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LIMITED POWER OF ATTORNEY ,
{(With Durable Provison) 27- 6/7-2 (1 6)

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS
DOCUMENT, YOU SH OULD KNOW THESE IVPORTANT FACTS. THE PURPOSE OF
THIS POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE
(YOUR “AGENT”) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY
INCLUDE POWERS T0 PLEDGE. SELL OR OTHERWISE BISPOSE OF ANY RFAL OR
PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OF APPROVAL BY
YOU. YOU MAY SPECIFY THAT THESE, LSULLL EXIST FVEN ATTER YOU
BECONMTE DISABLED. E\“’;CAPAQITA:T ED Ol o ETENT. THIS DOCUMENT
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MAY REVOKE THIS POWER OF AT TORRIY 1 YOO LATER WISH.TO 1O SO.
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sucly incidenial acts a5 are reasonably sequised or necessary to carry

The authority granted shali wclude
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ot this appoinunent subject 0 its terms, and agiees (6 acl and perflory
ith my best interests as Dy atiorey-in-fact deems advisable, and |

out and perform the specific autl

My attormney-in-Tact agrees {0 acceg

11 s2id fiduciary capacity consisient wji
thereupon ratify all acts so caried out.
Vagree to reimburse my attorpey-in-fact all reasonshie costs and expenses incwred in the fulf illment of / 1/
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advice. Saie iavs vary. so consult an aiomey on all lepad matiers. Tins MO0t was nos neLessanly prepared by - person licensed 1o praciics Jeve Your staic, !



Special durable provisions:

This power of attomey shall not be affecied by subsequent incapacity of the Grantor. This poveer of
atlorney may be revoked by the Grantor eiving writien notice of revocation 10 the aorney-m-facl,
provided that any party relyimng in good Tzith upon this power of atiomey shall be protecied upless and
gt} said party has either a) actual or constructive notice of revocation, or bj upon recording of gaid
revocation in the public records where the Grantor resides,

Other terms

Signed under seal this 23" dayof COctoper . 2002 {year)
Signed iy the presence of’ l
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S . DONNA L. CRAIG
. i . AL SSER - Notary Public, State of indiana
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appeared

personally known ioue (0F proyed 1o me on the basis of sausiaciony evidence) 1o be the person(s)
whose name(s) is/zre subscribed 16 theWithih sGURent afid AcKiosEdced (o me Uist he/shefiey
execuied the same in hisfher/their authorized capaciiy(ies), and that by his/herfibeir signaiure(s) on the
instrument ihe person(s), or ithe entyity upon Lehalf of which the peyson(s) acied, exccuied the msuwment.
WITNESS miy hand and official seal.

Signature_Opzex o / Q/ﬂ/( j

Adfiamt ‘/}ijaown Praduced 1D
Type of 1D

{Seal)
State of
County of }
On before me,
appeared

personally known to me (o1 proved 1o me-on the basis of sausiactory evidence) (o be the person(s)
whose name(s) is/are subscribed to the withis mstrument and acknowiedged 10 me that he/shefthey
executed the same in his/her/thelr authorized capacity(ies), and thai by his/herfibelr signature(s) on e
instrument the person(s), or the entity upon behatl of which the person(s) acted. executed the mstrument.
WITNESS my hand and official seal.

Signature
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