THIS FORM HAS BEEN PREPAHED FOl'l USE WITHIN TllE STATE OF lNDlANA THE SELECTION OF A FONM OF INSTRUMENT FILLING N BLANK SPACES,

‘STRIKING OUT PRQVISIONS, AND INSEHTION OF SPECIAL CLAUSES, MM‘ CONSTIYUTE THE PRACTICE QF LAW AND SHOULD ONLY BE DONE BY A

POWER OF ATTORNEY

. OF
Parul Patel
“PRINCIPAL .
Kamlesh Patel
ATTORNEYIN FACT

?59¢030653f1”4

made \inder Indnana Code 30-5, as it may be et
ameuded or replaced (the "Statute") ‘

I as principal, desxgnate and name the person whose name eppears above tobe my attorney in fact.
A. Powers. Accordmg tothe Statule, an attorney in fact has a power granted: under IC 30-5if the power of

attorney incorporates the power. Thenel’o:e, by referring tothe language of the Statute describing powers, this

Power of Attorney mcorporateu into 1t the powers here llstedend confers general authority with respect o them

e T W SR S

INote Though the Statute grents powene thh respect to health care IlC 30-5-6-16 and 1C 30-5-5- 171 and .

delegalwn [1C 30-5-5-18), this Power of Attorney does not molude them Heulth care can be pr ovuled inaseparate
power of attorney concerning health care.J .+

Any power Ido not wish toincor porate into this Power of Allor ney Ihave deleted by lmmg outand wrntmg
my inilials opposite the deletion. Any power to be modified or added I have modified or added as. follows land

_have verified by wntmg my mltmls in the space provnded here in the margm]

N :'!,H;; G s & X UUUB"”

INF UR'l‘llLRAN(‘E OF THESE POWERS, I give my attorney infact power to act onmy behalfand todo for

meand inmy name those things which such attorney deems expedlent to and necessary Lo 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 howevex the powel to aot on my
own behalf and'also to revoke or amend:this Power of Attomey

C. Chaptersof Statute Also Apphcable The followmg thapters of the Statute also epply to tlus l’ower ol‘
Altorney and acts performed under it:

* Definiti s [IC 30-6-2] e ”3,  Reliance [IC 30-5-8]
Gennral Provigions: [l(‘ 30- 5 3] I T R Liabilities [IC 30-5-9]
Duties |1C 30-5-6). R I N e Termination |IC 30-5-10)

D. Liability of Attor ney in Fact. As permltted by IC 30- 5 9-5, I as principal, speclﬁcally provnde that my -

attorney in fact is lnable only if my attomey in fact acts in bad faith.
E. Reliance on Power of Attorney. In addition to provxsxons of the Statute regardmg rehance, the

holding institution(s)named in this Paragraph E and the banking institutionniamed in Paragraph Fmayrelyon .

this Power of Attorney being in effect unless I shall have executed a proper instrument revoking or chengmg it
and-delivered such instrument, or caused it to be dehvered to such person(s):

Holding Instltutlon | e ; Type of Account Account Number

All other persons to whom this Power of Attorney 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 tobe
recorded, in the omce of the Recorder of Lake County, State of Indnana
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real property traneectlons, e e | (VR 5 5 2]
" tangible personal property traneectlons, R I s "tIC m
: bond, share, and commodlty transactlons, e }IC ~53
- banking transactions; & F l L E D ’"J.xllC 55 =
" business operating trensactlona, o C‘)‘-’*’UC ﬁ o
~ insurance transactions; sy , -a.llC 8'"
beneficiary transactions; % : -] Ol 5 Bﬁj S
. gift transactions; -~ - T APR 09 ‘m /m 2IC 55{91‘5{5 g
s fiduciary transactions; L {ais L EGC G 3 . ik 0l . rHC 30-6- 541;)} ,2"', o i e i
- claims and litigation, . . . . ETEH BENJAMIN “Ze 3-5-5411)
family maintenance; v~ ITOH - [IC 30-6-5- 12]:
benefits from military service; LAKE COUNW AUD . 1IC 30-5-5-13]
records, reports, and statements; ' eed R {IC 30-5-56-14]
estate transactions; gy N N - |IC 30-5-5-15):
all athor mattere = 0 00 I i R e S e w10 30.5-5 'ql: ;
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F. Safe Deposit Box. I have a safe deposit box, Number /U/
at . —
~HANKING INSTITUHON) (BRANCH) (CITY)

I give my attorney in facl power Lo enter or have access to that box and to any other safe deposit box in my name
either individually orjointly with any other person. I give the power also Lo 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 $hose incorporated inlo this Power of Altorney by reference.

G. Dukation of Power of Atlorney. 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.

beeThis-Rowerof M““w!. tesminaloson. &—W
, (DATE) m——— '
; c. This Power of Attorney terjninales upen-my-imupatily or on
; —— whicheverfissloccuss. (DATE)
(TIME) ’

H. Revocation of Prior Powers. I do/do not [strike one] revoke all powers of attorney I sighed before the
date of thia 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.
nominate

-

J. Successor Attorney in Fact. 4 BHeeessaT—to—ny—atterney—tn—faei—I-designato—and-name
Such’ successor 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 in fact may resign or decline to serve,
During a period of my incapacity, my.attorney, inifact shall continueto 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
2 successor or selected by a court of competent jurisdiction to be such successor.

K. Binding Effect. Any act or thing performed by my attorney in fact under this Power of Attorney binds
me and my successors in interest, as the Statute provides.

Signed this .30th day of __March ‘ 199 9 in _../ . counterparts,
each of which shall be considered an original, . .

Counterpart No.
POI/NA,Q E WD Feer C

L AL'S SIGNATURE
2 286- 0G- 2726

PRINCIPAL'S SOCIAL SECURITY NUMBER

.

PRINCIPAL:S STREET OR OTHER ADDRESS

T oy PRINCIPAL'S CITY, STATE AND ZIP CODE
STATE OF HESeRA )

) SS.
COUNTY OF &< . ) | 304
Before me, the undeisigned, a Notary Public in and for said County and State, this ©
day of . ar , 199 7., personally appeared the principal named above, signed this Power of
i Attorney, and acknowledged the execution of it, as the voluntary act and deed of the principal, for the uses and
purposes therein stated. ,
! IN WITNESS WHEREOQF, I have hereu il e Rsdy Ciphdcad Lhetlgy and year last ahove written.
UBLIC'S SIGNATURE
-

\ . Sy RUEN'S NAME, PRINTED OR 1YPED

My Commission Expires: ///'/ it SN : Covk .. County.

-
This instrument prepared by w Lee N ewell I/, . Attorney at Law.

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