POWER OF ATTORNEY

OF

JUDITH A. BEDA

(Grantor)
TO
RICHARD P. SAMEK
(Attorney-in-Fact)
For Health Care and Other Matters
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I, JUDITH A. BEDA, hereby nominate, constitute and appoint RICHARD P. SAMEK, as my
true and lawful attorney-in-fact in the State of Indiana to do and perform for me and in my namerhe

following, as defined in Indiana Code Sections 30-5-5-

(@)
(b)
©
(d)
©
®
e
(h)
@)
)
k)
)
(m)
()

I hereby appoint my attorney-in-
care representative to make decisions in my best interest concerning wi

Real property transactions.

Banking transactions.

Bond, share and commodity transactions.
Tangible personal property transactions.
Insurance transactions.

Family transactions.

Gift transactions.

Estate transactions.

Safety deposit transactions.

Motor vehicle transactions.

Tax matter transactions.

All other property powers and transactions.
Health care transactions.
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Employee benefit trusts, Individual Retirement Accounts and beneficiary transactions.

fact as my health care representative. [ authorize my health
thdrawal or withholding of

health care. If at any time, based on my previously expressed preferences and diagnosis and
prognosis, my health care representative is satisfied that certain health care is not or would not be
beneficial, or that such health care is or would be excessively burdensome, then my health care
representative may express my will that such health care be withheld or withdrawn and may consent
on my behalf that any or all health care be discontinued or not instituted, even if death may result.

My health care representative must try to discuss this decision with me. However, if [ am
unable to communicate, my health care representative may make such a decision for me, after
consultation with my physician or physicians and other relevant health care providers. To the extent
appropriate, my health care representative may also discuss this decision with my family and others,
to the extent they are available.
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IN FURTHERANCE OF THESE POWERS, I give my attorney-in-fact power and authority
to do for me and in my name those things which such attorney deems expedient to and necessary to
effectuate the intent of this instrument, as fully as I could do personally for myself, reserving unto
myself, however, the power to act on my own behalf and also to revoke the powers given in this
instrument.

Any act or thing lawfully done by my attorney-in-fact under this instrument shall be binding
on me and on my heirs, assigns and legal representatives.

, If protective proceedings for my person and/or estate shall be commenced, I hereby nominate
RICHARD P. SAMEK as Guardian of my person and Guardian or Conservator, as the case may be,
of my estate, to serve without bond to the full extent permitted by law.

All banks, savings and loan associations, investment firms, and/or other persons, firms or
corporations may rely on this instrument being in effect and unrevoked by me unless I shall have
executed a proper instrument of revocation and delivered it, or caused it to be delivered, to such
person, firm or corporation.

This Power of Attorney shall not be affected by my subsequent disability or incapacity, nor
by lapse of time, it being my intention that this instrument constitute a durable power of attorney
under the Indiana Uniform Durable Power of Attorney Act.

Signed this_+~ £~ day of October, 2005.
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&Audith A. Beda) Grantor
1710 Warwick Ave.
Whiting, Indiana 46394
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STATE OF RNDIANA )
) SS:
COUNTY OF F forris )

Before me, a Notary Public in and for said County and State, this ng day of October,
2005, personally appeared Judith A. Beda, the Grantor named above, and acknowledged the
execution of this Power of Attorney to be the voluntary act and deed of the Grantor, for the uses and
purposes therein stated.

IN WITNESS WHEREOF, I have hereunto set my hand and official seal the day and year last

above written.
J e (. Llhs
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I am a resident of | Mounty,;zd-i-amr—
My commission expires: _ | 2~ 9 - 200 2{'
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& STATE OF TEXAS
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'NOTARY WITHOUT BOND’




