Notice: The powers granted by this general power of attorney are extremely broad and sweeping. If you have any questions,
obtain competent legal advice. This document does not authorize an yone to make medical or other health care decisions for you.
You may revoke this power of attorney if you later wish to do so.

GENERAL POWER OF ATTORNEY
(Durable)

KNOW ALL MEN BY THESE PRESENTS, that1, ___ CyRTIS D . 1}/0/ (1IN T
the undersigned Principal residing at _//. 39 M Cpuditi il S ST G R ‘/-/, AN |
erant a general power of attor Lee D. LRYANT (BLOTHER) ‘
residing at .. : T 2ncd 575, CHi'c A7 0, L L ©oe/d , and appoint

said individual agy attorney-in-fact tq act in my name, place and stead in any way which I myself could do if I were personally present,

including bugafot limited to the following: -

5/To ask, demand, receive, sue for and recover all sums of money and any and ali other property, tangibic or intangible, due or
/ hereafter to become due and owing, or belonging to me, and to make, give and execute, receipts, releases, satisfactions, or other
discharges therefor.

b. To make, execute, endorse, accept, and deliver in my name or in the name of my attorney-in-fact all checks, notes, drafts and all
other instruments, of whatsoever nature, as to my said attorney-in-fact may deem necessary to conscrve my interests and/or exer-
cise the rights and powers granted herein.

le]

- To execute, acknowledge and deliver any and all contracts, deeds, leases, and any other agreement or document affecting any and
all property now owned by me or hereafter acquired.

d. To enter into and take possession of any Teal estate belonging te me the possession of which I may be or may become entitled,
and to receive in my name and to'my use any rents and profits belonging to me, and (o lease such real estate in such manner that
my attorney-in-fact shall deem necessary,and-propes; and fromtime toitime towenew lcases. N

¢. To commence, prosecute, compromise, settle, adjust and/or discontinue any claims, suits, actions or legal p&fcdmgs for the
recovery of sums of money'of property‘néw.or hereafter due ‘or 16-become dife, 'or held by or belonging to RS

)

To prepare, or cause to be prepared all tax returns; to execute and file tax returns in my name and on my bc[;_a_]:[; and to settle tax
disputes.
p ~

8. To take any and all action necessary and proper to carry on, conduct and manage my business affairs, and lro\é)ngage in and transact
any lawful business in my name and on my behalf.

. To defend. all actions and suits which shall be commenced against me, and to compromise, settle, and adj$&EAl actions, accounts,
dues, and demands in such manner as my said attorney-in-fact shall deem appropriate.

oo

i. To do and perform every act and thing necessary or proper in the exercise of any of the rights and powers hercin granted, as fully
as I might or could do if personally present, with full power of substitution or revocation, hereby ratifying and confirming all that
my attorney-in-fact, or his substitute or substitutes, shall lawfully do or cause to be done by virtue of the authority granted herein.

=
L. Interpretation. This instrument is to be construed and interpreted as a general power of attorney. The enumeration of specific items,
acts, rights, or powers herein does not limit or restrict, and is not to be construed or interpreted as limiting or restricting the general powers
herein granted to my attorney-in-fact. -

2. Durable Nature of Power of Attorney. This power of attorney shall not be affected by my subsequent disability, incapacity or incom-
petence. :

3. Requirements For Revocation of Power of Attorney. I may revoke this power of attorney by giving writtgi¥ notice to the attorney-in-
fact. However, such revocation shall not be effective as to a third party who relies in good faith upon this:powespf attorney unless such
third party has actual or constructive knowledge of the revocation or the revocation has been recorded in the public records where I reside.

4. Acceptance of Attorney-In-Fact Appointment. By signing this document, my attorney-in-fact accepts the appointment as my attor-
ney-in-fact.

5. Nomination of Guardian (Conservator). If a guardian (conservator) is to be appointed for me,

I nominate L ¢ & ‘> . 6 Q \7/ IQ/\'/ ; to serve as my guardian (conservator).

6. Special Instructions.
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/dayof M/A)(/ BAOOR_
A//\, \/u/‘-‘-«-uc—;/\?&

A
ipal CURTASCRE BRY AT

@\—/\HEREFORE, the following pattics sign this instiument on this
N ) ) N

wnkg\sm el woerlKJER

Method 157 Hos piTht, GrRY TN

Address

Witness UA)IT SECRETRHA 7 Attorney-In-Fact &€ & BRYAMN T

N ETHedisT Hospirat, GARY TN/ |

Address

STATEOF __—EFNDIANA )

COUNTY OF _L AKE )SS:

OngZE/QLbefore me, Lypeite L. T urner /{/07/9144/ :DL(Z/// e ///u AAD

(date) ' (name and title of officer takifig Acknowledgement)

Fek LAde dc"wv'/“t// { I/\/ , personally appeared C'01/€T/‘5 Ly Bxé’l/ AN T g

AND tee D. PBRY ANMT =

(name(s) of person(s) signing instrument)
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the
within instrusient and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, excculc@e instrument.

H

<

TIVESS my hand and offtcial y¢al. _
f A ’i
) O
i s

’ ighaflie [ neTTe L, T ULALER
Fy Commission EXpiRes iuly 22,0006

STATE OR\ ) =3
\ SS: ) )
COUNTY O ) »

On before me, \ ‘ \ :
\\(datc) \\ (name and title of officer tXing Acknowledgcment\ ‘

, personally Appeared ‘
\ N
(name(s) of person(s) signing instrument)

n to me (or proved tone on the basis of satisfagtory evidence) to be the person(§) whose name(s) isfare s
within instrument and acknowledged to\ne that he/she/they execiied the same in his/het/their authorized capacity(ies), and
his/her/their signature(s) b the instrumen the person(s), ot the entity upon behalf of which the perdpn(s) acted, exccuted the imstrument.

WIKNESS my hand and officjal seal.

Signatute




