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THIS FORM HAS BEEN PREPARED FOR USE IN THE STATE OF INDIANA BY LAWYERS ONLY. THE SELE LLING
L‘:‘vaﬁé STRIKING OUT PROVISIONS, AND INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE é%%'&ﬁ%?‘&‘&é’.‘.‘w&“‘aﬁb BE o%‘..%‘:#‘}

y POWER OF ATTORNEY

OF

Patricia Shelby Andrews
PRINCIPAL

TO

Beverly Shelby
ATTORNEY IN FACT

made under Indiana Code 30-5, as it may 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 has a power granted under IC 30-5 if the power of

attorney incm'pora.tes the power. Therefore, by referring to the language of the Statute describing powers, thi
Power of Attorney incorporates into it the powers here listed and confers general authoritv with respect to the

real propert - 1C 30-5-5-2] ©

tangible per ranskedgyecument 1s IC 30-5-5-3] O

bond, share Jity transactions; [IC 30-5-5-4] &

banking tra , ! IC 30-5-5-5] O

bUSineSS op! t1 ;BNHQT 0 F F I C IAL ° [IC 30'5'5'6] 3

insurance t1 . : 11C 30-5-5-7]

beneficiary (1o J’mlshns;ls Document is the property of 16 3055.8]

gift transactions; the Lake County Recorder! (IC 30-5-5-9]

fiduciary transactions; [IC 30-5-5-10]

claims and litigation; [IC 30-5-5-11]

family maintenance; [IC 30-56-56-12]

benefits from military service; LIC 30-5-5-13]

records, reports, and statements; [IC 30-5-5-14] g 3 o

estate transactions; LIC 30-5-5-}p] ¢ @E§

all other matters. : - |IC30-6 %9] AL f ,H

[Note: Though the Statute grants powers with respect to health eare (IC 80-5-5-16 and IC 30-%:3:17] a@ O (‘;O
delegation |IC 30-5-5:18), thisPewer of Attorney does not includethem. Health care can be provided i eparate -4 3 i' |
power of attorney concerning health care.| o § :“-,'-:C: o |

Any power I do not. wish to incorporate intodhis PowseofAttorney I have deleted by 1iring out and[.Writiﬁé (Q :-i 5?
my initials opposite the deletion. Any power-td ke modified ¢»édded I have modified or'added as follows: [and 22 <&
have verified by v x initials in the space provided here in the margin). v ow U

X : D\ _ age real estste; located at. 6423 New Ham Hammond, IN
INFURTHERANCE OF THESE POWERS,  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.

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.

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 [IC 30-5-2) Reliance [IC 30-5-8)

General Provisions {IC 30-5-3 ighilitios w:

i ned is Para raph E and the banking institution namedin Paragr.aphF may rely on
:]}(:il: ll":)g“::rs (t)lftxttl&r;(rz; g:;fl(; lilrlxt(:\f;'ect unlgesspl shall have executed a proper instrument revoking or changing it
and delivered such instrument, or caused it to be delivered, to such person(s):

Holding Institution Type of Account
Calumet National Bank

Account Number
Any & All

i ivered may rely on its being in effect unless I
All other persons to whom this Power of Attorney may be: delivere : !
shall have execgted 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. ) ‘
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F. Safe Deposit Box. I have a safe deposit box, Number —_None

(BANKING INSTITUTION) (BRANCH) (CITY)

1 give my attorney in fact power to enter or have access to that box and to any other safe deposit box in my name

either individually or jointly with any other person. I give the power also to remove property from such box or add
property to it, and to relocate such box within the banking institution or at another. Powers here given are in
addition to those incorporated into this Power of Attorney by reference.

G. Duration of Power of Attorney. SELECT ONLY ONE OF THE FOLLOWING PROVISIONS BY
STRIKING ALL INAPPLICABLE PROVISIONS: [in case of insufficient striking, provision a applies]:

a. This Power of Attorney is not terminated by my incapacity.

b-=~FhisRower-of-Atterney-terminateson- =at
(DATE) (TIME)

e =~FhisHowerof-Attormey-terminatesupunrmy-mcapacity oron

at , whichever first occurs, (DATE)

(TIME)

H. Revocation of Prior Powers. I do/do not [strike one] revoke all powers of attorney I sxgned before the
date of this Power of Attorney. Revocation does not affect the validity of an act performed under a prnor power of
attomey In case of failure to strike, prior powers are revoked.

P I

r.» L Guardians, If protective proceedings for my person or for my estate, or for both, are commenced, |
nominate N/& as guardxan of my person, and

L ¥R IS T U SO T sa 11 ]

. a8 guardian of my estate, to se case

J. Successor ignate and name

N/A mdﬁm&ﬁm shen the person(s)

first designated and NB(TT WT@T A E' as’have declined to
serve.

By givingme w Tﬁi@lﬁmﬁi cltated, 'ﬁaﬂg? gy re ordecline toserve,

e to'serve tl a 8u( attorney in fact is

During a period of my i pacnty, attt' in fact shall co:g S80r i i
authorized to act under this Powelgﬁﬂ ﬂj; ahd iaféd in this Power of Attorney as such
successor or selected by a court of competent Jurlsdlctlon to be such successor.

K. Binding Effect, Any thing by m;3 1ey in fa this Power of Attorney binds
me and my successors in interest, asthe Stagt_‘ provide
Signed this .\ day of __= M g§C | oot L, in . counterparts,

each of which shall be considered an original.

Counterpart No. 2 . <
yaf¥ ;

SEANGIFALS SIGNATU
310-74-4952

PRINCIPAL'S SOCIAL SECUFRITY NUMBER
5271 Jimmy Dr

PRINCIPAL'S STREET OR 0T JORESS
Arnold, MlIsso 3010
PRINCIPAL'S CITY, ¢ CODE

STATE OF INDIAN

COUNTY OF ) \f—%

Before ¢ undersigned, g Notary Public in and for said County and State, this
day of , 199 (g, personally appeared the principal named above, signed this Power of
Attorney, arjd acknowledged the .xecution of it, as the voluntary act and deed of the principal, for the uses and
purposes therein stated.

IN WITNESS WHEREOF, I have hereunto set my handand o jﬁc:al seal tge an and year last above written.
. ’ Q-&' Y . Q:?
{‘&OTA}?QAP;&??T - ,.17 SO OTARY PUBLIC'S SIGNATURE - : K N

erivye Wby STARR == =

ERRRE R HY CORLECLIDN ‘WM?/*WW‘YW TYPED R
My Commission Expires: 20/5 Resident of _ County.

This instrument prepared by Sheila Hayden , Attorney at Law.

The Allen County Indiana Bar Association, Inc. (Printed Feb. 1992)




