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EVOCATION OF PRIOR POWE L RES
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I hereby revokeall powers of attorney, general and/or limited, heretofore granted B Gy g &

by me as pri ipal and (crminated all agency relaticnships created under any st prior
powers, including those of all successor agentsinamed or contemplated thf ﬁr E D

ARTICLE )i}
CGENERAL ASSERE AND FINANCIAL POWER 30 m
My Fact is authorizedyinchissole-and absolute di ime to
time and at espect to any andiali'et my property 2 g@gg
real, personal, m Y wa) UNTY

and not intending any limitation, 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 ownership interest, now
or hereafter; and perform all activities granted under 1.C. 30-3-3-2.
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2. Bargain for, contract concerning, buy, sell, encumber and in any way and
manner, deal with my personal property for my support and the support of those persons
to whom I owe an obligation of support, and perform all activities granted under I1.C. 30-

5-5-3.

3. Purchase, sell, dispose of, assign, and pledge notes, stocks, 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 1.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, notlce of protest and notnce of non-payment of all such instruments
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behalf, to adjust insurance losses, and the foregoing powers shall apply to private and
public plans, including but not limited to Medicare, Medicaid, SSI, and Worker's
Compensation, and perform all activities granted under 1.C. 30-5-5-7.
7. Represent and act for the principal in all matters affecting a trust, a probate, an
estate, a guardianship, a 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

1.C. 30-5-5-8.
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8. Make gifts to organizations and individuals on behalf of the principal and
perform any other activities in accord with the provisions of 1.C. 30-5-5-9.

9. Represent 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
and apply for and procure in the name of the principal letters of administration, letters
testamentary, letters of guardianship, or any other type of judicial or administrative
authority to act as a fiduciary, and perform all activities granted under 1.C. 30-5-5-10.

10. Institute, supervise, prosecute, defend, represent me in, intervene in, abandon,
compromise, arbitrate, settle, dismiss, and appeal from any and all legal, equitable, judicial,
or administrative hearings, actions, suits, 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! injuries suffered or

caused by ch gergumstances that 1 will or may be :
imposed or /nsnugéﬁMﬁﬁiisinb ty, or any |
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may have a Sp ‘sibwgnﬁzggﬁgﬁls%%kd underl 0-5-5-11. %

1. Perforil ALES et Tor HatitAiming the GaStohtar ftandacd of living of the

principal's shouse, childfes; dadlothér persoryclistoraniiPetipported by the principal; and

perform all activities granted under I.C. 30-5-5-12.

12. Execute vouchers 2 of the principal f ances and
reimbursements payable by the United States,/a state, or a subdivision of a state to the
principal; and perform all‘actions granted under 1.C. 30-5-5-13

13. Keep records; hire and discharge accountants and attorneys, represent the
principal in all matters of taxation involving the Federal Government, the government of

any state or local governmental unit; and to prepare, sign aad file any documents or forms
that may be required in any such tax matter§iincluding my state and Federal Income Tax

Returns, and (o receive and respondi{o-any caréespondence from these taxing agencies;,
and perform allactions granted ungerl C-30-5:52¢4.

14 ounce, or claim alegacy, bequest, devise, gifl her property on
behalf of th 1; establish a revogable\trust for the ben cipal; and
perform all >d under 1.C:3058-9%15.

15. : ar e 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 I'V; and perform all actions granted under I.C. 30-5-5-16.

16. To delegate authority to one (1) or more persons of any or all powers given
my Attorney-in-Fact in accord with the provisions of 1.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 prgyisions of 1.C. 30-5-5-19.
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All the powers granted an Attorney-in-Fact under Indiana Code Sections I.C. 30-5.5.2
through 1.C. 30-5-5-19 are granted to PATRICIA J. KURZ my Attorney-in-Fact, or his
successors under this document.

ARTICLE IV
PERSONAL CARE POWERS

With respect to the control and management of my person, my Attorney-in-Fact, in
his or her sole and absolute discretion from time to time at any time, is authorized to:

1. Do all acts necessary for maintaining my customary standard of living; to
provide living quarters by purchase, lease, or other arrangement, or by payment of the
operating costs of my existing living quarters, including interest, amortization payments,

repairs and taxes: to nrovide normal domestic heln for the r\nnrm'n- of my household: to
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provide cloth Il QiCiNg, 1000 alil 1HICIGLT] 'y, to make
all necessary ) grlﬁ at any spice,

nursing home N 4 @qu 0 nce should
I desire it and sure that m essertiat heeds mﬁd for at's facility or
in my own residerice Jagule Easeanayibeyandif idthejudgment 6§my £t oroey-in-Fact 1
will never be zble o retumnlie mydiving(quarters {romadospitalyhospice, nursing home,
convalescent home, or similar establishment, to lease, sublease, or assign my interest as
lessee in any |case (investing the Is of any such sale as my Attorney-in-Fact deems
appropriate) for such price.and upon such terms ,Conditions, and security, if any, as my
Attorney-in-Fact deems appropriate) for such price and upon such terms, conditions, and
security, if any, as my Attorney-in-Fact shall deem appropniate; and.tosstore and safeguard
or sell for such price and upon'such terms, conditions, and security, if any, as my
Attorney-in-Fact shall L dppropriate, or otherwise dispose of'any items of tangible
personal property remaining in my living quarters which my Attorney-in-Fact believes |
will never need (and pay all costs thereaf)und'agian alternative to such storage and
safeguarding, to-transfer custody and possession (Petnot title) for such storage and

safekeeping such tangible perséaal propesty ofmine to the person, if any, named in
my will as the it of such propeérty;

2. Prc tunities for metolengagelinyecreational and ivities,
including tray h permits;

3 Provide fo esence and inv nent o Of 2) piritual leaders

in my care, provide them access to me at all txmes ‘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 such 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;
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4. Provide for such companionship for me as will meet my needs and preferences
at a time when [ 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 arrangements as my Attorney-in-Fact shall
deem appropriate, including the right to establish a prepaid irrevocable funeral trust that
will qualify as an "exempt resource" for Medicaid purposes if I have not previously done
so or made any advance funeral arrangements myself.
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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 | REMAIN CAPABLE OF
CONSENTING TO MY OWN HEALTH CARE, | MAY AT ANY TIME REVOKE
THE APPOINTMENT OF MY HEALTH CARE REPRESENTATIVE BY
NOTIFYING MY SAID HEALTH CARE REPRESENTATIVE ORALLY OR IN
WRITING, OR REVOKE THE AUTHORITY GRANTED UNDER THIS DOCUMENT
TO MY HEALTH CARE REPRESENTATIVE BY NOTIF H CARE

PROVIDEF 'Y SUCH
REVOCAT it SRS
REPRESE! mm% e
REPRESE}
SUBSEQUI TAB&EMN@WMEN&E OR OAPSEOFA]
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THIS APPOINTMENT OF A HEALTH CARE REPRESENTATIVE IS NOT
TO BE CONSIDERED A'CONTRADICTION OF ANY LIVING WILLIMAY
EXECUTE, WHETHER SIMULTANEOUSLY HEREWITH, PREVIOUSLY, OR
HEREAFTER: MY LIVING WILL SHALL BE CONSIDERED'AS'EXPRESSING MY
INTENTION, BUT MY HEALTH CARE REPRESENTATIVE'S ACTION
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 TG ARTICLE Il}
Witt y Article I1T (general asset and financial pov
understood rity I'have cofifercell{0.my Attorney-in-F is
intended to 1y oW authority or decision makin ering

such powers and authority as long as I remain mentaily competent.




FURTHERMORE, THIS POWER OF ATTORNEY AND THE AUTHORITY |
HAVE CONFERRED AND SPECIFIED UNDER ARTICLE I ABOVE SHALL ONLY
TAKE EFFECT UPON MY DISABILITY OR INCOMPETENCE AS DETERMINED
BY A PHYSICIAN OR COURT OF COMPETENT JURISDICTION, PROVIDED
FURTHER THAT THE SAME SHALL NOT BE AFFECTED BY MY SUBSEQUENT
DISABILITY, INCOMPETENCE, OR LAPSE OF TIME.

ARTICLE VI
THIRD PARTY RELIANCE

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 or recognizing such

representati
Dogrmegt is
INNOMINATIONQF GUARDIAN ||

In the cvent b [RATCIAPSPEOEEIAH IS o UZRE oS ABNEH A Buddianship over my
person or propeity, I herebyndmidate fyvAttomeyrinekiact My Paughter, PATRICIA J.
KURZ or any Successor's Attorneys in Fact named herein, hereinabove designated and

appointed, to be my guardian.

RTICLE VIII
MISCELI ANEOUS PROVISION

1. This durable power of attorney is intended to be valid and given full faith and
credit in any jurisdiction or state in whichQiis présented.

2. My Attorney-in-Fact shalEnaibeentiticd#o-any compensation for services
performed } lar, but shall be entitled to-reimbursement for all reasot :penses
incurred anc luding transportatien costs, asaresult of carryin isions of

this instrum

3. My Attorney-in-ract, including his/her neirs, legatees, successors, ussigns,
personal representatives, and estate, acting in good faith hereunder, is hereby released and
forever discharged from any and all liability (including civil, criminal, administrative, or
disciplinary) and from all claims or demands of all kinds whatsover by me or my heirs,
legatee, successors, assigns, personal representatives, or estate arising out of the acts or
omissions of my Attorney-in-Fact, except for willful misconduct or gross negligence.
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4. My Attorney-in-Fact is authorized to make photocopies of this instrument as
frequently and in such quantity as he or she shall deem appropriate. Each photocopy shall
have the same force and effect as any original.

5. If any part or provision of this instrument shall be invalid or unenforcable, such
part or provision shall be ineffective to the extent of such invalidity or unenforceability
only, without affecting the remaining parts or provisions of this instrument in any way.

6. This instrument, and actions taken by my Attorney-in-Fact properly authorized
hereunder, shall be binding upon me, my heirs, successors, assigns, legatees, guardians,
and personal representatives.
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Adawm ® el wiTNESS

STATE OF INDIANA)
) SS

COUNTY OF LAKE )

Before ms, tha undersigned, a Notary'Publiciiand for said County and State,
personally ap| I HELEN R. LOViSON, who-acknowledged the execu fthe
foregoing Ge ble Power of Attorney this L& day of Febs }

WITM nd Notarial Seal

My commns 7n Expires: ;gw 77’) /%‘/Z
KATQx@:J M. WALSH, NOTARY PUBLIC
Residing in-Lake/Coupity

PREPARED BY: KATHLEEN M. WALSH, ATTORNEY AT LAW, 8136 Kennedy
Avenue, Highland, Indiana 46322, (219) 838-1007.




