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DURABLE POWER 0___F ATTORNEY
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I, 'MARGARET DARLENE ROSS, hereby appoint you named
below as my -attorney-=in-fact (agent) to exercise for me, in
my -name .or your name, in a fiduciary capacity and solely for

my benefit and protection (except as: otherwise expressly

stated) each of the! powers set forth below, all as fully and

efféctively as I could do if I were personalily present and
acting® -— . N ‘
; FILED

My son, DONALD: L. ROSS. ‘ - -

I., YOUR POWERS CONCERNING MY PROPERTY AND AFFAIRS! FEB 16 waz

A. POWERS Z ﬂ‘ W»

1. 0 _BEAL. WITH PROPERTY WD ek 27, (LINTOR LAKE COUNTY
all kinds D@gmnwnnm and

receonst, - - NOE-QEEIGEALA < =,

interest, and CiRimldsarnengisiérepranacety ef-tod, and
possession of proptel}:ty, ee(t::lsx)eu "th§§ Cé)crqu?.'l;ed or held for

my jpersonel, iInvestment, ess othe or enjoyment

and whereves loccated. # 077 Jé ﬂf/)l '!, w
Youw have the power t« \9/' 7 ‘ ﬂ/j |£/~
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(a) yllect puOperty-applynfor,ddemand, collect| Y Zl :
recover and receipt for; adinst sompromise, and settle o
claims to; and release andig@ve digaitarge for propérty. ?
(b) -m obligations—-pay my bills a: debts: i;
and perfor ractual codigeafrons. =

(c) Safe deposit box—-enter safe deposit boxes, add to,

and remove contents of boxes, open new boxes, and close

boxes.

! (d) Acquire and dispose of property-have access to,
contract for, buy, rent, lease, otherwise acquire, take
possession of and hold property; and mortgage, pledge,
hypothecate, otherwise encumber, sell, transfer, convey, and
otherwise dispbse of property.

(e) Invest in property-invest and reinvest in

property, including improved and unimproved real property,

tangible-persénal property, limited partnerships, choses in

(}O"‘Ir-'s
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action, shares 6f corporate .stock, bOndéq mutual funds,
éommon~funds, and all other securities.

(f) Borrow and loan=borrow money and other property
and secure the loan with any of my property; and make loans
oflmoneyvandhdthef;pfapéfty, either secured or unsecured..

(g) Deposit accounts-open and c¢liésé ¢heckingr, savings,
loan and other deposit accounts, endorse and deposit chedéks,
drafts and other instriimeints, whether negotiable or
non-negotiable, draw and' sign checks, drafts, negotiable
orders of withdrawal, and other instruments for the
withdrawal or payment of money; receive and receipt for

monies withdrawn; and purchase cashiers checks;, travelers

chasis, 1 DNt

(h): NWP“FFTCF%! a ounts with
stock or commoPfiYTRSCEAEENt I tFRSPrBpetymaoin; and buy,
take posscséion SBF balkaf aeatydtecesderiegotiate and
transfer | shares ofistock, bonds 1d all her securities,
both domestic and foreign, limited partr rship interest, and

commoditi

)0k

(1)  Vote,securities-vote; nsent to action in lieu of

voting, give proxies to vgeg\Yorfeonsent, waive notice of

meetings, call meetings ‘aid take @kl other action as owner
of stocks 15, and ald other securitie: ments,
rights ar £ includimg™limited r p

interests-.

(j) Flower bonds-buy and hold U. S. Treasury
obligations redeemable at par for the payment of federal
estate taxes.

(k) Life insurance and annuities-exercise all
incidents of ownership under any life insurance policy or
annuity, including: designating and changing beneficiaries,
borrowing, exercising options to increase coverage,
converting to another form.of policy or to: a paid-up policy
and applying for and receiving all benefits, but you shall
not have any right or power with respect to any policy on

your life.




(1)

and change beneficiaries of,

Employee benefits-make contributions to, designate

elect benefits and payment and

other options under, withdraw or borrow funds: under; direct

investments of and exercise all other rights under qualified

and non-qualified bonus, stock option, shares appreciation

rights, pension,

profit sharing, deferredi compensation: and

other current, deferred and retirenernit benefits and plans,

including, tax deferred annuities, individual retirement

accounts and rollover IRAs.

(m)

Government ‘benefits-apply for,

take all action to

government benefits to which I may at any time be entitled

for any r
retiremen
programs,
(n)
account,.
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(p)
in properx
(q)

endorse,

certificates, mortgages,
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shy,. 1nrk1nd, or ot
Th1s Document is the pro
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ecurity

port

it EPRIDEDle, TOCORLS oo, charse

id other credit relationships..

afekeeping of documents-Provide for thes
ping, of my securities, contract eds,
policies of insurance, trust agreement(s
locuments:.

ansact businesg=effact Ssuch other tranr

e you may deem te bé imrmy best it
nts-make, 98&kcu; \s2ll;, acknowle
saue deéds. acsior

security agreements,

stédy

w i l‘l ’

ctions

rify,

cts,

hypothecations;, checks, notes, bonds, vouchers, receipts,

and all other types of documents and instruments.

2. TAX MATTERS.
Prepare, sign, and file all federal, state,
income, gift, property, sales, use, excise,

returns: of all kinds, protests, claims: for refund,

and local

and other tax

extensions of time, petitions to the Tax Court and other

courts and any andi all other documents, including without

limitation, offers, waivers, consents: (including those under

"Internal Revenue Code Section: 2032A and Section 63243),




powers of attorney and closing agreements; exercise tax
électiOns;=compromise and: settle tax liabilities; and
generally act on my behalf in all tax matters before the
IﬁtefhaliRevénue Service, the Indiana Department of Revenue
and other tax authorities.

3. APPLICATIONS! AND REPORTS. Prepare, sign, and file

all government and other appliications, requests: informa-
tion, and reports.

4, DISABILITY AND LIABILITY INSURANCE.. 7Purchase and

maintain such disability and liability insurance as you deem
advisable for the protection of me and my property.

5. EMPLOYMENT OF PROFESSIONALS AND: OTHERS. Employ

investment ':[juntantsf lawyers, © ssion-

ocumenctis

e, hewset OF AT OFFICYAL &

reasonable wensaty
This

on and exgethé,
ocument 1s the property of

6. PLOCLEDINGS. JLASENEHiEntPIREGH oy Hefend
compromise;, settle, arbitrate, and otherwise disgbéé f, and
appear for me in (lawsuits, adminisgrative: proceedings and
hearings before lany court, agency, tribunal or heari:

offi’cer for enforcement or defense of any claim, right| to:

interest; adjust, compromise, and settle claims; and perform
or enforce judgments and awdxdss |

7. D QSE FINANCIAL INFORMATICN. Discle
members of N to mydattorneytand to any ial
planner or N adVTISor —and author iz ney or

other person who has knowledge thereof to disclose to such
persons, all details regarding. my financial affairs and my
estate plan documents and arrangements, notwithstanding the
attorney-client privilege, which I waive to the extent that
such disclosures are made with your authority.

B. LIMITATIONS ON! POWERS

POWERS’ ARE MINISTERI.ALH ONLY. I do not grant any
beneficial interest in my property by this Power of
Attorney. I intend only to grant administrative powers of
investment, management, custody, and protection of my

property and the power to make payments and gifts solely as

'
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expressly provided in: (b) -beldéw. Your powers are to: be
exercised prudently and solely in a fiduciary capacity for
the benefit of me.

II. DELEGATION OF POWERS

In writing, delegate and revoke the delegation of,
powersi under I hereof, for specifically identified: purposes
or transactions, for a period: of time not exceeding thirty
(30) days, but no delegation shall limit your responsibili-
ties with respect to those actions.

III. DURABLE EFFECT

THIS ‘DURABLE: GENERAL: POWER' OF ATTORNEY SHALL NOT BE.

OF TIME:

o Documentis

e N OAORETCIKE
oF tine, 3 iy A ARCICION IS 31 OF oy, voore
remain in ‘uil forhe Endceffsemty Hicaevikdd by u
regardless of how ‘much time has elapsed sihce my signing
this document.

iv. APPOTHTMENT OF GUARDIAN

Pursuant  to Indiana Code Section 29-1-18-10, a
Article 29-3-5-5, I designate you as my Guardian should: a
Guardianship he establishedvfor ﬁy Ferson or prop ~in
order to nt any power intended by this doc t or
for any o SO

V. PRO THIRD PARTIES RELYI ‘UMENT

All acts done by you under this' document shall have the

same effect and inure to the benefit of and bind me and my

successors in interest, and protect third parties relying on

this document, to the same extent as if I were competent,

not disabled, and personally acting, all as provided in

Indiana Code Section 30-2-11-2.

Persons dealing with you

may rely upon your representation as to all matters relating

to any power being: exercised.

No person who may act in

reliance upon your representation or exercise of a power

shall need to inquire as to your authority to act or to see

to the proper application of the proceeds of the transaction




.u: My Comm15810n Expires:
"fi Apr11126@§1995

or be liable toime or my estate as:.a result -of that

reliance: I also authorize third persons to rely on an
affiidavit by you that this power has not been revoked by me,
and that, to the best of your knowledge, I am still alive.
Asi provided in Indiana Code :Section 30-2-11-5, your
affidavit shall be: conclusive pproof that this document
remains in: effect.

VI.. OTHER: PROVISIONS:

A. I hereby cancel all powersi of attorney heretofore
signed by me at any time except for any power granted to: you
for dccess to: a safety deposit box or a deposit account,

B. This $pecification of powers is not intended to,

and: does n ]%ifmteig I nted at

the:beginnin o NI R TCIAL!
C. Thio "Bguganbdsnsdardd didpieldupredof - State
of Indiana dnd5thﬁh@Jkgkﬁi(kﬂﬁetgggggﬂgﬂﬂQE!govern ts

valildi'ty and interpretati

IN WITNESS WHEREQOF, I havei hereunto set my hand this

17th day of August, 1991.

D osi el (Dot [(eab

mgéARET DARLENE.

STATE OF I

(
{

COUNTY OF LAKE )

Personally appeared before me the above named MARGARET
DARLENE' ROSS and acknowledged the execution of the foregoing
Durablé General Power of Attorney, to be her own free and
voluntary act and deed for the uses and purposes therein
stated, this 17th day of August, 1991.

WITNESS MY HAND: AND: NOTARIAL SEAL.

£.

v /~ Suzapffe E. Rupchock’,/Notary Public
:,;fymﬂfwj ’ Residing in St. Joseph County,
NN Indiana *“

This instrument was prepared by Michael A. Christofeno,
Attorney at Law, 115 West Lexington Avenue, P. O. Box 1866,
Elkhart, Indiana 46515-1866.




