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DURABLE. GENERAL POWER OF ATTORNEY ABM ﬁ' m

APPOINTMENT OF HEALTH CARE! REPRESENTATIVEAUTOR LAXE OOUNTY-

BY: MARY A. PEARCE

A o

I APPOINT ny son, DENNIS W. STEPHENS, whose add?éés iy 406.13

L.J

Church Street, Crown: Point, Indiana 46307, my atto:ney fn fact: to-:ﬁ

do any lawful act for me in my name, reserving unto myselfféiowh
every thé power to act on my own behalf and also to revoke the pow-
ers: given in this instrumént.

By way of illustration only, and not intending: any limitationy

I specifically grant to my attorney-in-fact the POWER: TO:

1. Bu 1ire any prop=
erty. (Asit ?@?‘W%ﬁigrc X ’l 1nclude any
cust;_ody, p T mm » o proper:t:y of
any charac1 MOQT@FE °a. . to purchagﬁg,
or otherw1 § @wg 3 on such terms
as my atto n -1n ?@PC%?Q. eem: a vis %Ee% ?gc ding a contract
for conditional sdies Ladee GussntsoRevsmiderland deliver any deed,
sales: agreement, lease, contract and any other document(s) in such
manner and form as may bDe necessary or reqt'““ for my attorney=in=

fact to transfer all oc a popart oef my integest in the following
descrlbed rcal¥e SEates

A dupl x commenly known as 610-612 N. peolfax, Griffith,
Indiana 46319, 1Id legally described as follows

The East 1/2pefl Lot 8gin Blocky7in Phat of Resubdivision
of. Blocks 6 and 7 in _Jdangen's Oak Grove Addition to

GEiffith’ as per plat (0 g8idzesubdivision, ccorded in

Plat Book 24, page 3Zi%rin the@@ffice of thc Recorder of

Lake ( . Indiana.

(Tax I her' 26=-1735k2)

2. Té possess, fHYest, leasec >therwise man-
ade ‘my pro e Vi ' holders, or

others of possession of my property. Maintain, protect, preserveé,
insure, remove, ship, store, transfer, repair, rebuild, modlfy, sub-
divide, or improve my property. Enter safety deposit boxes and re-
move or de9031t items.

3. Transact any kind of bu51ness, including the receipt, re-
covery, collectlon, payment, compromlse, settlement, or adjustment
of accounts, legacies, bequests. dlstrlbutlons, 1nterests, employee:
benefits, annuities, demands, debts, taxes, and obligations due or
payable by or to me.

4. Make, endorse, accept, receive, sign, seal, execute, ac-
knowledge, and deliver deeds, assignments, agreements, certifi-
cates, mortgages, security agreements, hypothecations, checks,
notes, bonds, vouchers, recelpts, and other instruments.

5. Deposit or withdraw in either my name, the attorney's
name, or jointly in both names funds, negotiable paper, credit,
rights, or money that may come into the attorney's hands or that
may be on deposit for me.

6. Institute, prosecute, litigate, defend, compromise, arbi-
trate, or dispose of legal, equitable, or administrative claims, de-
fenses, hearings, actions, suits, attachments, arrests, distresses,
or other proceedings.

7. Act as attorney or proxy with respect to any securities,
shares, stocks, bonds, or other investments, rights or interests.
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8. Prepare, execute; and file income, gift, estate, or other
tax returns and other governmental reports, applications, reqguests,
and documents and to represent me in all tax proceedings.

9. Disclaim any power or discretion (whether granted by this
instrument, by statute, or otherwise) that is considered burden-
some, unnecessary, or unwise.

10. Dlsclalm gifts, inheritances, or other transfers to me-.

11+ Purchase U.S. bonds: redeemable at par for the payment of
U.S. estate taxes and borrow funds to make sSuch purchases.

l12. My attorney 1n fact shall NOT, ‘however; have any author-
ity to deal with any insurance that I may- own upon. the life of the
attorney-in-fact.

13. Perform every act, deed; matter, and thing: with respect
to my estate, property, and affairs as fully and effectually as I
might if personally present and -acting.

la. Also, to perform every act, deed, matter, and thing nec—
essary to piov1de for my personal care and well belng, including
1nter alla, selectlon of my abode, employment of companions or prac-—
tical nurses, purchase or repair of my clothing, travel, recrea-
tiony entertalnment, funeral and burlal arrangements, and spiritual

and religious neec Carry Ol ) onsibilities,
whether leg Lnciuailiii wision. for my
dependents. Ocume :i: lS

15. s e event of my
J.ncapablllt Nﬁ?‘i‘@ﬁﬁf@fx‘ 8-12, and,
thlSuend. eggage;, and digcharge health prov1ders and
facilities.. 7Ebe&33 éhEdWﬂQPe f ses to ‘health

care: iprovidersidandi fh@lﬂgk@@ouﬁwq{e@mﬁw, or vithhold consent
to»healthyc re.. Delegate all or~a pact of this: a: hority to.any

eligible. individual who has not been dlsouallfled prov1ded in
I.C. 16-8= 12%) (" is APBointr t Of a :Mealt ca © re esentatlve fs
not to be ¢ n51 sred a coi radlf 1on f a 11v1 L»h Nl I may exe-
cuter whether ginultaneously, pr riouslys “Hergdafter-. IMy Yiving:
will shall 2 considered as expressing my ikention, but my health
care: representative's actic in consenting or withholding or with-
drawing consent, te life-prolongings ocedures shall take prece-
dence. )

16. Upon.-any terms or limitations specified: jubstitute an-
otner in hi place as my atroreysin-fact under this instrument.
Removera subs ute and revgke any de‘egatlon of authority and make
further substitutions and Jefher delogatlons. 2 > and dlsmlss
agents, cou - employées, fandiappoint or i Ny SUCCeSSOr,
substitute, en N Delegete .oné or more i of the powvers
granted in trument tOWOnet Ry more othe 1S

THIS POWER OF ATTORNEY SHALL NOT BE AFFECTED' BY MY SUBSEQUENT
DISABILITY OR INCAPACITY OR BY LAPSE OF TIME. If: proceedings are
ever begun for the appointment of a guardian, conservator, or like
representative for my person or estate, it is my preference that
whoever may be serving as my attorney-in-fact under this power be
appointed to that office.

This power of attorney is executed and delivered: in Indiana in
contemplation of Indiana law, and it shall be interpreted and gov-
erned in accordance with Indiana law.

My attorney-in-fact is expressly authorized to create, revoke,




or ameﬁd trusts in my name and to transfer any of my property to
the: triistee for administration and disposition in .accordance with
the provisions of such a trust or the provisions of any trust that
I may establish.

It. is not my intention to grant any beneficial interests in my
estate by this instrument but to grant to my attorney-=in=fact mere
admifisttrative powers of management, investment, and custody of‘my
estate. The powets granted are to be exercised in a fiduciary ca-
pacity for my benefit and (except for the provision of reasonable
compensation for services) not for the personal benefit of my attor-

ney-in-fact
I REVOI rox Jh@onment is - |
iy wrmios or NOTIOFFIGEALL. - 23 aay o

‘May, 1991.. This Document is the property of
the Lake County Recorfer!

MAR y\ 3ARC

STATE OF INDIANA) \
)sst |

COUNTY OF \KE)

Before notary public =in jand for said nty andl state
and residin 2 s A Y oouniE; Indiana ally appeared
the grantor N, o regoing: powver

of attorney.

I also certify that I am of legal age and that I witnessed the
appointment by the grantor, in paragraph 15, of the attorney-in-
fact as the grantor's health care representative as authorized by
I.C. 16-8-12.

A WITNESS my hand and notorial seal this o3  day of May, 1991l.
. V\" XI’”‘}’ZI "//,/ h N
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.i:My%Commnss;on Expires:

el .'\‘, x’*\'x‘.—/‘ R //
L’ August 12, 1991 /{J7£XCLAA~/

Dolores Crabb;, Notary Publlc

THIS INSTRUMENT PREPARED BY: James W. Martin, 1000 E. 80th Place,
Suite 521 North, Merrillville, Indiana 46410, Attorney at Law.
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