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Power of Attorney

Know All'Men by These Presents, ThatI, IRIS RUST, of Crown Poi

Indiang,

‘have made, constl |

and appoint

/in the alternative,. Gene R“St’dﬁaiﬁn

obert Rust; my son: or/

to do all or ‘any of the following actss’

To draw and indorseé chiecks;: to draw,. accept: and :indorse bills of

ed and appointed, and b by these presents do make, consmtuto:
my true and lawful Attornei’ fotg
‘name, place,a_nd stegd

exchange; to waiva demand’ presentment, protest, notice' of protest, and:
notice of non-payment of all such instruments; to receive and to demand all
sums of mongoy, debts, dues, accounts, legacies, bequests, intersst,
dividends, annuities, and demands whatsoever, as are now or shall here-

after become due, owing,

payable or belonging to me; to execute instruments

necessary for the transfor of personal property of any kind: or nature
vhatsoever; to sell, convey, lease, grant an option to purchase, or other-
wisae transfer real estate for such consideration and upon such terms as ny
‘attorngy-in-fact shall deem: advisabla, including a contract for conditional
sale, -and also to eyecute and deliver ny deed, sales agreement y. lease:
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>OVIeY - of Attorney &vt.
firms.and ‘basks and'; corporatlon to. whor'
\ “ely on th‘_s ‘;etruxngmt eing in ef

'e exem ﬂoﬁ trumen*
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'Qv:ngand-grantmg-unto
eévery act:necessary to be done about the premises as fully as I mlght or could.

do:if personallyvpresent Wwith: full fullpower.c of substltutxon

fymg afd; conflrmlﬁ‘gaall that“
:Ln sthe: alternatlve, Gene Rust

be done by v1rtue thereof

SEE 'H* ABOVE RO
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Iris Rust
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this

aid County,
19

d for s

In an

.

Vay.

a Notary Public

.
.

County,
the undersigned,

ﬁ.day of...

’

KR

Before me

Jh

INDIANA; ;

1

STATE OF.

ie.

v ...oenrs-NOlary Publ

90, CAMEB.vrnrrenrannssense

, and acknowledged the execution of the foregoing instrument.
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EXHIBIT MAY-

“ALSO, to anter me into any. hospital or nursing home; to authorize any

medical ca¥e required for my ‘health, whether it e médical doctors ’

upacialists, internists s NuUrseés, or any other person or use -of equipment 4
requn,red* for 1y physical. or mental health,: or to-auttiorize or refuse to- authori"e

- .any prescriptions, drugs, or other medicat:.on, and-in general to make _
-health.care decisions forime if-and when T, am unable to make* Iy . Ovn . PR
health care decisions, including’ thevpower to- consant to givingy: withhold.ing e

or .,topping any health caru, treatment, service or diagnostic procedure
and to talk - gn. forms

necessary to O PShIent is
SRR T NOT OFFICIAL!
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