GENERAL DURABLE POWER OF ATTORNEY

By this General Durable Power of Attorney, I, ARCHIE WILLIAMS,
JR., of Lake County, State of Indiana, being at least 18 veanggyof
age and mentally competent, name an attorney-in-fact with powermto
act on my behalf pursuant to Indiana Code (I.C.) 30-5, as it exIzts

now and as it shall be amended in the future. (4
oo
1. APPOINTMENT : oy
L

I do hereby designate SARA S. WILLIAMS, of Lake County, Sghte

of Indiana, my true and lawful attorney-in-fact. ﬁh

2. POWERS:
I give to my attorney-in-fact, including any successor

attorney-in-fact, the powers specified in this section to be used
on my behalf, provided, however, that my attorney-in-fact shali ‘niotn

have any power which would cause my attorney-in-fact to be: tr@ateé7, ‘

as the owner of any interest in my property and which W@uld cgusgf”

that property to be taxed as owned by the attorney-in- fact -

2.1 REAL PROPERTY. <Authority witherespect to real propert,

transactions purstangiteCiiC. A30-5-5-2 (NOTE: IF. THIS

PROVISION IS ARPLICABLE, THIS o INSTRUMENT MUST BE_
RECORDED. )

2.2 TANGIBLE PERSONAL PROPERTY. Authority with respect to
tangible pérsonal ‘property trdrigaetions pursuant to I.C.
30-5-5-3.

2.3 BONDS, SHARES, AND COMMODITIES. Authority with respect
to bond, share, and commodity transactions pursuant to
I.C. 30-5-5-4. This authority shall include the power to
purchase United States Government obligations which are
- redeemable at par in payment of estate taxes imposed by

the United States Government.

2.4 BANKING. Authority with respect to banking transactions
pursuant to I.C. 30-5-5-5, including but not limited to,
the authority to have access to any and all safe deposit
boxes in my name, and to open, inspect, inventory, place
items in or remove ‘items from, and close said safe
deposit boxes.

2.5 BUSINESS. Authority with respect to business operating
transactions pursuant to I.C. 30-5-5-6,
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2.6 INSURANCE. Authority with respect to insurance
transactions pursuant to I.C. 30-5-5-7. This authority
shall include full power to apply for and otherwise deal
with medicare and medicaid benefits.

2.7 BENEFICIARIES. Authority with respect to beneficiary
transactions pursuant to I.C. 30-5-5-8.

2.8 GIFTS. Authority with respect to gift transactions
pursuant to I.C. 30-5-5-9.

2.9 FIDUCIARIES. Authority with respect to fiduciary
transactions pursuant to I.C. 30-5-5-10.

2.10 CLAIMS AND LITIGATION. Authority with respect to claims
and litigation pursuant to I.C. 30-5-5-11.

2.11 FAMILY MAINTENANCE. Authority with respect to family
maintenance pursuant to I.C. 30-5-5-12.

2.12 MILITARY SERVICE. Authority with respect to benefits
from military service pursuant to I.C. 30-5-5-13.

2.13 RECORDS, REPORTS, AND STATEMENTS. Authority with respect
to records NIXepotts, jand statemente pursuant to I.C. 30-
5-5-14, including, but not Ilimited to, the power to
execute | oms my)cbehalfl janynespechficy power of attorney
required byjany taxing authority te allow my attorney-in-
fact to act on my behalf before that taxing authority on
any return or issue.

2.14 ESTATE TRANSACTIONS. Authority with respect to estate
transactions pursuant to I.C. 30-5-5-15.

2.15 DELEGATTING AUTHORITY. Authority with respect to
delegating authority in writing to one (1) or more
persons as to any or all powers given to the attorney-in-
fact by this General Durable Power of Attorney document,
pursuant to I.C. 30-5-5-18

2.16 ALL OTHER MATTERS. ' Authority with respect to all other
possible matters and affairs affecting property owned by
me pursuant to I.C.<30=5+=5-19.

Notwithstanding the foregoing: (1) In no event shall my
attorney-in-fact have the power to benefit himself or herself or
any other person in any way that could result in any part of my



property to be includable in such attorney-in-fact’s gross estate
for federal estate tax purposes, or cause any part of my property
to be deemed to be the subject of a taxable gift made by such
attorney-in-fact personally. (2) In no event shall my attorney-in-
fact have the power to make any payment or application which would
discharge any legal obligations of my attorney-in-fact personally.
(3) In no event shall my attorney-in-fact possess or have the power
to exercise any incident of ownership with respect to any policy I
own insuring the life of my attorney-in-fact.

I hereby ratify and confirm all that my attorney-in-fact shall
do by virtue of the above powers.

3. EFFECTIVE DATE:

This Power of Attorney shall become effective on the date of
its execution and shall not be affected by my subsequent disability
or incapacity.

4, TERMINATION:

I hereby reserve the right of revocation; however, this Power
of Attorney shall continue in full force and effect until I have
signed a written instrumentlof vevocationl dentifying this Power of
Attorney and delivered the same to my attorpney-in-fact; provided,
however, that if this YPower\ 6f' Attorney was. recorded, then the
instrument of revecation must be recorded in the. same Recorder’s
Office as this Power of Attorney was recorded {which, if different
from the Recorder’stlioffiger ofithey county@of my domicile, will
require recording of the instrument of revocation in the Recorder’s
Office of the county of my domicile and the Recorder’s Office where
this Power of Attorney was recorded) and must reference the book
and page or instrument number where this Power of Attorney is
recorded.

FURTHER, I AGREE TO INDEMNIFY AND HOLD HARMLESS ANY PERSON
WHO, IN GOOD FAITH, ACTS UNDER THIS POWER OF ATTORNEY OR TRANSACTS
BUSINESS WITH MY ATTORNEY-IN-FACT, K IN RELIANCE UPON THIS POWER
WITHOUT ACTUAL KNOWLEDGE OF ITS ' REVOCATION.

5. AUTHORITY OF SUCCESSOR ATTORNEY-IN-FACT:

5.1 Any attorney-in-fact hereunder shall be considered to
fail to serve, or céase to- serve, when:

5.1.1 the attorney-in-fact dies;
5.1.2 the attorney-in-fact resigns;
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5.1.3 the attorney-in-fact is adjudged incapacitated
by a court;

5.1.4 the attorney-in-fact cannot be located upon
reasonable inquiry;

5.1.5 the attorney-in-fact, if at one time the
principal’s spouse, legally is no longer the
principal’s spouse; or

5.1.6 a physician familiar with the condition of the
current attorney-in-fact certifies in writing
to the immediate successor attorney-in-fact,
that the current attorney-in-fact is unable to
transact a significant part of the business
required under this Power of Attorney.

5.2 Other Factors Affecting Choosing the Successor Attorney-
in-Fact.

5.2.1 The death of any attorney-in-fact hereunder
may “be established by the affidavit of any
perseom named_as _an attorney-in-fact hereunder;
howevery “this" “is “"not intended to be the
axcdusive means for establg shment of the death
of' any attorney-in<fact "Héreunder.

5.2:.2 The . resignation,, of .any attorney-in-fact
hereunder may ‘be established by a written
document bearing such attorney-in-fact’s
notarized signature to that effect; however,
this is not intended to be the exclusive means
for establishment of the resignation of any
attorney-in-fact hereunder.

5.2.3 The inability to locate any attorney-in-fact
hereunder wupon reasonable inquiry may be
established bythe affidavit of any person
named as an attorney-in-fact hereunder;
however, this 1is: not intended to be the
exclusive means for establishment of the
inability  to  locate any “attorney-in-fact
hereunder”upeniteasonable inquiry.

5.3 1In the event any individual named herein fails to serve,
or ceases to serve, as my attorney-in-fact, such
individual shall have no further power under this



instrument (except for such power as may be delegated to
such individual by my then acting attorney-in-fact).
This shall be the case even if such individual shall
reappear after establishment that he or she could not be
located upon reasonable ingquiry or if he or she is
subsequently able to transact business.

5.4 I do hereby designate DENISE E. WILLIAMS my true and
lawful successor attorney-in-fact. In the event DENISE
E. WILLIAMS is unable or unwilling to serve as such
successor attorney-in-fact, I hereby nominate SARA P.
WILLTAMS to serve as alternate successor attorney-in-
fact.

6. GUARDIANSHIP:

In the event a judicial proceeding is brought to establish a
guardianship for me, I hereby appoint the individual then acting as
my attorney-in-fact, pursuant to the foregoing provisions of this
Power of Attorney, to serve as guardian to have responsibility for
the care, custody, and management of my property, and to have
responsibility for the care, custody, and supervision of my
physical person.

IN WITNESS WHEREQOF, I-have hereunte,set ymy hand and seal, this

F%  day of August,.2004. ) By
9§97 7 74 / -
CDH Iz LL4§LéLQ¢“é;ZQ/—
R /

ARCHIE WILEIAMS . J
Soc. Sec. No. 421-21-2448

STATE OF INDIANA )
) SS:
COUNTY OF LAKHE )

Before me, the undersigned, a Notary Public in and for said
County and State, personally appeared ARCHIE WILLIAMS, JR., who
acknowledged the execution of theuforegoing General Durable Power
of Attorney and delivered said instrument as his free and voluntary
act, for the uses and purposes set forth therein.

WITNESS my hand and Notarial Seal this 9‘5 day of August,

2004.

o SN T /:Zfi_faés_;__ s P A
My Commission Expires: Benjamin T. Ballou, Notary Public
November 21, 2007 \ A Resident of Lake County
Thié{inégfument Prepared By: Benjamin T. Ballou, Attorney at Law
41095.1 8700 Broadway, Merrillville, IN 46410
16,732





