STATE OF INDIANA
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I, DOUGLAS BRENT MALOTT, now residing in Lake Coun hereby
make, constitute and appoint PHYLLIS J. TT m
(hereinafter sometimes referred to in the singular as "my Atto

and stead, to exercise all or any of the following powers, upon such terms and conditions as
my Attorney, in her sole discretion, deems appropriate:
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2, umgmmn CONTRACT. To contract, agree for, purchase, receive

d take any propety orinterest orestate in property, whether real, personal
mixcd, and to accept possession of the sam

3. ETIONS.AND ELECTIONS. To grant, sell, gransfer, exchange, purchase,

quire or excrgise any option, clection, privilcge or power in respect of any
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opeity, Whether real, personal or mixed;
4, QIE. To vote any stocks, bionds, or other securities, and to exercise any
ot election or powewhichiHirrsy now or hereafter have in respect of the
ization, dissolutigior managesient of any corporation, and to delegate
>ower to So vote by proxies-or ctherwise;
5. ITIES. To selfamgurinxy graperty, wheihe ersonal or mixed -
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money;

7. AUTHORITY TQ SIGN DOCUMENTS. To sign, seal, execute, deliver and
acknowledge deeds, leases, mortgages, security agreements, financing
statements, h othecatlons bills, bonds, notes, contracts, agreements,
receipts, evidences of debts, releases, satisfaction of deeds of trust or
mortgages, judgments and other debts and such other instruments in wrmng
of whatever kind and nature;

8. SAFE DEPOSIT BOXES. To enter and have access to any safe deposit box

to which I am entitled to access, and to place therein or remove therefrom
any property or documents;
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10. J
negotiable or non-negotiable commercial instrument which I might lawfully
sign in person, whether as maker, drawer or endorser; ,

11, TAXRETURNS. To prepare, sign and file returns of property or income or
other returns for taxation by any taxing authority whatever, and to make any
ot‘fler agreements or sign any other instruments with any taxing authority
whatpusre

12, (2] R demandrsie fos, o and receive all
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13. XMENT OF ASSISTANTS:. To employtand compensate -agents,
countants, brokers, attorneys-in-fact, attorneys-at-law, tax specialists, real
tate brgkers, licensed salesmen and other assistant sand advisors; :

14, STABLISH TRUSTS. To establish'trusts for my benefit; and;

15. EALTH CARE. To employ or contract with servanis, companions or
alth care providers tascostiitorime; if my Attorney is an individual, to

*nt to or refuse healficare faz’me by properly exccuti % and attaching
Power of Attgsiiey a decldrdtion pursuant to 6-36-4-1 or an
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16. DELEGATING AUTHORITY. To delegate in writing to one (1) or more
persons any or all powers given to my Attorney,

17. GENERAL AUTHORITY. To act as my alter ego with respect to all
possible matters and affairs affecting property owned by me and that I can
perform through an attorney-in-fact.

PROVIDED FURTHER:

18. E N H . My

W To:- dgpbﬁt in my name and for niy aécoimt, in any
. banking institution, building and loan association, savings and loan

association, or credit union or credit association, all. mamgéss, bills of

exchange, drafts, checks, promissory notes, and other securities for money
payable or belonging to me, and for that purpose to sign my name and
endorse the same for deposit or collection, and from time to time to -

withdraw any and all monies deposited with any of the foregoing, and for that Lo

purpose to draw checks or sign other instruments in my name; =~

SIGN_CHECKS. To sign in my name any check, draft, note or other

Attorney has the authority to consent to or refuse health care pursuant to
Earagraph 15 herein, My Attorney is empowered to ask, in my name, for
health care to be withdrawn or withheld when it is not beneficial, or when
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any benefit is outweighed by the demands of the treatment and death maiy
result. Pursuant to the requirements of an appointment under 1.C, 16-36-1-1,
gt seq,, 1 empower my Attorney as follows: Lo

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 -an

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 expressmy -+

will that such health care be withheld or withdrawn and may consent on m

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
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icorporated herein by reference and govern the powers and authority of my
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{ttorney as_to real"property transactions, tangible personal property
ansactions, bond, share and commodity transactions, banking transactions,
usincs§ operating transactiofis, insurance transactions, beneficiary
ansactions,  gift transactions, fiduciary transactions,/elaims and litigation,
imily maintenance, benefits from military scivieey records, reports and
atements, and estate ransactions,

'OMPLELSATION. Iviy Attorney, ©idYLLIS J. MALOTT, shall be entitled

) reasonable compensation fonservices rendered.
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0 my Attorney,

N ON AUTHERITY, Any authc
)\ : . this power of

attorney from causing my Attorney to be taxed on my income and from
causing my Attorney to be treated as having a general power of appointment
(as that term is defined in Section 2041 of the Internal Revenue Code) over
any part or all of my estate.

RATIFICATION. 1 hereby ratify and confirm all that my Attorney,
PHYLLIS J. MALOTT, shall lawfully do or cause to be done by virtue of this
power of attorney and the rights and powers granted herein.

INDEMNIFICATION. I hereby bind myself to indemnify my Attorney,
PHYLLIS J. MALOTT, against any and all claims, demands, losses,
damages, actions and causes of action, including expenses, costs and
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reasonable attorneys' fees which my Attorney, at any time may sustain or
incur in connection with carrying out the authority granted by my Attorney in
this power of attorney,

REVOCATION. This power of attorney may be revoked, only by my wrilﬁg

revocation entercd of record in the office of the County Clerk of
County, Indiana. { such revocation must be signed and acknowledged
bcforc a Notary Pubi

RELIANCE. My death or disability shall not revoke or terminate thxs a ency

as to the attorney, agent or other person, who without actual knowledge of
my death or disa 1hty, acts in good faith under this power of attorney, Any
action so taken, unless otherwise invalid or unenforceable, shall be binding
upon me and my heirs, devisees, and personal representatives. An affidavit,
avamitad ke -m'aj AttAarnay ar any cunspecnr nAnratnead by PHYLLIS J
...... a1 ,,w ided .m . rney, stating that
ant to this power
a owle thc Tevo au on of this power
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s original copies for 4!l purposes.

LAPTIONS. “All titles, headings, and eaptionseised herein have been
ncluded for convenicnge of reference only and shall not be deemed to define
r limft'these provisions or to aifect in any way the construction or
pplication of these provisions: |
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Signed this & 3L day of October, 1995, before the person named below, as
witness, who has duly witfiessed my signing of this instrument in four (4) counterparts, each
of which shall be considered an original,

“Counterpart No. 3~é Y
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STATE OF INDIANA '

. S9:
COUNTY OF LAKE

- BEFORE ME, the undersigned, a Notary Public in and for sald County and State,
on this date personally appeared DOUGLAS BRENT MALOTT, known to me to be the
person whose name is subscribed to the foregoing General Power of Attorney and
acknowledged to me that he executed it for the purposes therein specified.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, this < 3.{day of

* October, 1995, |
-~ 2J®)
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| the Lake County Recorder!

This Instrument prepared by C. Donald Emery, III, Attorney At Law, Suite 200, 9245
Calumet Avenue, Munster, IN 46321. 7’ ‘
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