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DURABLE POWER OF ATTORNEY

L ‘
L 0o ey, L { Ghlgnd Indiana, being at
least eighteen (18) years) of age and mentally compétent, do hereby create a durable Power of

Attorney, "Power", and appoint the following persons as my Attorney In Fact, in the order jn.which
their names appear, with power to act for me according to Indiana Code (I.C.) 30-5-5, ag3t now

exists or as it may be amended in the future: %
. W
Attorney in Fact: [«k}( / a1V ) L 7 , of é {% [4_/“4(‘ P
Successor: (‘J’\ LSinphor VUQked, of | h ()'\ iand g |
Next Successor: Y(ﬂ/}y‘] /ﬁ (/7 LR TIMU/; Jn nd g

A Successor Attorney In Fact shall be replaced as prov1ded in Section 5 and the next
Successor Attorney In Fact, in the order named above, shall replace and succeed the prior named
Attorney In Fact and shall carry out the terms of this Power.
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. Ll
1.  POWERS: z B >
I give my Attorney In Fact,-including any SuccessorsAttorney In Fact, the powers gynta;med k.
in this Power. These powers are granted upon the condition they will be used for rn;yb neﬂt and
my behalf and will be exercised only ina fiduciary.capagity;
(a) TRUST AGREEMENT. “Authority with‘respect td delivering and;eo Vexmg m
assets 10 the.then Trustee-of my- Trust, asthe same may be amendgdfromftlmg“to
time before, my death; g >
(b) REAL PROPERTY. Authority with respect to real property transaéﬁon{jursuant
to L.C. 30-5-5-2;
(c) TANGIBLE PERSONAL_PROPERTY.  Authority with respect to tangible-
personal property transactions pursuant to I.C. 30-5-5-3;
(d) BOND, SHARFE, AND COMMODITY. Authority with respect to bond, share,
and commodity transactions pursuant to [.C. 50-5-5-4. This authority includes
the power to purchase United States Government obligations which are
redeemable at par in payment of estate taxes imposed by the United States
Government;
(e) BANKING. Authority with respectto bankmg transactions pursuant to I.C. 30-5-5-
5, including but not limited to, the authority to have access to any and all safety
deposit boxes in my name, and to open, inspect, inventory, place items in or
remove items from and-close any safety deposit boxes;
63 BUSINESS. Authority with respect to business operating transactions pursuant to

L.C. 30-5-5-6;

(2) INSURANCE. Authority with respect to insurance transactions pursuant to I.C. ‘g ; ')

30-5-5-7 provided that references in I.C. 30-5-5-7(a) (2) and (3) to "Section 8"
are changed to "Section 9." This authority shall include full power to apply for
and otherwise deal with medicare and medicaid benefits;

(h)  BENEFICIARY. Authority with respect to beneficiary transactions pursuant to
I.C. 30-5-5-8;

(1) GIFTS. Authority with respect to gift transactions pursuant to I.C. 30-5-5-9;

(S
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§)) FIDUCIARY. Authority with respect to fiduciary transactions pursuant to I.C. 30-
5-5-10;

(k) CLAIMS AND LITIGATION. Authority with respect to claims and litigation
pursuant to I.C. 30-5-5-11,

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

(m) MILITARY SERVICE. Authority with respect to benefits from military service
pursuant to I.C. 30-5-5-13;

(n) RECORDS, REPORTS, AND STATEMENTS. Authority with respect to
records, reports, and statements pursuant to 1.C. 30-5-5-14, including, but not
limited to, the power to execute on my behalf any specific power of attorney
required by any taxing authority to allow my Attorney In Fact to act on my behalf
before that taxing authority on any return or issue;

(0) ESTATE TRANSACTIONS. Authority with respect to estate transactions
pursuant to I.C. 30-5-5-15;

(p) DELEGATING AUTHORITY. Authority with respect to delegating authority in
writing to one (1) or more persons as to any or all powers given to my Attorney
In Fact by this Power, pursuant to I.C. 30-5-5-18;

(@  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.

In the exercise of any powers described in this Power, my Attorney In Fact shall have full
power and authority to do and\pérform every act and thing necessary, proper or convenient to be
done as fully to all intents and purposes as I might or could do for myself.

Notwithstanding the foregoing; in‘no event’ shallmy ‘Attoimey In Fact have any of the
following power: ’ '
(@) To benefit himself, herself, or any other person in any way that could result in
any part of my property being included in my 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 personally by my Attorney-In Fact;
(b) To make any payment or application which discharges any legal obligation of
my Attorney In Fact;
(c) To possess the power to exercise any incident of ownership with respect to
any policy I own insuring the life of my Attomey In Fact;
(d) To have any power which causes the holder of the power to be treated as the
owner of any interest in my property and which causes that property to be
taxed as owned by the Attorney In Fact.

I ratify and confirm all that my Attorney In Fact does, or causes to be done, under the
authority granted in this Power. All documents signed, endorsed, drawn, accepted, made, executed,
or delivered by my Attorney In Fact shall bind me, my estate, my heirs, successors and assigns.

2. EFFECTIVE DATE:
This Power of Attorney shall not be affected by the lapse of time and shall only become
effective upon my disability or incapacity. My disability or incapacity, for this purpose, may be




established by the certificate of a qualified physician stating that I am unable to manage my affairs.
My Attorney-in-Fact shall be fully protected and free from any liability for any payment,
application or accumulation made or other action taken in reliance upon such a certificate. My
disability or incapacity shall be deemed terminated when a qualified physician shall so certify. If
proceedings are ever begun for the appointment of a guardian, conservator, or like representative for
my person or estate, it is my preference that whoever may then be serving or eligible to serve as my
Attorney-in-Fact under this Power of Attorney be appointed to that office.
(a) A physician, licensed to practice in the State where I am domiciled at the time
of the certification, certifies that I am unable to care for myself, or manage my
affairs;
(b) The appointment of a guardian or conservator of my person or estate by a
Court of competent jurisdiction.

My disability or incapacity shall be terminated when:

(a) A physician (qualified as required above) certifies that I am able to care for
myself, or manage my affairs;

(b) The termination of the appointment of my guardian or conservator by a Court
of competent jurisdiction.

A certified copy of the decree terminating my guardianship or conservatorship, or the
physicians certificate, as required aBove; shall be attachedito‘the original of this Power and recorded
in the same County or Counties as the original, if the original is recorded.

3. RELIANCE BY THIRD PARTIES: v :

To induce third parties to-det in' accordance with the powers granted to my Attorney In Fact

in this Power, I represent and watrant-that:

(a) If'this document is revoked or amended for any reason, I, my estate, my heirs,
successors, and assigns will hold any third party harmless from any loss
suffered, or liability incurred, by the third party in acting in accordance with
this document before the third party's receipt of written notice of termination
or amendment;

(b) The powers conferred on my Attorney In Fact may be exercised alone; my
Attorney In Fact's signature or actions under the authority granted in this
Power may be accepted by third parties as fully authorized by me and with the
same force and effect as if I were personally present, competent, and acting on
my own behalf; ‘

(¢) No person who acts in reliance upon any répresentation of my Attorney In
Fact as to the scope of my Attorney In Fact's authority granted under this
document shall incur any liability to me, my estate, my heirs, successors, or
assigns for permitting my Attorney.In Haet to exercise any such power, nor
shall any person whodeals with my Attorney In Fact be responsible to
determine or ensure the proper application of funds or property;

4, TERMINATION:
I revoke all prior general Powers of Attorney that I may have executed. I retain the right to
revoke or amend this Power and to substitute other Attorney's-In-Fact in place of any of those




named in this Power. This Power shall continue in full force and effect until I, personally, have
signed a written document specifically revoking this Power. Amendments to this Power shall be
made in writing by me personally. Any revocation or amendment of this Power must be recorded in
the same County or Counties as the original, if the original is recorded.

5. AUTHORITY OF SUCCESSOR ATTORNEY IN FACT:

(@)

(b)

©

)

(©

Any Attorney In Fact named in this Power shall be considered to fail or cease to,
serve, when:

(1)the Attorney In Fact dies, resigns, is adjudged incapacitated by a Court, cannot be
located upon reasonable inquiry, or if at one time was the principal's spouse and
legally is no longer the principal's spouse;

or

(2)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;

The death of any Attorney In Fact named in this Power may be established by the
affidavit of any person named herein as an Attorney In Fact; however, this is not
intended to be the exclusive means for establishing the death of any Attorney In
Fact named in this Power; |

The resignation of ahysAtterney.In Fact;hereunder may be established by a written
document bearing the Attorney In Fact's notarized signature to that effect;
however, this!is not intended to be the exclusive means for establishing the
resignation of any Attorney In Fact named in this Power;

The inability to* locate ‘any “Attorney “In" Fact 'upon rfeasonable inquiry may be
established by the affidavit of any person'named as an Attorney In Fact; however,
this is not intended to be the exclusive means for establishing the inability to
locate, upon reasonable inquiry, any Attorney In Fact named in this Power;

In the event any individual named in this Power fails to, or ceases to, serve as my
Attorney In Fact, the individual shall have no further power under this
instrument, except for any power as may be delegated to the individual by my
then acting Attorney In Fact. This shall be the case even if the individual shall
reappear after establishing that he or she could not be located upon reasonable
inquiry, or if he or she is subsequently able to transact business.

6. GUARDIANSHIP:

In the event a proceeding is brought to establish a guardianship for me, I appoint the
individual then acting, or eligible to act, as my Attorney In Fact under this Power, to serve as
guardian, and to have responsibility for the care, custody, and management, and supervision of my
property and physical person.

7. GENERAL PROVISIONS:

(@)

Persons dealing with my Attorney In Fact may rely fully on a photostatic copy of

this Power;



(b) If any of the provisions of this Power are found to be invalid for any reason, this
invalidity shall not affect any of the other provisions of this Power, and all invalid
provisions shall be wholly disregarded;

(c) All questions pertaining to validity, interpretation, and administration of this Power
shall be determined in accordance with the laws of Indiana;

(d) My Attorney In Fact shall not be liable to me or any of my successors in interest for
any action taken or not taken in good faith, but shall be liable for any willful
misconduct or gross negligence; ’

(e) I have received from my Attorney, a copy of those sections of Indiana Code 30-5-5
which are incorporated by reference in Section 1 of this Power. I have reviewed
these powers and am incorporating by reference herein those which comply with

my wishes.

IN WITNESS WHEREQF, I have hereunto set my hand and seal on this % day
of _(Mat(iin .20 -

52 s oy ¥ ko
Dkl Avcieg , Declarant
A resident of | o 1t/ , Indiana
5

STATE OF INDIANA )
) SS:

COUNTY OF |_}\ (s )

Before me the undersigned, a Notary Public*for (/Q’ K? County, State of Indiana,
personally appeared D 10 ko L4 T L Cheed, being first duly sworn by me upon oath, stated that
the facts alleged in the foregoing imdtrument are true. Signed and sealed this L day of

Nyven ,20 O S
“4 Signature: \ | A 2(}1 "r’l,/"i(f W( 1 fé)

Printed: __XpAnlDiiy g L o0OS
¥ Resident of: L@k ¥t County, Indiana

"] AFFIRM, UNDER THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,

UNLESS REQUIRED BY LAW.P ﬁ;—r—'

PREPARED BY:




