STATE OF INDIANA)
) 88: '
COUNTY OF LAKE ) 2007 034429

POWER QF ATTORNEY AR

KNOW ALL MEN BY THESE PRESENTS that I, MARTHA L. BROWN, also known
as MARTHA LEE BROWN, a resident of 3245 West 46* Avenue, Gary, Lake County, Indiana
46408, have made, constituted and appointed and by these presents do make, constitute and appoint
my son-in-law, JAMES E. MCELHENY, as my true and lawful Attomey-in-Fact, with the power to
act for me and in my name, as hereinafter sct forth, to-wit:

(1) My Attorney-in-Fact has the general authority to grant, bargain, sell, exchange, lease,

mortgage, or otherwise convey any ot part or all of the real estate or personal property now

owned ot hereafter acquired by me or to which I now have or may in the future acquire any
interest, whether legal or equitable @nd ingtoy pame to make, cxecute acknowledge and
deliver good and suffidient déeds, léases, hills otisale, monfgages or other conveyance of the

same, and such othetgeneralauthority s th'respect torreal or persomaliproperty as conferred

of S - i

in [.C. §30+5-5-2 and L.C. §30-5-5-3;
(2) My Attorney-in-Faet may exercise any general authority with respect to a bond,
share, or an insteument of similar character, 2 commodity interest, or an instrument with
respect to such bond, share, or intcrest, together with the interest dividends, proceeds, or
other distributions connected with same, pursuane to LC. §30-5-5-4;

3) My Attorney-in-Fact has the general aucharity to deposit money to my account or
for collection with any financial ingdtution and to sign or endorse any insttument to the
effect such deposit or withdraw money from any financial institution and to sign or endorsc

any instruments to effect such withdrawals, conferring to said ‘Attorney-in-Fact the general

8
LP

authority with respect to any banking transaction Fsgngto IE‘%K 975-5-5; .
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“4) My Attorney-in-Fact has the general authority to act in my place and stead in
making any necessary decisions with respect to any business operating transactions including
but not limited to those items set out in LC. § 30-5-5-6;

(5) My Attorney-in-Fact has general authority to enter into any contracts for the
provision of insurance against casualty or loss pursuant to LC. § 30-5-5-7;

(0) My Attorney-in-Fact has general authority to represent my beneficial interest in any
transaction in which [ may be a beneficiary as set forth in LC, § 30-5-5-8;

7 My Attorney-in-Fact has the general authority to make gift transactions pursuant to
1.C. § 30-5-5-9 to organizations; to make gifts to my children and other descendants or the
spouse of a child or other descendant cither outright or in trust for such purposes as the
Attorney-in-Fact consider to be in the best interest of my estate;

(8) My Attorney-in-Fact has the general authority to actin my place and stead with
respect to any responsibility of a fiduciary nature which I may have as set forth in L.C. § 30-
5-5-10;

&) My Attorney-in-Iact has the general authority to settle, adjust or compromuse any
and all claims, debts, choices in action and otherwise, owing to me or by me and to take or
deliver all necessary and proper relcases therefore pursuant to I.C. § 30-5-5-11:

(10) My Attorney-in-Fact shall have the general authority with respect to maintaining my
familial obligations pursuant to L.C. § 30-5-3-12;

(11) My Attorney-in-Tact shall have thegeneral authority to collect and pursue any
benefits to which I may be enttled a8 result of any prior military service including but not
limited to those iterns as set forth-in L.C. § 30-5-5-13;

(12) My Attorney-in-Fact shall have the power and general authority to maintain records
of accounts, repotts and statements thereof, to pay any andall taxes, including income taxes,
charges and assessments that may be assumed, imposed or levied by any government agency
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and to execute any necessary documents relative thereof pursuant to the authority of 1L.C. §
30-5-5-14;

(13) My Attorney-in-Fact has the general authority to accept, receipt for, excrcise,
release, reject, renounce, assign, disclaim, demand, sue for, claim, and recover a legacy,
bequest, devise, gift, or other property intetest or payment due ot payable to or for myself;
to assert an interest in and exercise a power over a {rust, an estate, or property subject to
fiduciary control; to establish a revocable trust solely for the benefit of myself that
terminates at my death; and to exercise all powers with respect to trusts and estate that T
could exercise except however my said Attorney-in-Fact shall not have the authority to make
or change my estate plan; and such other general authority as respecting estate transaction as
granted in [.C. § 30-5-5-15;

(14) My Attorney-in-Fact shall have general authority with respect to all other matters,
that is to act as my alter-ego with respect to all possible matters and affairs affecting property
owned by me that I can perform through an Actorney-in-Fact as defined.in 1.C. § 30-5-5-19.
{15) The followingare additional terms and cenditions. for. this Power of Attorney:

(A) My Attorney-in-Fact shall not be liable for loss or damage caused by
negligence but shall only be liable for loss or damages caused by acting in
bad faith.

(B) My Attorney-in-Fact shall be entitled 10 reimbursement for all reasonable
expenses advanced on my behalf. My Attorney-in-Fact shall also be entitled
to a reasonable fee for services rendered.

Q) ‘This Power of Attorney shall becotnie effective upon execution.

IN WITNESS WHEREOF, I have here unto setmy hand this 10% day of Aprit, 2006.

MARE ﬁA E BRO&Q

AKA MARTHA LEE BROWN
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STATE OF INDIANA
) 88
COUNTY OF LAKE )
*AKA MARTHA LEE BROWN

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, do hereby
certify that on this day personally appeared before me, MARTHA L. BROWNZ#*personally known to
me to be the same person whose name is subscribed to the foregoing Instrument and personally
known to me, and acknowledged that she signed, sealed and delivered the said Instrument as her free
and voluntary act, for the uses and purposes therein set forth.

Given under my hand and notarial seal this 14

Signed: [ S
William G. Crabtree I (Notary Public)

My commission expires: 01/14/2008
My county of residence: Lake

™ afien, undier the penaities for parjury, that | have taken
reasonabic care 10 redact sach Social Security number in B

‘I'his Tnstrument prepated by William G. Crabtree 1]
WILLTAM G, CRABTREE 1T, P.CC.
Attorney LD. No. 16014-45

222 Indianapolis, Blvd. Ste. 102
Schererville, Indiana 46375
Telephone: 219/864-3700; Facsimile 219/9864-3710
c-Mail: WGCrab2iesheglobal.ner
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