DURABLE POWER OF ATTORNEY

92012653

I, Donald F. Maclean, of Highland; Lake County, Statec of
Indiana, being at least 18 years of age and mentally competent,
do hereby designate Davidi J. Maclean of Crete, Illinois, and

Jewel A. Maclean;, of Highland, Indiana:;, as my true and lawful

attorneys-in-fact.
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The above-named attorneys-in-fact shall have all powers.tha€° Saa
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are outlined in Indiana Code 30-5-5-2 through 30—5—5-19,‘1nc1u§9ve, paria
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including, but not limited to the following: -
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account or deposit; and, in general, exercise all powers: with i

: respect to [financial institution transactions which I could
i do, if present
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3. To 1y my ordinary household expens to/pay my medical
nursing;, )spital, convalescent and other heaith care and treat-
ment expenses. on my behalf, including permission for admission
to hosplt !s and consent to treatmenty and make applications

for insurance benefits reitated topsuch heaith care and treatment.

4. To wake and execute &any angfall contracts; to purchase

or sell any or all my stogksy bond#snd securities for the benefit
of my suf t; to receive~and=te demzand all sw money which
are now ¢ 11 hereaftér ibecome| due or payabl me; to bargain
for, cont sncerning,Abuyy, Sedly mortgage any and
every way nerideal WM WEEsSonal prop any kind

or nature access to @Ay and all s ts boxes

in my nan =), oY ems in or

remove from, and close said safe deposit boxes.

5. To deposit for me, in my name, any and all sums of money
collected and received in my name into any financial institution,
and withdraw same as they shall deem fit in payment of any debts
payable by me or any taxes, assessments and any other expenses
due and payable or to become due and payable for the benefit
of my support.

6. To sign my name to all documents necessary to obtain any
medical or hospitalization information and records, or release
such information to any lawful agent or authority for any purpose
that my said Attorneys may deem necessary.

7. To consent to or refuse health care for me, upon execution
of an appointment of a health care representative, as outlined
in Indiana Code 16-8-12.

ta1n, purchase, borrow against, make claims under,
an i %ra%?p ‘}al in all forms of insurance on my behalf.
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9% To prepare, execute, and file all of my individual tax ;
returns, both state and federal, and to file, if necessary,
amended income tax returns on my behalf, and pay on my hehalf |
all taxes owved, including interest and penalties due thereon; |
to represent me in all matters involving taxation, with any E
entity of the federal, state, county and local government. i

10. To purchase, sell, mortgage, convey and lease any interest
in real estate, wherever located, of which I may be owner now
or hereafter, upon proper recording of this instrument with
the Office of the County Recorder.

andi I hereby ratify and confirm all that my attorneys-in-fact

shall do by virtue hereof.

II. EFFECTIVE DATE

This P % f 1 execution
and deliv Y \,Qﬂwmgat iasd Y e affected
by my sub 1 MQthOEEIQIA:L!

This Document is the property of
111. TERMINATION the Lake County Recorder!

This Powver of Attorney may be terminated vpon written notice
deYivered to my (said Attorneys-in-fact, whereupon they shall
forthwith deliiver er to me all property ofgevery kind and
character taken into/ their [possession /jpursuant to the powers

herein granted.

Furthe hereby agreé tbrindemnify and hold harmless any
person, o wer legal erdity=who, iﬁ.good faith .S: undeyr
this Powe Qrrey or ‘EamSarEsy busincss Attorneys-
in-fact 1 ug | I tnowledge

of its revocation.

IV. ADDITIONAL PROVISIONS
Each of my named Attorneys-in-fact may act independently
of each other in the performance or exercise of any power or
duty granted in this instrument.
In the event that one of my named Attorneys-in-fact fails
or ceases to serve, the remaining Attorney-in-fact may continue

to act under this power, without a successor being required.




INt WITNESS WHEREOF, I have hereunto set my hand and seal

this ../5.tL .. day of January, 1992.
RN S W ) F BT . "'.
L. } L ‘j K. / e v, tr.
(‘ . /_:/" a,- e e .
e b eteai SR
Donald F. Maclean : o
STATE OF INDIANA ) e N
) - :
COUNTY OF LAKE )

Before me; a Notary Public in and for saidi County and:State;
personally appeared Donald!F. Maclean, who acknowledged' the
execution of the foregoing Power of Attorney.

Witness: my hand and seal this /5’§é day of January, 1992.
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This instrument prepared by: Lance E. RyskampgmfAttorney At Law,
2805 38th st., R.0. Box 1627, Highland, IN 46322

My Commiss




APPOTNTMENT OF HEALTH CARE REPRESENTATIVE

I, Donald F. Maclean, pursuant to Indiana Code 16-8-12-64
appoint David J. Maclean as my health care representative.

I authorize my health care representative to make decisions
in my best interest concerning withdrawval or withholding of
health care. If at any time, based on: my previously expressed
preferences and the diagnosis and prognosis, my health care
representative is satisfied that certain health care is not
or would not be beneficial, or that such health care is or would
be excessively burdensome, then my health care representative
may expres hat—such health care be discontinued or
nOt instit \.u..uuu Illu] LCTouse

Documentis
My heal esentative mu this decision
with me. I Npé q:) éiﬂ&i{! ; ealth care
represent: ay make such a dec181on for me, 2 consultation

with my physt ZEhls:Dpn‘mnﬁntmsa:he pragrerey eof alth care
givers. Tc e ex jcare ‘presentative
t‘lg{lé Lake ECDIME hﬂﬁ ‘bﬁadé

may also discuss clsion wil amily and othlers, to
the extent they are available.

DATE: /-15-9 2% ;}"')'\, ,". x‘l!d‘Q/Z Lf’\

Donald F. Maclean

WITNESS: ( vl ao P (et

This instrument prepared by: Lance E. Ryskamp, Attorney At Law,
2805 38th St., P.0. Box 1627, Highland, IN 46322




