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That I, MARY MIGA, of Gary, lLake COun?U ﬁ%ﬁ‘émuw heraby
make, constitute and appoint first, my Soff, Ry !’AREogy of
Gary, Lake County, Indiana, or, alternatively and upon any oquhe

conditions hereafter expressed, my Daughter, ELAINE MARY MIGA
JACKSON, or, alternatively and upon any of the conditions hereafter
expressed, THERESA D, MIGA, my true and lawful Attorney-in-Fact,
for me and in my name, place and stead to make and endorse
promissory notes; to draw, accept and endorse bills of exchange; to
waive demand, presentment, protest, notice of protest, and notice
of non-payment of all such instruments; to make and execute any and
all contracts; to purchase, sell, disposa of, assion and pledge

notes, stoc D HR- h c iinq rights
as my owne 0] beteay SCkEl nds rities may
entitle me , person omy proxy; to re¢ me in all

matters pel i€ ofpor in which 1
may have ar £ eQOQFfLQJ% all of money,
debts, due TR TS o clesidgieds t}be?ﬂé ndion benefits
interést, dividends, annu itjd a?&ﬁﬁi ands whgtsoe\ , 48 are no&
or shall hércafter m@i‘fu L %%955‘?&"0:‘ belenging to me;

t
to compromisé the same; to make acquittances or other sufficient

discharges for th ame; jain ", con concerning, buy,
sell, mortgage, hypcthecate,"and inVany and 4avery way and manner
. deal in and with personal property; to execute instruments
necessary for the transfer of instruments to L the transfer of
title ¢to y motor vehicle owned by me; to purchase, sell,
mortgage, convey ‘and lease any interest /in real estate, wherever
located, of which may be the ownc ow or hereafter; to execute

and file all tax returns of any kind or nature whatsoever, whether
the same be required by the UnitediStates of America, 2ny political

subdivisior lereof or anysisprelghogovernment, and to pay such
taxes; to examine and reques¥icopiesi'Gf any tax returns heretofore
or hereaft iled by me E! for=andiin my behalf ) take all
lawful mea emed desirablewby my' said 2Attc .n-Fact to
enforce my 5. 0r to PEetecElny propert uding the
institutior ution, conmgiomise and = of legal
proceeding:s tl i 1 gen ‘ansact any

and all business for me of any Kind or nature whatsoever; to do and
perform each and every act and thing whatsoever requisite and
necessary or proper to be done in all matters affecting my business
or property, and with the same force and effect as though I were
personally present and acting for myself; to do and perform each
and every act and thing whatsoever affecting my health and general
welfare, as well as to make any and all decisions necessary to
provide for any form of medical treatment for my health and general
welfare, including herewith all the power to act for me, as my
health care representative, as is granted in I.C. 16-8-12-1, et
seq., as amended from time to time, with the same force and effect
as though I were personally present and acting for myself; and I
‘ hereby ratify and confirm all that my said Attorney-in-Fact shall
do by virtue hereof. To consent to such medical examination,
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medical procedures and medical treatment as, in the sole judgment
of my Attorney-in-Fact, appears benefjcial to me and to withhold
consent to any medical examination, medical procedures or medical
treatment which, in the sole judgment of my Attorney-in-Fact, is
not beneficial to me. To consent to my admissjon to any hospital,
infirmary, convalescent facility, nursing facility or other type
care facility as, in the sole judgment of my Attorney-in-Fact,
seems proper for my care, treatment or maintenance, and to sign any
contracts, agreements, or otherwise, necessary to affect my
admission to any such of the foregoing facilities, To perform
every act, deed, matter, and thing necessary to provide for my
personal care and well being, including, among other things,
selection of my abode, employment of companions or practical
nurses, purchase or repair of my clothing, travel, recreation,
entertainmer\f- funaral and burial arrancemente and nn‘v{btual and

religious ne g_carry out my Dpersont >ilities,
whether lega ) .]El()(;(l]j]ﬂg]gﬁp]gp. At on for my
dependents. ate, revoke or amend trustc 1 ie and to
transfer any y N()ﬁ] ‘tg %?Fﬁgiie gk and 1tion and
disposition sccordance wit @ provisions of suc Trust or

the provisic de’m')s ﬁoeﬂﬂMtisWE : ofo designate or
elect that Lr nco (;Bﬁ a trust, or any
Trust that 1 nmay est@%f§§g$a§a éi 834 4 ué%%sto any « ; or more

persons other than myself. To create, revoke, or amend any estate
plan in my name &= to t an Tmy property in order to
carry out such ecstace pla) whether seated by me or by my
Attorney-in-rFact, whether such transfer is made te full value, or
for less than fullywalua., To renounce and disclaim.any property or
interest in property or powers to which for any reason and by any
means I may becone entitled, whether by gift, testate or intestate
succession; | to releasé or abandon)any property or interest in
property or powers which I may now,or hereafter own, including any
interests in or rights over tritoteE¥iincluding the right to alter,

amend, revok ~ terminate) anyito exércise any right t£o claim an
elective sha {n any Estate ofjuhder &g Will, In exetcising such
discretion, ttorney=-in-Fa@t may-taxe-into account h matters
as shall in b shall “netiba limited to ar iction in
estate or i1 ¢ taxes o mywesState, and tf . of such
renunciatior imer upon pgerssns interest state and

persons who \ oroperty;
provided, however, that any Attorney-in-Fact shall make no
disclaimer that is expressly prohibited by other provisions of this
instrument.

To the extent I am permitted by law to do so, I herewith
nominate, constitute and appoint my Attorney-in-Fact to serve as my
guardian, conservator and/or in any similar representative
capacity, and if I am not permitted by law to so nominate,
constitute and appoint, then I request in the strongest possible
terms that any court of competent jurisdiction which may receive
and be asked to act upon a petition by any person to appoint a
guardian, conservator or similar representative for me give the
greatest possible weight to this request.
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In the event of the death, djisappearance, disability,
incapacity or resiznation of my first named Attorney~in~Fact, the
agpointment of my alternate Attorney-in-Fact shall become absolute,
the same as if the first named Attorney-in-Fact had not been
appointed. The disappearance of my first named Attorney=in-Fact
may be established by the affidavit of my alternate Attorney-in-
Fact. The disability or incapacity of my first named Attorney-in-
Fact may be established by the certificate of a qualified physician
stating that the firat named Attorney-in-Fact is unable to manage
his own affairs. Any person dealing with my alternate Attorney-in-
Fact shall be fully protected and free from liability for any
payment, application, or accumulation made or other action taken in
reliance upon such an affidavit of disappearance or such a
certificate of disability or incapacity. The authority of my
alternate Attorney-in-Fact shall continue-and be exclusive even if

the first ttorney=-in-Fact _ gha after a
disappearan oo B heremiaientiisy o Y.

It is ' RK%!‘Q)EFE@INB!, \ ests in my
Estate by t tnscrument but to grant to my Attorrns; -Fact mere

Estate. The power %&ﬁg ed in a fiduciary
capacity f my b%elr}g;% an;: !le}x eIStecgor he provision of a
reasonable compensation for services) not for the personal benefit
of my Attorney=ir t.

administrativs Tdmmwﬁéathemm afi,d custody of my

Any authority ‘granted to my said Attorney=in=Fact shall be
limited so as to prevent this Power of Attorney (1) from causing my
Attorney-in-ract to be taxed on my income, (2) from causing my
Estate to be subject to a ganeral pow of appointment (as that
term is defined wn Section 2041 of the' Internal Revenue Code of
1986, as amended) by my Attorneysin-Fact, and (3) from causing my
Attorney-in-ract to have any>incidefits of ownership (within the

meaning of Section 2042 of IhérInterpel Revenue Coo ! 1986, as
amended) with regard to anyJiife insuz®nce policies on the life of
my Attorney facty

This F Attorney shalhivsot be affect a lapse of
time and . become “‘@ffective Upof bility or

incapacity. Y ity X Y d se, may be
established by the certificate of a qualified physician stating
that I am unable to manage my affairs. My Attorney-in-Fact shall
be fully protected and free from any liability for any payment,
application or accumulation made or other action taken in reliance
upon such a certificate. My disability or incapacity shall be
deemed terminated when a qualified physician shall so certify. If
proceedings are ever begun for the appointment of a guardian,
conservator, or like representative for my person or estate, it is
my preference that whoever may then be serving or eligible to serve
as my Attorney-in-Fact under this Power of Attorney be appointed to
that office.




IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
21st day of December, 1992.

ey )/&jw_)/

MARY mcﬁ
STATE OF INDIANA )

) SS
COUNTY OF LAKE )

Before Notary Public, inand for-said County and ftate,
personally Fden, aind acrji ol cution of
the foregoi DMﬁ ‘ that I am
of legal age eigﬁ ii ;rantor of
the Attorne: mﬁﬁt ﬁ Arﬁe itative as
authorized [ -12~1, et .se

This ﬂocunl'ent 1S t11e property of

Witnesz my hanQ}@Lﬁﬁ&@MnanR&ﬁfdmt day of December,

1992,
V4 P
My Commission Expires: ,& Uda ék_ 4 Lo
GLORIA[ J. DHNO, Notary Public

1_1/28/9'3‘ Resident of Lake County, Indiana




