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1GENERAL DURABLE POWER OF ATTORNEY AND:
HEALTH CARE: REPRESENTATIVE -DESIGNATION ﬁEﬁr\ "k;aLaefil

FRED G, MONTEEN

N L ARTICLE 1I
93029067 DESIGNATION OF AGENT

adult and mentally competent do hereby-designate and appoint my son
JOHN MONTEEN: of 5966 Tyl'er PlaceiMerrillville, Lake County State of

I, FRED G, MONTEEN Lake County, State of Indiana, being: an .
Indiana as. my true and lawful Attorney- in-Fact, hereinafter
sometimes referred to as my Agent, giving, my, Agent full authority,
and power to make financiall, asset managément, and persdnal v
decisions for me in my name, place and' stead as authorfzeﬁgin gpis w 5
document . =1 ? ﬁr;¥ ‘

[ I3

If my Attorney~ in-nact a8 hereinabove»daamanated and.gppo‘ ted 32?5 X
should die; tedi; re qn,,;;E t
refuse to : qu lp 2 p&Eatg_Q LS "
divorced fi in_the event my Agen is y ,.I %hen.and 9 ’
do hereby d WQW}@EA A MU MONYEEN = %
of 5966 Tyl ! ,e errill e, oun t Indian as my '
successor htiorddyiahieeetnent is the property of

the Lake Cou ct)é RIeIcorder!
REVOFlanNIOF PRIOR_POWERS

I hereby revoke all powers of |attorne: general and/or
l'imited, heratofo granted by me as prin 1 and terminate all
agency relationships created under any uch prior powers, including.
those of all successor ag its named or contemplated therein, if

any.
- ARTYOER, TIT
GENERAL . ASS"*Q “AND- FI[‘EANCIAL POWERS

‘My Att »y-in~Fact is cluthouzed, in his = and absoliute
discretion time to time andyatisny time, 2spect. to any
and all of srty and” intere\sts in prope \1, personal,
and' mixed, ttexs affecting my fi ind personal
interests; L ! .mitation, to

do or perform the following:

1. Purchase, sell, mortgage, grant easements, convey, and
lease any interest in real estate, wherever located, of which I may
be the owner or have an ownershlp interest, now or hereafter; and
perform all activities granted under I.C. 30-5-5-2.

2. Bargain for, contract concerning, buy, sell, encumber and
in any way and manner, deal with my personal property for my
support and the sSupport of those persons to whom I owe an
obligation of support; and perform all activities granted under
1.C. 30-5-5-3,

¥




.3 Purchase, sell, dispose of, assign, and pledge notes,
stoqksu;bonds, and securities and to exercise such voting rights as
my ownership of any notes, stocks, bonds, and securities may
entitle me, either in person or by proxy; and perform all
activities granted under I.C. 30-5-5-4,

4, Make, draw, and endorse promissory notes, checks, bills
of exchange or other negotiable instruments to which. I may be
entitled' under the Uniform Commercial Code and to exercise any
right with regard to the same including the right to waive demand,
presentment, protest, notice of protest, and notice of non-payment
of all -such instruments as well as the right to make deposits and
withdrawals from andi to invest, reinvest, or renew any: of my
deposited checking, savings, certificate of deposits, or other
accounts of whatever nature or wherever retained or deposited; to
establish new or close out existing: accountsi of any nature
pertaining to my funds and money; to utiilize and expendi any of my
money. from any such'ac§9unts, or if necessary to utilize' my assets
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to pursue alil insurance claims- on my behall, to adjust insurance
l'osses, and: the foregoing powers shall apply to private and public
plans, including but not limited to Medicare, Medicaid, SSI, and
worker's Comgénsation; and perform all activities granted' under
I.C. 30-5-5-T7.

7. Represent and act for the principal in all matters
affecting a trust, :
custodianship, an escrow, or other fund out of which the principal
is entitled or claims to be entitled as a beneficiary, and perform
all activities granted under I.C. 30-5-5-8,

8. Make gifts to organizations and individuals on behalf of

2.

a probate, an estate, a guardianship, a
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‘ the principal and perform any other activities in accord with the
provisions of I.C, 30-5-5-9,

9, Regresent and act for the principal in all ways and in
all matters affecting a fund in which the principal is a fiduciary
and apply for and procure in the name of the principal letters of
administratfpn,‘letters:tedtamentary, letters of guardianship, or
any other type of judicial or administrative authority to act as a
fiduciary; and perform all activities granted under I.,C. 30-5-5-10.

10, Institute, supervise, prosecute, defend, represent me in,
iqte;véﬁé in, abandon, compromise, arbitrate, settle, dismiss, and
appeal from any and all legal, equitable, judicial, or
administrativeshearings, actions, suitsi proceedings, attachments,
arrests, decedent, or guardianship estate matters, for the
protection of my personal or financial interests involving me in
any way, including, but not limited to, matters or proceedings: with
respect to claims by or against me arising out of property damages
or 'persona ‘ under such
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11, Prerform acts hecessary for maintaining the customary.
standard of liwvi £t cip spou hildren, and other

persons customarily supported by the principal; arnd peérform all
activities granted under I.C., 30-5-5-12.

12, Execute vouchers | in the name of the principal for
allowances and. reimbursements payable by the Unitedl states, a
state, or subdivision oi a state to the principa and: perform,
all actionsi granted under I.Cyu30-5-5-13i.

<

13, Kee records, :h¥ ¢C discharge actountants and
attorneys:, rresent the iprincipalishin all matte of taxation
involving 'ederal govarnment; the government any State or
any ‘local mental unthe and #e prepare, and file any
‘documents: at mayheYeguired in ¢ tax matters;
in'c]_’q‘din‘gg 1 1d Pederal Frhanme Ta R d! to rq‘ceive
and respond tc any correspondence from these taxing agencies; and

perform all actions granted under I.C. 30-5-5-14.

14, Accept renounce, or claim a legacy, bequest, devise,
gift, or other property on behalf of the principal'; establish a
revocable: trust for the benefit of the principal; and perform all
actions granted: under I.C, 30-5-5-15.

15. Employ or contract with all types of health care
providers on the principal's behalf; and consent to or refuse
health care for the principal in accordance with I.C. 16-8-11 and
I.C. 16-8-12 said' declaration and appointment being made as a part
of this document under Article IV; and perform all actions granted

3.




as my Heal't

* under I1.C, 30-5~5-16,

16, 'To dellegate -authority to one (YX) or more persons of any
or all powers given my Attorney-in-Fact in accord with the
provisions of I.C. 30-5-5-18,

17, To: act as an alter ego of the principal with respect to
all possible matters and affairs affecting the property owned by
the principal that the principal can perform. through an Attorney-
in-Fact in accord with the provisions of I.C, 30-5-5-19;

All the powers granted an Attorney- -in-Fact under Indiana Code
Sectfons'l ‘¢, 30-5-5-2 through: 1.C. 30~5-5-19 are granted: to JOHN
MONTEEN; my Attorney-in-Fact, or his successor under this document .

ARTICLE IV
PERSONAL CRRE. POWERS
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Thls Document is the property of
1, Do qa} egﬂqiﬁ Ech ainzng my customary
standard of Lving, o provide living quar ers by purchase, lease;,

With r
above-riamed Y

person, my
v designated
ndl absolute

discretion d to:

or other arrangement, or by pavment of the operating costs of my
existing living quarters ineluding@iinterest) amortization
payments, repairs, and taxes; to pfovide normal)domestic help for
the operation of my hHousehold; to provide elothing, transportation,
medi'cine, food, and incidentals; and, #f necessary, to make all
nécéssary arrangements, contractuall or othérwise, for me at any
hospital, hospic ursing: home;, convales :ant home, or similar
establishment, or in my own residence shouid I desire it and to

assure that

facility or i

judgment of
my living

convalescen
assign my i
otherwise d.
any such sa

1l of my essentialiilesds are provided
my own re51den\e, as’the case may be
ttorney-~in-<Faet I witi never be ablec

rters from
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yr at such a

and if in the

:0 return to
r8ing home,
sublease, or

or sell or
proceeds of
.e) for such

~price and upon such terms, conditions, and secur1cy, if any, as my

Attorney-in-Fact shall deemsappropriate; and to store and safeguard
or sell f£or such price and upon. such terms, conditions, and
security, if any, as.-my Attorney- in-Fact shal:l deem: approprfate, or
otherwise dispose of any items. of tangible personal property,
remaining, in my living quarters whiich my Attorney-in-Fact believes
I will never need again (and pay all costs thereof); and as an.
alternative to such storage and safeguarding, to transfer custody
and possession (but not title) for such storage and safekeeping of
any such tangible personal property of mine to the person, if any,
named in. my will as the recipient of such property;

2, Provide opportunities for me to engage in recreational

4.




* and’ sports activities, including travel, as my health permits;

. 3. Provide for the presence and involvement of religious
cLergy or spiritual leaders in my care, provide them access to me
at all tiTes, maintain my memberships in religious or spiritual
organizations or arrange for membership in: such:groups, and enhance
my opportunities to derive comfort and spiritual satisfaction from
sqch- activities;, including: religious books, tapes, and other
materials; all in the same or similar manner to which I have been
accustomed or as determined by my Attorney-in-Fact to be:
appropriate;

4, Provide: for such companionship for me as will meet my

needs. and preferences at a time when I am disabled or otherwise

unable to arrange for such companionship: myself; and,

. 5. Make advance arrangements for my funeral and burial,
including the purchase of a burial plot and'marker, and' such other
related arr appropriate,
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§° want life-sustaining
treatment o be provided or continued if my Health Care
Representative b ves ‘dens of'the nent outweighs: the:
benefits. want{ my’ Health Cate /Representative | to consider the
relief of suffexing, the expense involved, and the guality as welil
as the possible extension ofimy life ir naking decisions conéérning
1ife-sustaining treatment. This.notwithstanding I especially 46 ot

want my life to be prolenged, and I'"'do not ant life-sustaining or
artificial life support treatmentyifi

< 1 ¥
it 1" ~'-1,[__f,/

i) 1 ever have a congitdénttiat is incurable or irreversible
and, witho he administe&tion ofctife-sustaining tredtment, is
expected to result in deathwithin algelative short peciod 6f time;
or 3,/ 3 ’-“ 3]

ii) “a coni@yur \peraistent v » state which
is reasona fed tO PE ILTEVErS iPle

With respect to nutrition and hydration provided' by means of

4 nasogastric tube or tube: into the stomach, intestines, or veins,

.

I wish to make it clear that I intend to include these procedures
among, the life-sustaining procedures that may be withheld or
withdrawn under the above: conditions.

I authorize my health:care representative to make decisions in
my best interest concerning withdrawal 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 care is or would be excessively
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* burdensome, then my health care representative may express my will
that such health care be withheld or withdrawn and may consent on
my behalf that any or all health care be discontinued or not
instituted, even if death may result.

My health care representative must try to discuss this
decision with me. However, if I am unable to communicate:; my health
care representative may make such a decision for me: after
consultation with my physician or physicians and other relevant
health care givers. To the extent appropriate, my health care
representative may also discuss this decision with my family and
others, to the extent they are available,

IT IS. TO BE UNDERSTOOD THAT AS' LONG AS I REMAIN CAPABLE OF
CONSENTING TO MY OWN HEALTH CARE, I MAY AT ANY TIME. (i) REVOKE THE
APPOINTMENT OF MY HEALTH CARE REPRESENTATIVE BY NOTIFYING MY ‘SATD
HEALTH CARE REPRESENTATIVE ORALLY OR INSWRITING, OR (ii%) REVOKE: THE

AUTHORITY GRANTED

UNDER THIS DOCUMENT' TO MY

HEALTH CARE

‘REPRESENTA' [ A¥ ORALLY OR IN
WRITING, PI D AAKE a 8UCL O AT ANY TIME;,
THE APPOIN Ak (exCsadane, HE AUTHORITY
GRANTED: TO 2 . E SHALL NOT BE
AFFECTED B Nﬁﬁ ﬂﬁﬁﬁj&mp OR LAPSE OF
TIME. This Document is the property of

THIS KreOINTMERE S e e R CARECREPREENTATIVE 1S NOT TO! BE
CONSIDERED A CONTRADICTION OF ANY LIVING WILL I MAY EXECUTE,
WHETHER SIMULTANEOUSLY TH, PREVIOU OR HEREAFTER, MY

LIVING WILL SHALL{BE CONSIDERED AS EXPRESSING MY INTENTION:, BUT' MY
HEALTH CARE' REPRESENTATIVE'S ACTION IN CONSENTING OR WITHHOLDING OR
WITHDRAWING CONSENT TO LIFE SUSTAINING OR PROLONGING PROCEDURES
‘SHALL: TAKE PRECEDENCE AND PRIORITY OVER ANY LIVING WILL OF MINE.
ARTICLE V _
PROVISION: APPLICABLE TO: ARTICLE I11

With respact to ArticYe 11l ¢lgeneral ass nd financial
powers), it "be understicod-that |the authori wwve conferred
to my Atto Fact in Mo way—isiintended . or restrict
My own aut - decision /makdng capabili overing such
powers and v as longZaasllemain ment petent .

FURTHEI\L‘AV!\D, Mlaw TUNLI VI fQlilvivlwLil abvw sl nv&fIORITY I HAVE
CONFERRED AND SPECIFIED UNDER: ARTICLE III ABOVE SHALL REMAIN IN
FULL FORCE AND EFFECT UNTIL SUCH TIME AS I MAY HEREINAFTER REVOKE:!
THE! SAME IN: WRITING, PROVIDED FURTHER THAT THE SAME SHALL NOT' BE
AFFECTED BY MY SUBSEQUENT DISABILITY, INCOMPETENCE, OR LAPSE OF
TIME.

___ ARTICLE VI
THIRD PARTY RELIANCE o

No-person who relies in good faith upon any representations by
or authority of my Attorney-in-Fact, shall be liable to me, my
estate, my heirs or assigns for recognizing such representations or

6.




* authority,

ARTICLE VII
NOMINATION' OF GUARDIAN

In, the event of a judicial proceeding is' brought to: establish
a gqardfanship over my person or property, I hereby nominate m
Attqggey-in-Fact, JOHN MONTEEN, hereinabove designated’ an
appointed, to be my guardian., In the event that he dies, resigns,

or is unable to serve; then I nominate LAURA M, MONTEEN asi my
alternate guardian.

ARTICLE VIIT
MISCELLANEQOUS PROV.ISIONS

I, This durable power of attorney is intended to be valid.
and given full faith and credit in any jurisdiction or state in
which it is presented.

2, | ¢ Ea abl 1 led to any
comge:xlxs'gtb ,rv]?c!);emt l?ex R it shall be
entitled ‘tc LU g g3gnAbYelcx incurred and
paid, incl: g .mm&riflﬁw}:&'eb I't carrying out
any provisions Fhithidmcnateundstthe property of

1
3. ! Afto}xlmlgy!‘f"i}?-?gc??n%g% ﬁg;erﬁiss heirs;, legatees,

siiccessors, assigns, personal representatives, and estate, acting
in good faith hercunder, are hereby rel'easedrand forever discharged
from: any and (all lHability (including ivi'l, criminal;,
administrative or disciplinary) and! £rom all claims or demands of

all kinds whatscever by me or my héirs, legatees, successors,

agsigns, personal representatives, or estate, arising cut of the
acts or omissions of my Attornevy-insFact, except for willful
misconduct or gross’negligence.

4, My Attorney-in-Fagi-isistthorizedi tormake photocopies of
this instrums as frequen¥ly andvé: such gquantity as he or she
shall deem appropriate, 0cepy shall' hay ¢ same force
and effect ¢ originall T

5, -\, it of this ent shall be
invalid o eabl t 0 m  shall be

ineffective to the extent of such Invalidity or unenforceability
only, without in any way affecting the remaining parts or
provisions of this instrument.




’ 6,

. This instrument, and actions taken.by my Attorney=in-Fact
properly authorized hereunder, shall be binding upon:me;, my heirs:,

successors, assigns, legatees, guardiansi, and personal
representatives,

IN: WITNESS WHEREOF, I have hereunto executed this General
Representative

‘Durable:

[
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Péwer
Designation this _21gst day of
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March
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‘STATE! OF Ib
COUNTY OF I
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and for said
n

:ate, personally appeared _Fred G. Mont '
dged ¢ execution of the foregoing General Durable
stneyl and Health Care /Representative Designation,

my hand and Notarial val, this st day of
beee o, 199
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expires: ,4# Myers




