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m Z-% %Z : /25Z/ Timothy Michael Roytan, residing at 4100 W. 73" Avenue,

fliville, Ingfizfia 46410, hefreby appoint my mother, Patricia Ann McLaughlin of Merrillvile,
Indiana, as my Attorney-in-Fact ("Agent").

| hereby revoke any and all general powers of attorney that previously have been signed by me.
However, the preceding sentence shall not have the effect of revoking any powers of attorney.

My Agent shall have full power and authority to act on my behalf. This power and authority shall
authorize my Agent to manage and conduct all of my affairs and to exercise all of my legal rights
and powers, including all rights and powers that | may acquire in the future. My Agent's powers
shall include, but not be limited to, the power to:

This is a Durable Power of Attorney. This Power of Attorney shall continue effective until my
further notice. This Power of Attorney may be revoked by me at any time by providing written
notice to my Agent.

Dated June 4, 2007
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