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Know All Men by These Present, that I, Mr, MELVIN !BB%§? 32@-"'
L)
07-3343;, have made, constituted: and appointed, and by these present
dor make, consti ! int MR, KEVIN MONROE MABRY, SSN: 310=
56-9498, J)gmmmta&e diana true and

lawful A > ,NQTNOEEI’IGJAL&! ! and stead with

General authah lt" mt um%nt l1:s ghe Bforrg%]{g‘s Pecarcing my personal
the Lake County Recorder!

and business affairs to:

1, ransact anyrand jall ofgmy personalphusiness relative my
personal and real! property, 1ig Genex: wér of Attorney gives
MR. KEVIN MONROE MABRY, authority and powers to act as if he was

alter egosg of the principa£¥q¢§h respect to all possible matters
\9\\ R

\\ )
and affzirs affecting ‘f“,)ert f&ned by the fncipal that the
= o =2 .
principa ~perform: tih d( gh-an at,i'orney =N - £ This authority
extends € uatlo?sﬁwﬁ;&rding - SONAL. AND' REAL.
PROPERTIES--to include all ol my bank atc , urance policies

and ‘other monetary documents and papers involving benefits to me or
to my properties. This includes particularly, my checking
accounts at all banks, where I have accounts, GAINER BANK, Account
Mumber: 0570 775 1, and I further authorized my son, Mr. Kevin
Monroe, to withdraw and deposit money into said account as hesdeems.
appropriate and necessary. The said attorney has the authority to

go into my Safety Deposit Box and remove from money or documents or

01143 .

|




place in the box items and documents,

‘Number is:
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The Safety Deposit Box

. The above-named Attorney has full and

unlimited powers and authority to withdraw money from my accounts

to pay my personal bills that are due and owing and that will

become due and owing the same as I could do as principal,

am now
authori
institu

2

I am' cu
‘become
powers

negotia
the' ord
draft i
include
bank ac

3.
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Attorney for Health Care (HCPA) Clause, authoriz

to make all reasonable Medical Decisions on my behalf,

since I
this power and

spital or other

yther:checks that
» and that I may
ant is given full
'mand payment all
s payee (paid to
'the check and/or
ed above).. This:
ng.money from my
operty:

Durable Power of

ing said Attorney,

including

making medical treatment decisions to place or not to place me in-

a nursing facility, where I am unable to do so myself because of an

illness or injury.

4.

Further, this General Power'of-Attorney has' a LIVING WILL

CLAUSE, directing my physicians, my attorney, my clergyman
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(preacher), my family and/or others responsible for my health,
welfare or affairs, to observe my wishes should I, at any time,
have an incurable disease or injury, certified by at least two (2)
competent physicians to be a terminal condition, Where salid

physicians determine that my death is imminent or is being

needless] 1 t by Yife=nrolonging procedures, my wishes are
that I l;lacumﬁmais : ¢ NOT be used to

prolong ¥ N (DL’EOO(F R Ese PR o PROCEDURES TO BE

USED SHOULD AT S AdSME AL WaC M 905 O 1< 10N, BUT ONLY THE
the Lake County Recorder! ‘
PERFORMANCE OF ANY MEDICAL PROCEDURES NECESSARY TO PROVIDE ME WITH

COMFORT AND CARE_ISsREQUIRED BYa THIS - INSTRUMENT IS TO BE USED:

~~~~~~

AS "CLEAR! AND CONVINCING EVIDENCE" IN ¢ ORT' OF THIS AUTHORITY AS!

GIVEN BY ME TH1S GLAUSE DOPS EXCLUDE |ARTIFICIALLY ADMINISTERED

FOOD; THAT I DO REQUEST THAT ARTIFICIALLAYZ FOOD B ADMINISTERED. OR

BE ;PROV IDED _TO .ME muzns‘ x m un@apé‘ T0 MAKE SUCH DECISION):.

5 . aet as fglﬂm asAI ﬁight or cof ic0 if personally
presen: £ ‘l‘poﬁér @f,subintu* ot vocation, hereby
ratifying : g JROE MABRY., said

attorney, or his designated substitute shall lawfully do or ardered

to be done by virtue thereof.

6. SPECIAL NOTE: This durable power of attorney has time

limitations. IT IS A SPRINGING POWER OF ATTORNEY. THE g@c‘uuznrf

SPRINGS INTO EFFECT OR ONLY BECOMES EFFECTIVE UPON; THE: DISABILITY
OR INCAPACITY OF THE PRINCIPAL AND: THE DISABILITY OR INCAPACITY IS

TO. BE DETERMINED: BY A VERIFIED WRITTEN STATEMENT FROM AT LEAST TWO
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(2) LICENSED PHYSICIANS, NOT RELATED BY BLOOD OR MARRIAGE TO EITHER
THE PRINCIPAL OR THE AGENT,

7.  This power of attorney shall be affected' ONLY by a

‘subsequent disability or incapacity of the principal, or lapse of

time when the principal becomes unable to makes personal and:

‘business s LS ABOVE IN ITEM/

NUMBER ST Documentis

8. 1 aNQf’]; Q(EEEIQML; D OW f attorney has

ThlS Document is the r(')ag r::!y
power to =z mis‘t’ﬁe ﬂzké eccao a gfust Agreement, who is
Successor Trustee as indicatedfin the Trust Agreenment,
9, UNERAL ARRANGEMENTS--No funeral services .are required

unless I have become a member of a Church, Only Prayer for my

immortal Soul, are to be said, at a /Funeral Home There is no

special request of a Funexa ome, although My Burial Place

preference i 39th and Sandusky, Hobart,

Indiana, . Eternd ‘e 3-4; Second:
Choice Lo ¢ Third Chalde-9 ot 217, 2
I have VOLUNTARILY sighned Cols astrument vith FULL

UNDERSTANDING?OF ITS CONTENTS:WITHOUT COERCION, FRAUD:OR DECEPTION.
The contents of this General Power of Attorney have been fully
explained to me: and thus, I am fully satisfied with the above and

foregoing: provisions in' this legally binding document.
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In Witness Whereof, The said Mr., Melvin Mabry, has hereunto set
his hand and seal this _9th day of December, 1992 Signed, sealed
and delivered in presence of Atty. John Henry Hall, a Notary in

Lake County, Indiana

mvm )%a_b«u,p

Mr A\ Melvin Mabry
Document 5§ 7%

NOT OFFICIAL!

This Document is the prope of
State of Indiana )s o¢ © property

theLake County Recorder!
County of Lake )

Subscribecd andgsworn to beforenna, the undersigned, a Notary
Public in jand for“said county, this oth. day of December, 1992.

~ A X ~<yy Comml'ssion Explres v 2. 1 Bonded through: Notary
..... UQQQrwriters, Gerieral Bonding 1c., St. Louis, Missouri.
- W

Thia legal . strument was prepa edtbz Atty John Henry ‘Hall,
19372Madiaon ‘Street, P. o- ' g

‘Bary, Ingiana. 46407"Telephone'
and' Fax Number 1 (219) 883- ""‘.'}*.h and Mobdle Talephone 1 (219) 768~

1714, 7q




