GIVEN BY LILLIAN GRIESEL, PRINCIPAL
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|, LILLIAN GRIESEL, of Lake County, Indiana, as principal (the
“Principal”) have this day appointed my son, JULIUS S. GRIESEL, of Lake
County, Indiana, to serve as my agent ("Agent”) and to exercise the powers
set forth below.

Article I. My Agent is authorized in my Agent's sole and absolute
discretion, from time to time, and at any time, with respect to any and all
of my property and interests in property, real, personal, intangible and
mixed, as follows:
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. 1. To sell any and every kind of property that | may own

now or in the future, real, personal, intangible or mixed, upon such terms
and Condltlone and cartiritn ac mu-Anent chall deem annronriate: and further

to consumm roperty descii 2 in my
name and or | g OGTER te!@ss\ ! but not

limited to, (?PFI@ 1 titles
to any and a sonalproperty; an er recewe m Y N any and

a1l funds paid b o THEHDAATETORQRE ABqUASI OGP URED B ) described

rendered by sny bank or financial kigtitution,

contract veith ang institution for the mai ce of 8
safety depo: *my name; to’have access to all safety 0xes in
my name or ¢ to Wthh B an aathonzer‘ ther or
not the cont safety deposTt boX Was exec " by my

safety deposit box and to terminate any and all contracts for such boxes.

4. Toinsure my life or continue life insurance policies now
or hereafter owned by me; to pay all insurance premiums; to pursue all
insurance claims on my behalf; to purchase and/or maintain and pay all
premiums for medical insurance covering me; to carry insurance of such
kind and in such amounts as my Agent shall deem appropriate to protect my
assets against any hazard and/or to protect me from liability; to pay the
premiums therefor; to pursue claims thereunder.

Article 1l. My Agent is authorized in my Agent's sole and absolute
discretion from time to time to exercise the authority described below
relating to matters involving my heaith and medical care. In exercising the

FIEEh;ranted to my Agent herein, my Agent is instructed to try to
discuss with me the specifics of any proposed decision regarding my
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herein. the Lake County Recorder!

. Toestabli ts of all kinds in my name, including,
checking and savings, with financial institutions of any Kind, including but
not limited to, banks and .thrift instituiions; to medify, terminate, make> -
deposits to and writérchecks on ot make withdrawals fram‘all accounts in -
my name, whether ornot any such account was established by me or for mé,;.
by my Agent, toennegotiate, endorse or, transfer any checks or other:
instruments with respect to any such.acogiints; to contract for any services-
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medical: care-anditreatment:. My Agent is further instructed that if | am
unable to give an informed consent to medical treatment, my agent shall
give or withhold such consent for me based upon any treatment choices that

| have expressed while competent, whether under this instrument or
otherwise. If my Agent cannot determine the treatment choice | would want
made under the circumstances, then my Agent should make such cheice for
me based upon what my Agent believes to be in my best interests.
Accordingly, my Agent is authorized as follows:

. To request, receive and review any information, verbal or
written, regarding my personal affairs or my physical or mental health,
including medical.and hospital records, and to execute any releases or other
documents that may be required in order to obtain such information and to
disclose such information to such persons, organizations, firms or
corporations as my Agent shall deem appropriste,

2 To employ end discharge medjcal personnel including
physicians, ﬁw eraf \gent shall
deem neces 1 ph& al, mental an e.lrréagotu ) ng, and to

pay them, or any of (12w Ar#egonetd camensation. I !

3 T‘Pols Rocuﬁrsl%t{%tgle Prﬁglemprggep 8s, tests or
treatments, mcludirﬂqewfg; ‘{‘(}ntél"r#fg%or OF "my hospitalization,
convalescent care, hospice or home care: to summen paramedics or other
emergency medical personnei-and-seek emergency treatment for me, as my
Agent shall deem appropriate; and under circumstances in which my.Agent
determines that ceriain medical procedures, tests oitreatments are no
longer of any benefit to me or, based on instructions previsusly given by me
are not desired by me regardless of benefit, ta reveke, withdravw, modify or
change consent to such procedures;.tests and treatments, as well as
hospitalization, convalescent cape, fiogpite or home care which | or my

Agent may have previousiy allowed or conseiited to or which may have been
implied due mergency conéitions. My Agent should i iscuss the
specifics. of posed decisianireqeardingmy medical treatment
with:meif | D-communicate ety manner. 1 nscious or

otherwise u m Y Agent, A | Agent’s decision
should be guided by taking into account (1) the foregoing provisions of :this
paragraph, (2) any preferences that | may previously have expressed on a
subject, (3) what my Agent believes | would want done in the circumstances
if | were able to express-myself, and {4) any information given to my Agent
by the physicians treating me as to my medical diagnosis and prognosis.

4.  To exercise my right of privacy to make decisions
regarding my medical treatment and my right to be left alone even though
the exercise of my right might hasten:my death or be against conventional
medical advise.

5. To consent to and arrange for the administration of pain
relieving drugs of any kind, or other surgical or medical procedures
calculated to relieve my pain even though their use may lead to permanent
physical damage, addiction or even hasten the moment of (but not
intentionally cause) my death; to authorize, consent to and arrange for
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unconventional pain rélief therapies which my Agent believes may be helpful
to me.

6. To grent, in conjunction with any instructions given
under-this erticie, releases to hospital staff, physicians, nurses and other
medical and hospital administrative personnel who act in reliance on
instructions given by my Agent or who render written opinions to my Agent
in connection with any matter described in this article from all liability for
damages suffered or to be suffered by me; to sign documents titled or
purporting to be a “refusal to permit treatment” and "leaving hospital
against medical advice” as well as any necessary waivers of or releases
P from liability required by any hospital or physician to implement my wishes
' regarding medical treatment or non treaiment.

Article IlI. This power of atlorney shall not be affected by
subsequent disability, incapacity or lapse of time.
Articl R gRrausians shelep)

if ol febtiorGahdprovisiontafthid instrument shall be

invalid or unenforcggbie pnder epplicable ioy £8E4 She!l Le ineffective

to the extent of suchﬂl%vﬂ;ﬂ&u(gglgn%ﬁ ut, apy way off icting the
C

remaining parts of such provision or the remaining provisions of this
instrument.

nistinstrument sheil be governed by the laws of the
State of Indiana in all respects.

fLhis instrument may be _amended or revoked by me, and
my agent, may be removed by me at.apy:time by the execution by me of a
written instrument of revocation ar fémoval delivered to my Agent. My
Agent may resion bi the executisn/of 8 written resignation delivered to me,

or i | am mt jincapacitated, by @sliveryto any person vhom | am
; residing or y he care and custady gifme or in the ¢ alternste
; agent, by del Agent,

4.  This instrument has been executed in duplicate. Both
duplicate originals shall have equal force and effect.

- 5. My Agent is suthorized to mske photocopies of this

! instrument as frequently and in such quantity as my Agent shall deem
appropriate. All photocopies shall have the same force and effect as the
original.

IN WITNESS WHEREOF, | have executed this durable power of attorney
this 2721 day of November, 1989,




STATE OF INDIANA, COUNTY OF LAKE, SS;

Before me, the undersigned, a Notary Public in and for said County and
State personally appeared LILLIAM GRIESEL, who acknowledged the execution
of the above and foregoing instrument.

WITNESS my hand and Noterial Seal this 772 day of November, 1989, e .«
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Notary Pufilic "
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My Commission Expires:_Q§-0%- 2/ . ; i :;‘
County of Residence of Notery Public._£ALE e :
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The undersfgned acknowledges and sccepte appointinent as “Agent
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This instrument pr yared by Herman Barber, attorney at lay




