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TO

DALE L. ROBINSON
ATTORNEY IN FACT

made under Indiana Code 30:5,as itymay:be amended, or replaced (the “Statute”)

1, 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 incorporatés the power. Therefore, by
referring to the language of the Statute describing powers, this Power of Attorney incorporates into ft the powers here listed and confers general authority with
respect to them:

real property transactions; {IC 30-5-5-2) fiduciary transactions; {1C 30-5-6-10)
tangible personal property transactions; [IC 30-5-5-3) claims and litigation; {IC 30-5-5-11)
bond, share, and commodity transactions; {IC 30-6-5-4) family maintenance; {1C 30-5-6-12]
banking transactions; {IC 30-5-6-5) benefits from military service; {1C 30-5-6-13)
business operating transactions; |1C 30-5-6-6) records, reports, and statements; {IC 30-5-5-14)
insurance transacitons; (IC 80-5-5-7} estate transactions; {1C 30-5-5-16)
beneficiary tarnsactions; {IC 30-5-6-8] all other matters, [1C 30-5-5-19)
gift transactions; [1C 30-5-6-9]

{Note: Though the Statute grants powers with respect to health care [IC 30-5-5-18 and IC 30-5-6-17} and delegation [IC 80-6-5-18], this Power of Attorney does not
include them. Health care can be provided in a separate power of attorney concerning health care.]

Any power I do not wish to incorporate into this Power of Attorney | have deleted by lining out and writing my initials opposite the deletion. Any power to be
modified or added I have modified or added as follows: {and have verified by writing my initials in the space provided here in the margin].

IN FURTHERANCE 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 o 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 tothis Power of Attorney and acts performed under it:

Definitions {IC 30-5-2] Reliance {IC 30-5-8)
General Provisions |IC 30-5-3) Liabilities [IC 30-6-9}
Duties {1C 30-6-6] Termination (IC 30-5-10]

D. LIABILITY OF ATTORNEY IN FACT. As permitted by IC 30-5-9-, I, as principal, specifically provide that my attorney in fact is liable only if my attorney in
fact acts in bad faith.

E. RELIANCE ON POWER OF ATTORNEY. In addition to provisions of the State regarding reliance, the holding institution(s) named in this Paragraph E
and the banking institution named in Paragraph F may rely on this Power of Attorney being in effect unless 1 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 Account Number

(L

All other persons to whom this Power of Attorney may be delivered may rely on its being in effect unless I shall have executed %proper instrument revoking or
changing it and recorded such instrument, or caused it to be recorded, in the Office of the Recorder of LAK County, State of

Indiana. .
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F SAFE DEPOSIT BOX. | have a safe deposit box, Number

at

{BANKING INSTITTION)

(BRANCH) («1y)

i ghe wmy attorney in fact power to enter or have access to that box and to any uther safe deposit box in my name either individually or jointly with any other
person. | 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.
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H. REVOCATION OF PRIOR POWERS. I do/do not [strike one] revoke all powers of attorney I signed before the date of this Power of Attorney. Revocation
does not affect the validity of an act performed under a prior power of attorney. In case of failure to strike, prior powers are revoked.

1. GUARDIANS. If protective proc«-edbngs for my person or for my estate, or for both, are commenced, | nominag.ale L. ROblnSMuardmn
of my person, and Daie L. Robinson ___ as guardian of my estate, to serve in.each case without bond as may be permitted by law.

J. SUCCESSOR ATTORNEY IN FACT. As a successor to my attorney-in fact l.designate. and name Such succesor
shall become my attorney in fact when the person(s) first designated and named has/have failed or-ceased to serve as specified in the Statute, or has/have
declined to serve.

By giving me written notice while I am not incapacitated, my attorney infact mayresign or decline to.serve..During a period of my incapacity, my attorney in
fact shall continue to serve until a successor attorney in fact is authorized to act under this Power of Attorney, whether designated and named in this Power of
Attorney as such suceessor or selected by a court'of'competent jurisdictionto'be such successor.

K. BINDING EFFECT. Any act or thing performedibymy attornéy-infact under this- Power of Attorney binds me and my successors in interest, as the Statute

provides.
i Y/
Signed this 3 o day of ﬂ"’/ 1997 , in 1 counterparts,
each of which shall be considered an urlgmdf
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PRINCIPAL'S SOCIAL SECURITY NUMBER
1027 W. 41st Place

PRINCIPAL'S STREET OR OTHER ADDRESS

Hobart, Indiana 46342
PRINCIPAL'S CITY, STATE AND ZIP CODE
SS:

STATE OF INDIANA, COUNTY OF LAKE 3 {7/
Before and for said County and State, this d

;ge uEdﬁaigned a Notary Public in
day of 1997, personally appeared the principal named above signed this Power of Attorney, and acknowledged
the exccution of it, as s the voluntary act and deed of the principal, for the uses and purposes therein stated.

IN WITN ESS V\HERLOF I have hereunto set my hand and official seal the w (&“ g

5y 9] P NOTARY PUBLIC'S SIGNATURE

ERVIN C. CARSTENSEN
NOTARY PUBLIC'S NAME, PRINTED OR TYPED

Lake

County.
, Attorney at Law.

My I!unumssion Expxrcs o 6-29-97 Resident of

Th,sgmmmpwedb‘y ERVIN C. CARSTENSEN, I.D.#3141-45
503 Main Street, Hobart, Indiana 46342

¢ COPYRIGHT, THE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC. (REV. 2'87)
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Local NO.......feespfonse
TYPE/PRINT

PERMANENT

Do mi e po genaty i INDIANA STATE DEPARTMENT OF HEALTH
j ﬁ" CERTIFICATE OF DEATH State No
THE AECORDS IN THIB BEFIED ARE CONFIDENTIAL PER IG 1914193
1. DECEASED-NAME (Pyet it Lasg & X 3 TINE OF ORATH 3. DATE OF DEATH poe O ™)
DALE LEWIS ROBINSON Male 4:30PM May 20, 1998
4 SOGIAL SECURITY NUKBEA S AGE -last vy [ g0 UNOER ( YEAR | _§a UNDEA1 DAY I @ DATE OF BIATH (Me Day ™) 7. BIRTHAACE (Cly o Siats @ Fervign Couwy)
306-10-4194 " 62 Uoks Doy | e W | onuary 22, 1016 Wheeler, Indiana
Sa VWS DSCEDENT -wwmu ‘gmawmwuw
hus Ao HowTAL O] reaen gneen [ mswgieme 1 Orwr capeoiy
O FACIITY HAME @ nat baliSon, ghwe oirest &nd rasvber) 0s. CITY TOWN OR LOCATION OF DEATH 84 OOUNTY OF DEATH
8L Mary Madical Center Hobart Lake
10 MARITAL OTATUS 1. SUAVMVING BPOLSE 13 DECEDENT'S USUAL OOCUPATION Rilve Wind of work 13 KOND OF DUGINESS INDUSTIY
[y O wlle, gve maiden nawe) dons GG Meut of warkdng Me. Do Nt Use relied)
Married Virginia C. Frye Switchman Raliroad
. RESIOENCE - STATE 1 OOuUNTY 138 CITY TOWN OR LOCATION 134 STREET AND NUMSER
indiana Lake Hobart 1027 W. 418t Avenue
19 BPOODE 1 48 INMOE OTY LANTS | 14 OMIEN OF 15 WAS ORCEDENT OF MIBPANIC ORIGINY 16 RACE - Ameroan Indlwn 17. DECEDENT'S EDUCATION
Ome O ve WHAT QOUNTRYY (3 ne O Yoo 0f yos pouy Oy o, WS, oo, oostly eriy highost rads cemploind
155 ON A PAPMIY bl e emertrySeoandry (019 | aloge (14 o 84)
46342 O e O vee USA White 10
18 PATHER'S NAME Frot Midde. Las) 18- MOTHERS NAME (Pret Aidde, Maldon Bumame)
Millard Robinson Eihel Baker
20 INFORMANT'S NAME (Type/Pring 805, MAILING ADDRESS (Sveet and Number or Rral Route Nurmber, City er Tewn, Siate, 2p Qode) 808. Relatioratvp
Virginia C. Robinson 1027 W. 41st'Avenue. Hobart, IN 46342 Wie
#1a METHOO OF DISPOSIMON - ] Evombment nn&n&mwmm#m.mu 21a. LOCATION + Clly or Town Stae
f sww [J oomeson (3 Aemovel vom Btae May 23, 1998
O oorwton  [] Oter 000ct)) e McCool Cemetery Portage, Indiana
2 EMBALMER'S NAME 2. EMBALMER'S UCENSE NO. 83 WAS DEATH REPOATED TO CORONEN?
James J. Krause FDO1006463 B [Ove
20, UCENSE NUMBER 29 NAME ADDRESS AND LICENSE NUMBER OF PUNERAL HOME
(of Lissrwoe)
Rees Funeral Home, Inc.
FDO1006483 600 W. Old Ridge Road , Hobant, IN 46342
Pestee or somplications that caused tw desth, Do ot enter nonepecific 1erme such as cardiac Of resplratory Appresimate

arreet, shock, or heart falkre. Lint ondy one emme on each lne. -' - el Sotwoen
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IMMEDTE CAUSE 0" a
dissase or sendiion DU!TD(ORM? OF) = ' 4
——— : Ll oS0 8EP-231998
1wy which gave DUE TO (OR A9 A CONSEQUENGE OF)
ee 1o e Immediale cane [}
sing the underying DUE TO {OR A8 A CONSEQUENCE OF) .
e < AT RO
A SLo b AL
PART & Other sigriloant eondiions - Cenditons sontrtuing 1o death but not previously otsted | Part L £7. WAS DECEDENT | ose was anaurorsy  NE [ Gamd wang automey rwonas
" PAEGNANT OR 80 DAYD PERPOAMED? AVALALE PAIOR TO
POSTPARTUM? (Yee of N0} COMPLETION OF CAUSE
(Yoo or no) OF DREATH? (Yoo or no)
No No No
2% cﬂm'l::, (8 CEATIFING PHYSICIAN To the best of my knowisdge, desth occured af e fime, date, and pisce and due 10 e cause(s) s shaied.
one) [0  HEALTH OFFICER  On the basie of examineion and/or vestigaion In My opinkn death ocourred at the time, date, and place and due 10 the caue(s) & stated

[0 CORONER On #he basis of examinaion and/or Fvestigation In My opinion death ocourred al e e, date, nd place and dus ©© the oae(s) and manner as sialed.
N

a6 o ERTIFIER - 200. MEDICAL UGENSE NO 25d. DATE SIONED Day Your)
a 7‘/: n (O poun 01037515 22 /WL, 7{
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Miiton Gasparis MD, 1400 S. Lake Park Avenue, Suite 301, Hobart, IN 46342

340 DATE OF INJURY 3. TIME OF Sa. INJURY AT WORK? 44 DESCRIBE HOW INJURY OCCURRED / ]
(@donth Day Yeer) INJURY (Yoo or no) it Celrinen iy »'ﬂn (IS
COL'PLET. LOPY G TNALERVIFICAIE OF
O nveare O oo DEATH ON FILE WITH THE LAKE COUNTY
O Acoldert 340, PLACE OF INJURY - At home, famm, street, factory, ofice 34 LOCATION (Sveet and Numbir or Rurel Roule Number Clty or Town State)
0O sucee I Coudnotde Subdng, ets. (Specity)

O e MAY 22 1998

345 DATE PRONOUNCED OEAD (Morh, Dey, Year) 34 MOTOR VEHICLE ACCIDENTY (Yos or no) H you speckyJivir, Reteprcet. pecestion, otc.
Qbyip s K22 241
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