Attorney-in-Hact
(H) Claims and litigation

(1) Personal relationships nat/affairs

(J) Benefits from mituary service

'K) Records, repoiis and statemants

{HEREBY CERTIFY THIS TO BE A TRUE
AND EXACT COPY OF THE

/

(1) Full and unqu@lificd-authoritylto my attorney- 1n-f4 elegate any or ali of
= foregoing powers 10 any perscn or persons wi storney-in-fact shall
[4}7% Iother matters

Durable Provision:

[4?)?) (N) If the blank space in the block to the left is initialed by the grantor, this power
of attorney shall not be affected by the subsequent disability or incompetence of
the grantor.
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My attorney-in-fact hereby accepts this appoINtmMENt SUDJECT 10 ILS LETHS B agrura s uss = £ -
form in said fiduciary capacity consistent with my best interests as he/she in his/her best discre-
tion deems advisable, and I affirm and ratify all acts so undertaken.

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, 1 HEREBY AGREE THAT ANY
THIRD PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS
INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION

~ HEREOF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL

ACTUAL NOTICE OR KNOWLEDGE "OF SUCH REVOCATION OR TERMINATION
SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND [ FOR MYSELF AND
FOR MY HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY
AGREE TO INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM AND
AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD PARTY
BY REASON OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS OF THIS
INSTRUMENT.

Signed under seal this / 0 FA day of S W f”’té@n

1974 .

Signed in the presence of:
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State of - ol 4 I
County of Y

on 9-/10-9¢ before me, [ Wﬂl7 #05 efleg ,

appeared ’
personally known (o 'me (or proved io me on L hasis of satisfactory evidence) 1o be the person(s) .
whose name(s) isfare subscribed io the wiil strument and acknowledged to me that

he/she/they cxecuted the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the persan(s1iar the entity upon behalf of which the person(s)
acted, executed the instrument.
{ affin, urider panatties for perjury, that |
h

WITNES! »d and official seal: ¥ able care to redact e2ch
. ‘ // S umbar in this document,
¢ / "/
/ : 5 //'f LAt g [ deep Cc&z—

Signatur® A A2 A 4

,.\u}\\y‘.\\_\_\\\\\kﬁ\&\k\g\:u\'\\\“s& rd Affiant Known pmdqced ID

* TamaraLisaFhomton' % - Typeof D\ .- T
(Seal) > Notary Public, Siate of Indiana R

Lake County i
& My Commission Expircs 05/0400 :S

FULS JOSTRUMECT wWAS fREPRRED LY DoroTIY T OSTEFCEL,




