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THIS FORM HAS BEEN PREPARED FOR USE IN THE STATE OF INDIANA BY LAWYERS ONLY. THE SELECTION: OF AFCHM OF INSTRUMENT, FILLING IN BLANK
. SPACES, STRIKING OUT PROVISIONS, AND lNSERTlDN OF SPEC!AL CLAUGES, MAY CDNWUW TﬂE FRACTlCE DF LAW WHICH BROULD ONLY BE DUNE BY A

LAWYER ' ST

@WER @F ATT@HNEY

OF

TONE A. WILLIAMS
PRINCIPAL )

10

DIANN‘E BRILL of 9380 SE 132nd Lane Road, Smrfleld, FL 34491
Telephone. 351-307-—7’5‘75 ATTORNEY IN FAGT

made under Indiana Code 30-5, a8 it may be
©  amended, or replaced (the “Stahlte”)

1, as principal, designate and name the person whose name appearz above to be my attorney in facif

- A. Powers. According to the Statute, an attorney in fact has a power granted under IC 80-5 if the power of
attorney incorporates the power. Therefore, by referring to the languags of the Statute descr ibing powers, this
Power of Attorney incorporates mto itthe powers here hsted and conie.rs general anthority with respect to them:

., real property fransactions;” . {IC 30-5-5-2]
" tangible personal property j;ransannong; ' ' (IC 80-5-5.8]
. " bond, share, and comrodity transactions; : : (¢ 30-5-5-4)
banking transactions; . (IC 30-5-5-5]
- business operating tyangactions; -~ [IC 30-5-5-6)
; insurance fransactions; (IC 30-5-5-7]
. beneficiary transactions; ] : [T 80-5:5-8]"
- gift frangactions; . ' : IC 80-5-5-93:
- fiduciary transactions; - o v fIC 30-5-5-107"
Cclaims and ltigation; , [IC 80-5-5-111
- family maintenance; ) [XC 30-5-5-12]
* benefits from military sarvme, : ‘ {(IC 30-5-5-18}
records, reparts, and statements; : [IC 80-5-5-14]
~ eatate transactions; i [IC 30-5-5-15]
“4all uther matters. ol [IC 36-5-5-19]
[Note: Though the Statute grants powers with réspect to hiealth care [I0 80-5-5.16 and YC 30-5-5-17) and
delegation [IC 80-5-5-18), this Power of Attorney does notinclude them. Health care can be provided in a separate
power of attorney concerning health eare.]

v Any power [ do not wish to mcorporate mto this Power oﬁ' Attorney I have deleted by lining out and wrmng
my‘initials opposite the deletion. Any power o be modified dr edded I have rodified or added a8 follows [and
have verified by writing my mltlals in the space provided here in the margin].
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LlVlng :I:J:usi; dated Angusijil,__ZQmL__

. INFURTHERANCE OF THESE POWERS, I give my attpmey in fact power to act on my behalfand tc do for
. me and in my name those things which such attorney deems expedient to and necessary to effectuate the 1ntenu of
thisPower of Attorney, as fully ag could do for myself.

' B. Reservation of Power to Act and to Revoke, I reserve wnto myself, however, the power to act on my

own behalf and also to revoke or. amend this Power of Attom]ay

C. Chapters of Statute Also Applicable. The followmlg chapters of the Statute also apply tothis Powe* of
Attorney and acts performed under it:

Definitions {IC 30-5-2] ' Reliance [1C 30-5-8]
. General Provigions {IC 30-8-3] Liabilities [IC 30-5-8) -
- Duties [IC 80-5-8] S : Termination [IC 30-5-107 .

D. Liability of Attorney in ¥act. As permitted by IC 30 5-9-5, I as principal, spec1ﬁca11y provide that my
attorney in fact is liable only if my attorney in fact acts in bdd faith.

T, Reliance on Power of Attorney. In addition to ,j: ovisions of the Statute regarding rehanae the
holding inatitution(s) named in this Paragraph E and the ba sing inatitution nemed in Paragraph F may rely on
this Power of Attorney baing in effect unless I shall have exequted a proper instrument revoking or changing it
and delivered such instrument, or cansed it o be delivered, to such person(s):

‘Holding Instibution ' ' e of Account Account Number
Centier Bank ' Checking 130267
—BUU T BEER_AVe. T CD's 35284 _
vi\herrﬂvtﬁ'e 7 46410 ‘ 46015
' - 203983

All other persons to whom this Power of Attomey may be delivered may rely on its being in effect unless )
shall have executed s proper instrument revoking or changing it and recorded suchinstrument, or caused it tobe
recorded, in the Office of the Recorder of : County, State of Indiana.
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¥ Safe Deposit Box. I have a safe deposit box, Number

A (BANKING INSTTTUTION) T (BRANCH) (CrmY),

1 give my attorney in fact power to enter or have access to that box and to any other safe deposit box in my name
sither individually or jointly with any other person. I give the power a'lsu foremove property from sgch_ box or a;c'id
property to it, and to relocate such box within the barking inatitution or at another, Powers hers given arein
addition fo those incorporated into this Power of Attorney by reference.

G. Duration of Power of Attorney, SELECT ONLY ONE OF THE FOLLOWING PROVISIONS BY
STRIKING ALL INAPPLICABLE PROVISIONS: [in case of insufBcient striking, provision a gpphes]:
a;i This Power of Attorngy is not-tarminated l?y my incapacity,
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H Revocation of Prior Powers. I do/do not [strike onel revoke all powers of attorney I sigﬁed before the

date of this Power of Attorney, Revoeation does not affect tha validity of en act performed under g prior power of
attorney. In case of failure to strike, prior powers are revoked.

L Guardians, If protective proceedingsfor my perdon or for my gstate, or for both, are cornmenced; I-
nominate _ DIANNE BELL &s guardian of my pesson, and o DIANNE BELL

as guardian of my-estate, to serve imeach case without bohd as.may bolpermitted by luw,

J. Successor Attorngy in Eact, Ae a successor to my_ attorney an faét I deaigﬁate and name
THOMAS . RBFELL Such successor shall become my atforney in fact when the person(s)
firet designated and named has/have failed or:ceasead fogarve as spscified in the Statute, or has/have declined to

serve,

By giving me written notice while I amnot incapacitated, my attorney in fack may resign or decline to serve,
During a period of my incapacity, my attorney in fact ghall continue to serve until a successor attorney in fact ig
authorized to act under this Power of Attorney, whether designated and named in this Power of Attorney as such
suecessor or selscted by g court of competent jurisdiction to be such successor ‘

K. Binding Effect. Any act or thing performed by my attorney in fact under this Power of Attorney binds
me and my successors in intersst, as the Statute provides. ‘ “

Signed this,__ 21at  day of duae.  wwe901lin_ 3 counterparts,

each of which shall be considered an origingl,
| e A ()

Counterpart No.
PRINCIPALS SIGNATURE 2%

B N 308-12-1322
: A . PRINCIPAL'S SCCIAL SECUAITY NUVBER
Sl L2580 Brookwood Drive

PRINCIPAL'S STREET OR OTHER ADDRESS

Crown Point, IN 46307
PRINCIPAL'S OITY, STATE AND ZIP CODE

STATE OF INDIANA . )

. © ) 88,
COUNTY OF LARKE ) : -
Before me, the undersigned, a Notary Public in and for said Countjr and State, this 21st
day of h_‘lmm.__ﬂiz =%, personally sppeared the principal named above, signed this Power of

Attorney, and acknowledged the execution of it, as the voluntary act and deed of the principal, for the uses and
purposes therein stated.

INWITNESS WHEREOF I have hersunto set my hand Hicialseal the daﬁnd ar last a written.
L e v os M
S ﬁgusg A K. HOMOLLA " NOTARY PUBLIC'S SIGNATU )
= # Reslcent of Porter G L IN m %MM .
IEV commlssioon ::(pire?w /‘ USSC\ d { q‘ '

: NOTARY PUBLIC'S NAME, FRINTED BF TVPED

August 26, 2018 ~ .
My Conunission Expires .. © ‘m m 5 Resident of W County,
This instrument prepared by . — , Attorney at Law,

The Allen CountyIndiana Bar Asgoeiation, Inc, (Printed Fab, 1992)
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