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f DURABLE GENERAL POWER OF ATTORNEY
- 5 AND_APPOINTMENT OF_UEALTY CARE REPRESENTATIVE
GIVEN BY ¢ o o
MARY_CONNIRS oit o o B

mc ol o
I, Mary Conners, do hereby make, constitute and appoint Patrjcla: l.owlq. =
my ll'll(‘ and Jlawful Altorney and my henlth care representative (howlnnl‘ttr Yy

Ity
sometimes referred to In- the singular as "my Attorney").and In my mame;tglace 3%
and: stead, to exercise all or any of the following powers, upon suchiterms_and: N
tondltlons as my Altorney, In her sole discretion, decems: appmprlnté?-'- = .o
1, Authority to Manage and Secll. To manage, control, lease."' 3 °
ln"“‘ e """""“ falad ‘““ \n“nu Ln“ I‘l\\ wrar fal? ll\‘\l\“ ot Or oll)c'leqe
d alleproporty or inte in .propertly to:
W (Dcumclnthls). C gardless:of
u woperly, whether rea), o or mixed -and
I l(; iSIr(ﬂ A or estate
t the purpose e regolnL % cute,
a cdnlmmtlns apmeaaytan instruments: of

S %‘A‘Sﬁﬁﬂﬁﬁﬁ%@ ‘J#%#M%Wﬁmﬁf o ol

discretion, deems appropriate;

2, Authority_to Contrac To copfract, agred'for, purchase, receive: ‘

_ ‘takc any. property or Interest or eslate in property, whether
real, personal“or mixed, and to accept | ;sion.of the same;

d. Options and Tlection To grant, sell, transfer, exchange,
purchase, .;ulremx exerclse-any optio election, privilege-or
p 'e(;‘ in respect of any pxoperty. whether real, personal:or
mixe <

4, v To vote any stnf‘ks, bonua, or :other securities, and to
(] ¢ any otlier clection er paker which T ma w. or hereafter
h respect of the oirganization, dissoluiio anagement of

, a ration, and< to delegate the pov le by proxies
. 0 > ""‘/J,“,” y:\‘

5, Securities., 10 seu-any ob-my properly, wicuict reali or per‘sonal’
or mixed and to deliver any stock, securitics. bond, deed or
obligation;

6. Borrowing and Lending. To borrow money and to make loans-of
money;

7. Authority to Sign: Documents. To sign, seal, execute, deliver and

acknowledge deeds, leases, mortgages, security agreements,
financing. statements, hypothecations, bills, bonds, notes, contracts,
agreements, receipts, evidences of debts, releases: and salisfaction




TS

R TCY TV A R A Ot R * =
AR L S a ik AR Kb bt B

of deeds:of trust or mortgages, Judgments and other debts-and such
other Instruments in writing of whatever kind and nature;

B, Safe_Deposft _Boxes, Tozenter and have access to-any safe deposit
box 1o which T amzentitled toqaccess, and to place therein or
remove therefrom any property or documents;

9,  Bank_Accounts, To deposit In my name and for my account, in
any banking Institution; bullding and loan assoclation, savings and:
loan assoclation, or credit union-or credit assoclation, all monles,.
bills or exchange, drafts, checks, promissory noles, and other
securities for money payable or belonging to me, and for that
purpose to-slgn: my name and endorse the same for deposit or
collection, and from time to time to withdraw any and' all ‘monles
donostied with: any of the foregoing, and for that purpose to draw
C

|k \Y
100 S x&fl:’?ﬂ%‘?\{l\t lﬁ' ghect ‘ln]o‘tle or ?l}le_r
nekollnhC AQMOPTEAONIIERRIRAILE . or ondorsers

This Document is the pro,
11. % lleturns,  To grepare, sﬁ!lll aa -Imglxtétu?ﬁ; f property or
e ke o tntioll

ifncome or Ton gomtyenhy laxiog authority
whalever, -and lo-make any other agreements or slgn any other
ihstruments with any taxing aunthorily whatever;

12, Colleetion. To ask, demand, sue for, re wer, collect and recelve
all sums o money dchts, ducs, accounts, legacies, 2quests;
interest, dividends, annuitics; employee enefils, Insurance
benefits .and demands whatcver as are' now or sha hereafter
become: duc, owlng, payable-or“belonging to me and' to: have, use
and take ail’ lawful ways and mcans In iy name or otherwise for
{he recovery thereof, aital proceedings, or-otherwise, and: to;
compromise, adjust, asbilaiay;defend, abandon. or JHerwise deal
\ nd settle claims téeton therewith to- gl e full
discharges and relezs

13. 1 nploy and co e agents,
¢ attorneys-at-
3 esmen and
( ts

14, Establish Trusts. To establish trusts for my benefit; and

15. General Authority & Health Care Representative. To-do all such
other acts and things. in relation to-all or any part of -any ‘
interest in my property, eslate, affairs or ‘business of any kind of
description. as 1 myself might or could do: if acting. personally. I |
further provide that Patricia; Lewis shall be deemed my health |
care representative according to applicable Indlana ‘State law or |
the laws: of any other state in which: 1 shall be in at the time.
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Patricla- Lewis shall make such determinations regarding the full
extent of any medical care 1 shall recelve as a result of any
incapacity I may suffer, Including, but not limited to -the
withholding of extraordinary means: to prolong my life It my
chances of recovery are poor (applicable Indlana law as it related
to: Living Wills: Is hereby made a part of this Agreement by
reference),

PROVIDED: FURTHER:

16, Caompensation. My Attorney, Patricla Lewis, shall be entitled: to
reasonable-compensation for services rendered.

17. Limitation of Authority. Any authority granted to my Allorney,
Patricia Lewis; shall be limited: so as to prevent this power of

ﬂfl—u------ e nv;llnl.\ll my Abbewsnng b hoa tovad nn n\y “‘COI“Q un(l
rl m (TSI LN A SV R YA T R O } g(.‘ne"ﬂl [)Uwel'
0 0 Y owoiem enitrie. A1 of the

L1 cveaue Code) over any part or ol state,

18, 1 4 ,;1N93Iby rzglg 11119 (.I(){%l]l'l—l‘ !uh Attorney,

P TiewiDshaliviasfitliy teeoprunp bt done by virtue of
thi "dwerfﬁe‘lﬂ%{@x:i&q{hfgr‘ﬁ@&ﬁ Juich powers ¢ranted hereln,

19, Indemnification. I hereby bind: myself to Indemnify my Altorney,
Patricia T.ewis, a y and alf elalms, demands, losses, ,
damages, @clions and causes- gfvaction, including expenses, costls
and reasonable attorney's fces which my Attorney, al any time
may sustain or Incur in connection with ying out the
authority granted my Attorncy by this power of atiorney,

20, Revecalbic ‘his power of al sy may be revoked, only by my
written revocation: entered of record: in the offices of the County
Clerks of Porter and Lakef€@unties, Indiana or apy other county
invwiich this documes #h Any such revacation must be
S and acknowl ea-Nolary Public or other similar
0 { authorized t ths.

21, S s. ‘Should “my,.A ¥ be unabhlc ling Lo serve
t gnal i ; s shall successor, to
'S s 1] 1e benefits,
powers, duties, discretion, and immunities | .0 Patricia-
Lewis by this poweér of attorney.

22. Reliance. My death or disability shall not revoke-or terminate this:
agency as to-the attorncy. Any action taken by the Attorney,
unless olherwise invalid or unenforceable, shall be binding upon'
me and my heirs, devisees, and' personal representatives. Ani
affidavit executéd by my Attorney, Patricia Lewis, or any o
successor appointed by Patricia Lewis, in the manner provided for
in this power of attorney, stating thal my Attorney did not have,
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at the time-of doing an-act pursuant to this power of attorney
actual knowledge of the revocation-or termination of this powar of
attorney, is, in: the absence of fraud, conclusive proof of the
nonrevocatfon: or termination:of the power of that time,

23,  Coples, This Instrument may be-filed of record: In any one or
more- countles within: and' without the State of Indiana or
clsewhere as may be deemedsappropriate by my Attorney,. and:
coples ‘of this instrument, certiffed as true-or exacl coples by (he
Counly Clerk of any of sald' countles, shall be lreated: as orlginal
coples for all' purposes.

24, Captions. All titles, headings, and captions used hereln ‘have been.
« included! for convenience of reference only and: shall’ not be
deemed to define or limit these provisions or to affect in: any way
therconstruction. or application of these provislons.

25, T 11€_Lerms of Uie 10w ey shall
b f nﬂﬁumanﬁQSc\ ‘ b (‘l(()lr my ,

C i n yhelber Lap poegiol orida, Indiana
0 Nj‘é&ﬁﬁfﬁﬁ@il&lna R forelgn:

S elen, - FURTHER; THIS POWER! OF ATTORNLY LL REMAIN
B0 THEUDONC DR EM S A !:\pmmmm;ﬁf [Y 0l MARY
CONNERS, . and.. s 1%&%: W.&g; Hfonee.nnd: elfcct. not

W 3s'tandl:?'gl‘l‘§l:id 33)&*1 'y r]q“#cg\dpg y and shall’ remain
effactive after my death, to the full permissible lega! extent under
applicab! dera e !

26. No:Duty te’Act. My Attorncy shall not be'Mablg«for falling. Lo
excrelse=any of the authority given my Atlorngy by this power of
attorney uniess: such failurc shall! be the result of willful
misconduct, 5

Signed this _ [/ day of Z)IM,Q,A/ » 1993 before the

person named below, as witness; wh 19‘“1;3

idily witnessed' my signing of this
instrument in (our (4) counterpa 0

@f‘ hich shall be con<idered an
=)

original,

Counterpart M

I/5-10-8354

Grantor’s: Social Security Number

O




STATE-OF INDIANA. )

SS:
COUNTY OF LQ Lg’ {

BEFORE ME, the undersigned, a: Notary Public In -and: for sald County,
and State, on this dale personally appeared Mary Conners, known tosme to be
the person whose name fs subscribed to the foregoing General Power of

Attorney and-acknowledged to me that she exccuted it for the purposes
thereln: specified,

GIVEN UNDER MY HAND-AND SEAL OF OFFICE, this _{{ day of

Maee D, 199:% . .

Notary/{)Ub“c 'R“h\ (Mud\ PJL;‘QLJ.

My Commissior ) M@ument 1S

NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!



