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IN THE MATTER OF: _________________________________________________________________________________________ 
(Project Name/Identifier) 

 
_________________________________________________________________________________________________________________ 

(Location) 
 

POWER OF ATTORNEY 
(If Applicable) 

 That I, _________________________________________, born ___________________________________________, of 

____________________________, Indiana, do hereby make, constitute and appoint _________________________,         

______________________, born _____________________________, of _________________________, Indiana my true and 

Lawful attorney-in-fact, for me and in my name, place and stead to exercise the following: 

 To represent me in all matters pertaining to the attached Erosion & Sediment Control/Site 

Improvement Permit Application; 

 To execute instruments required for said Application; 

 To do and perform each and every act and thing whatsoever requisite and necessary or 

proper to be done in all matters affecting said Application, and with the same force and effect as 

though I were personally present and acting for myself; 

 I do hereby ratify and confirm all that my attorney shall do or cause to be done, by virtue of 

this power of attorney. 

       __________________________________________________ 
 
STATE OF INDIANA    ) 
                 ) 
COUNTY OF PORTER ) 
 
 Subscribed and sworn to before me a Notary Public in and for ________________ said, County 
and State came_____________________________________________ and acknowledged the foregoing 
instrument this ________________day of _______________, 20___. 
 
         ___________________________________ 
Commission Expires: ______________________ 
Porter County Resident: ___________________ 


