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POWER OF ATTORNEY

CALVIN O. GRINSTEAD
of
Merrillville, Lake County, Indiana (PRINCIPAL)
to

CAROL R. VANTREASE
(ATTORNEY IN FACT)
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made under, Indiana Code,30-5; yjas it gmay be
amended, ‘' or replaced” (the- “Statute"”)

I, as principal, designate and name the person whose name

appears above to be my attorney in fact.
A, POWERS. According to the Statute, an attorney in fact
30-5 if the power of attorney
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has a power granted under I. C,

incorporates the power. Thereafter, by referring to the language

of the Statute describing powers, this Power of Attorney

incorporates into it the powers here listed and confers general

authority with respect to them:
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real property transactions
tangible personal property transactions
bond, share, and commodity transactions
banking transactions

insurance transactions
beneficiary transactions

gift transactions

claims and litigation

family maintenance

records, reports, and statements
estate transactions

general authority with respect
to health care;
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pQwer to w;thdraw cr withhold
health care;

o all ether’mattersri"

Additlonally,f pursuant to I.k~¢ 16 8 12, I appelnt _m

interest ceneernlng thhdrawal

zf at any tlme,' besed on my,’

f‘iepré _,tative muat Mt ‘ to}vdlscuss' thls

Hewever/ 1f I am unable to communicate, y~;“

: w1th my physician er phy31c1ans and other relevantx

- health carejglvers, To. the extent appropw‘v‘e, my health care;fﬁ,_
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representative may also discuss this decision with my family and
others, to the extent they are available,

IN FURTHERANCE OF THESE POWERS, I give my attorney in fact
power to act on my behalf and to do for me and in my name those
things which such attorney deems expedient to and necessary to
effectuate the intent of this Power of Attorney, as fully as I
could do for myself. To the same extent, I give my power and
authority to act to my appointed health care representative.

B. RESERVATION OF POWER TO ACT AND TO REVOKE. I reserve
unto myself, however, the power to act on my own behalf and also
to revoke or amend ;this Power of Attorney and Appointment of
Health Care Representative.

C. CHAPTERS OF STATUTE ALSO APPLICABLE,. The following
chapters of the Statute also apply to this Power of Attorney and
acts performed under it:

Definitions (I. C. 30=5-2)
General Provisions «(I. C, 30-5-3)
Duties {I. C. 30-5=0)

Reliance (I. C. 30=5=8)
Liabilities (I. C.230=-5-9)
Termination (I. C. 30%35-10)

D. LIABILITY OF ATTORNEY IN FACT. AS permitted by I. C.
30-5~-9~5, I, as principal, specifically provide that my attorney

in fact and health care representative is 1liable only if my

attorney in fact acts in bad faith.




E. RELIANCE ON POWER OF ATTORNEY. All persons to whom
this Power of Attorney and Appointment of Health Care
Representative may be delivered may rely on its being in effect
unless I shall have executed a proper instrument revoking or

changing it and recorded such instrument, or caused it to be

~recorded, in the Office of the Recorder of Lake County, State of

Indiana.

F. DURATION OF = POWER., This Power of Attorney and
Appointment of Health Care Representative is not terminated by my
incapacity.

G. GUARDIANS. If protective proceedings for my person or
for my estate or for both, are commenced, I nominate CAROL R.
VANTREASE as guardian of my person, and CAROL R. VANTREASE as
guardian of my estate, to serve in each case without bond as may
be permitted by law.

By giving me written notice while®l am not incapacitated, my
attorney in fact and Health Care Representative may resign or

decline to_serve, During a period of my incapacity, my attorney

in fact and Health Care Representative in fact shall continue to
serve until a successor is authorized to act under this document,
whether designated and named in this document as such successor
or sélected by a court of coﬁpetent jurisdiction to be such

sucgcessor,




H. BINDING EFFECT, Any act or thing performed by my
attorney in fact and Health Care Representative under this
document bonds me and my successors in interest, as the Statute
provides,

. / .

SIGNED this & day of April, 1996, in Four
counterparts, each of which shall be considered an original.

COUNTER PART NO. 1

X

CALVIN @. GRINSTEAD

2éat tsabe okl
PRINCIPAL'S SOCIAL SEGURITY NUMBER

5785 Ellsworth Court

PRINCIPAL’S STREET ADDRESS

Merrillville, Indiana 46410

PRINCIPAL’S CITY, STATE, ZIP CODE




STATE OF INDIANA )
) SS:

COUNTY OF LAKE )

BEFORE ME, the under51gned a Notary Public in and for the

sald County and State, this 4g day of April, 1996,

personally appeared the principal named above,x signed this

Appointment of Health Care Representative and Power of Attorney,

and acknowledged the execution of it, as the voluntary act and
deed of the principal, for the uses and purposes therein bLated

*Calvin 0. Grinstead o

IN WITNESS WHEREOF, I have hereunto set my hand and OfflClal ..........

seal the day and year last written above :ﬂ\f ' :
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GARY K. MATTHEW% Notary Publld‘:
Cz;'
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My commission expires: 10/6/96
Resident of Lake County

THIS INSTRUMENT PEREDAREL BY: GARY K., MATTHEWS
ENSLEN, ENSLEN & MATTHEWS
Attorneys at Law
142 Rimbach
Hammond, Indiana 46320
{219y 931-1700




