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The undersigned, /DOIJ"/DL P g/lﬂ who s the attorney in fact in a Durable

Power of Attorney attached hereto, certifies that the attached Power s a true and correct copy

of the original Power. This certification 1s made pursuant to IC 30-5-8-5.

‘waﬁd %;%%ﬁ§
State of indiana)

) 5S¢

County of Lake )

Before me, a Notary Public.in and for said County.and State personal appeared/Do/Oﬁ/D( p

e ers who acknowledgeththe exécutionofthe foregoing)Certification

Witness My Hand and Notarial Seal this é z day of /4%»07‘ , 2012

This Document was prepared by Donna L. LaMere, Attorney
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AFFIDAVIT BY ATTORNEY-IN-FACT
UNDER POWER OF ATTORNEY

I, **, hereby certify the following facts to the best of my knowledge under Indiana Code
§30-5-8-7:

L. Attached to or accompanying this Affidavit is a true, cprrect, and c?n lete
photocopy of 2 Durable Power of Attorney (“POA™) signed by ** /¥, /A/m/ £ 67%'(—('
on ** ] f , 2007 and appointing the undersigned as one of h** __ attorneys-
in-fact or Agents. as h* *__ attorney;in-fact or Agent.

2. ** M / ¢/¢rs , the principal named in and who signed the above-
described POA, is alive.

3. The above-described POA was validly granted and executed.

4. The relevant powers granted in the POA to the undersigned attorney-in-fact or
Agent have not been altered or terminated.

S. The undersigned is an original attorney-in-fact under the attached POA.

6 The undersigned is an alternate, successor, or “backup” attorney-in-fact or Agent

under the above-described POA. The originally named primary attorney-in-fact has failed or
ceased to serve or is not reasonably able or available to act, and under the POA, the undersigned
is empowered to act on behalf of thegprincipal.

7. The above-described POA was effective upon signing.

8. The above-deseribed” POA™became effective’ tipon “the occurrence of an event
(namely a de tion |, by Iaq licensed physi¢ian; and)armamed attorney-in-fact that
ok Mp . .Wﬂ( had become incapacitated)., That.event has occurred, and the
undersigned attorney-in-fact or Agent ijzhorized to act under the above-described POA.

Dated this 2 &  dayof @qéf ,20 /oA,

e OO

Signature of Agent or Attorney-in-Fact

—Dﬂ)ﬁla £ [ et s

Printed Name of Agent or Attorney-in-Fact
Address:” 202 W 12320d Rve

Cedav Lave TV 303
Telephone: 204 -3 Y4 - BOF

STATE OF )
) SS:
COUNTY OF )

Before jne,, 3 Notary Public in and for said County and State, personally appeared
**2&[&@ /H é Z,LE , who acknowledged the execution of the foregoing Affidavit as




h**__ voluntary act, and who, having been duly sworn, stated that any representations therein
are true.

Witness my hand and Notarial Seal this a7</day ofW , 2098

otary Pulic
My Commission Expires-
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PLEASE NOTE that under Indiana Code §30-5-8-5, the attorney-in-fact (Agent) is authorized to certify that
a copy of the power of attorney is a true copy of the original, such a certification gives the copy the same
legal force as the original. Further, I.C §30-5-8-7 reads as follows.

IC 30-5-8-7 (a) A person who acts 1n good faith rehiance on a power of attorney 1s immune from
hability to the same extent as if the person had dealt directly with the named principal and the named principal had
been competent and not incapacitated

(b) The named attorney mn fact may furnish an affidavit to a person that states, to the best knowledge
of the attorney in fact

(1) that the instrument relied on by the person 1s a true copy of the power of attorney,

) that the named principal 1s alive,

3) that the power of attorney Was validly granted and executed,

4) that the relevant powers granted to the attorney in fact have not been altered or terminated,

) in the case of a successor attorney, in fact, that the original attorney 1n fact has failed or ceased to
serve and the successor attorney in fact 1s empowered to act on behalf of the principal, and

(6) if the effective date of the power of attorney begins upon the occurrence of a certain event, that the
event has occurred and the attorney n fact 1s authorized to act under the power of attorney

(c) A person who

) relies on an affidavit described in subsection (b), and

2) acts in good faith,

1s immune from lability. that might otherwise arise from the person's action i reliance on the power of attorney that
15 the subject of the affidavit

Finally, I C. §30-5-9-9 reads as follows:

IC §30-5-9-9 (a) Except as provided in'subsection (b), a person who, not more than three 3)
business days after receiving a power of attorney, refuses to accept the authority of an attorney 1n fact to exercise a
power granted under a power of attorney is liable to the principal and to the principal’s heirs, assigns, and the
personal representative of the estate of the principal n the same manner as the person would be liable had the person
refused to accept the authority of the principal to act on the principal’s own behalf In any action brought m court to
either force the acceptance of the authority of the attorney in fact or pursue damages as a result of the person’s
refusal to accept the authority of an attorney in fact, the person found hable for refusing to accept the authority of an
attorney 1n fact shall pay the following
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(b)

Three (3) times the amount of the actual damages
The attorney’s fees of the person bringing the action to court

Prejudgment interest on the actual damages from the date the person refused to accept the
authority of the attorney 1n fact

A person refusing to accept the authority of an attorney in fact to exercise a power granted under a

power of attorney 1s not liable under subsection (a) If

M

@
3)
“)

(%)

(©)

the person has actual notice of the revocation of the power of attorney before the exercise of the
power,

the duration of the power of attorney specified i the power of attorney has expired,
the person has actual knowledge of the death of the principal,

the person reasonably believes that the power of attorney 1s not valid under Indiana law and
provides the attorney in fact with a written statement not more than ten (10) business days after the
refusal, describing the reason that the power of attorney 1s not valid under Indiana law, or

the person reasonably believes that the power of attorney does not grant the attorney in fact with
authority to perform the transaction requested and provides the attorney mn fact with a written
statement not more than ten (10) business days after the refusal, describing the reason the person
believes the power of attorney 1s deficient under Indiana law

This section does not negate the liability a person would have to the principal or the attorney in

fact under another form of power of attorney, under the common law, or otherwise

748388 _1
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Durable Power of Attorney

KNOW ALL MEN BY THESE PRESENTS, that I, MILDRED L. PETERS, of Lowell, Lake County,

Indiana, have made, constituted and appointed, and by these presents do make, constitutc and appoint my son,
DONALDP.PETERS, of Cedar Lake, Lake County, Indiana, and/or my son, DAVID M. PETERS, of Crown Pount,
Lake County, Indiana, as my true and lawful Attorney(s)-in-Fact, or if they are both unable 10 act for any redson,
my daughter, CATHERINE M. ROBERTS, of Cedar Lake, Lake County, Indiana, shall so act as successar, for me
and 1n my name, place and stead to exercise all powers granted under Sections 2 through 19 of Chapter 5 of Article
5 of Title 30 of the Indiana Code, as currently in force and as the same shall be amended, and all such powers and
amendments under said Chapter 5 are hereby incorporated as part of this Power of Attorney by reference, which shall
include but are not imited to the following;
To recetve confidential information, te prepare, sign and file rax‘retum forms 1040, 1040X, IT40 and IT40X
for all open years and all future years, and at any time to perform any and aH other acts before the taxing
authonuies of any jurisdiction the' same 'as T'might do were'T then ‘present and competent to act, including
specifically the execunon of lntérnall Revenve, Service Forms 2848 and 8821, the Indiana Department of
Revenue Form POA-1 (or any successors thereto), and such other authorizations and/or forms as may be
necessary to carry out the purposes of this delegation of authonty;

To place documents of property or remove same from any deposit box [ may have,

To sign any check or negotiable mstrument made out to me, mncluding U S5 Gavernment checks, and deposit
same in any or all of my bank accounts and to make withdrawals from said dccounts in my name,

To sign checks drawn upon my checking account with my name in order to pay my bills or make purchases
on my behalf;

To purchase, sell, dispose of, assign and pledge notes, stacks, bonds and securities;

To execute instruments to effect the transfer of ttle to any motor vehicle owned by me;




"“

2Y¥3 696 6038 insurance Workstation PREMIER GROUP LLC 01.55 28pm 02~24-2012 213

.

.

To purchase, sell, mortgage, convey and lease any interest in real estate, wherever located, of which I may be
the owner now or hereafier:

To make and complete gifts of my PTOperty or assets to any one or more of my hineal descendants 1n such
amounts and manner, including outnght orin trust, as to qualify for the present interest annuval exclusion from
taxable gifts under Section 2503 of the Internal Revenue Code of 1986, as amended,

To make or complete gifis of my property or assets to any person or enfity for estate planming purposes and/or
Medicaid, nursing home and/or long term care planning purposes, eacept that statutory limits on the amount
of said gufts shall not apply so long as they are not adverse to my best interests and are made for the benefit of

my spouse or my descendants

To take such action as 15 reasonable or necessary to bind up any matters in which [ am actng as a fiduciary
in the event of my death or incapacity

To transfer assets or property or property mtcrests which are titled in my name to the Trustee or Trustees of
any revocable trust created by me during my lifetime to be held, adminstered, managed, and distnbuted
pursuant to the terms of such revocable trust:

To apply for Letters of Guardianship for and on my behalf andio act as my Guardian(s) in connection with
‘ any matter or matters which for any reason require a guardianship or protective proceeding,

T hereby avthorize my said Attorney(s) to'perform any other act on my behalf which, due to my inability, 1
cannot perform myself -and-J specifically exempt thun/her/thenyfram any pewsonal hability so long as
i he/she/they shall use that degree of care which reasonable peaple wolld use with their own property,

| I further exempt any financial institution which relies upon this Power of Attoracy, from any liability to me,
3 other than 1ts ordinary legal hability when dealing directly with me; and,

[ hercby declare that any act or thing lawfully done hereunder by my said Attorney(s) shall be binding upon
myself, and my heirs, legal and personal representatives, and assigns whether the same shall have been done
before or after my death, or other revocation of this instrument unless and unal reliable intelligence or notice
thereof shall have been received by my said Attorncy(s) and by the person, firm or corporation dealing with
my Attormney(s) pursuant to the powers herein granted This Power of Attorney may be revoked only by a
writlen mstrument of revocation that idenufies the Power of Attorney revoked and 15 signed by the princapal,
A revocation is not effective unless the attorney(s)-in-fact or other person relying on the Power of Attorney has
actual knowledge of the revocation
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Giving and grannng unto my said Attorney(s) full power to do every act necessary to be done as fully as I might
or could do if personalily present, with full power of substitution and revocation, hercby ranfying and confirming ali
that my said Attorney(s) shall lawfully do or cause to be done by virtue thereof.

This Power of Attorney shall not be affected by subsequent disability or incapacity of the principal, or lapse
of ime. My Attorney(s}in-Fact shall be fully protected and free from any liabihty for payment, application, or
accumulation made, or other action taken 1n rehance upon the powers hercin granted,

IN WITNESS WHEREQF, I have hereunto set my hand and seal on this, the 4th day of Apnl, 2007.

MILDRED L. PETERS

SIATE OF INDIANA )
) 8S:
COUNTY OF LaKE )

Before me, the unW&ﬂ(@,}Iotary Public for Lake County, State of Indiana, personally appeared
MILDRED L. PETERS @2 ’Q lﬂge’d,/the execution of the faregding Durable Power of Attorney.

\\

-

Witness my hmg(;?ug‘; ot Apil, 2007.

My Cammssion E’(pn'l;sL E‘MI

09/13/2009 =,
"‘"’/, ! ’//‘ N Y”

AT
I aff!'rm under the peaalties for perjury that T have taken
reasonable care to redact each Social Secnrity Numberin
this document, onless required by law,
Michael D. Dabosy, Attorney at Lavw

ﬂ,aacca (A f%vif{ o4,

JLSSILd\A} Paviakis - Notary Public
Resident of Lake County
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THIS INSTRUMENT PREPARED BY:
Michael D, Dobosz, Esq. (#1453945)
HILBRICH CUNNINGHAM SCHWERD DOBOSZ & Vinovich, LLP
2637 - 45th Street
Highland, Indiana 46322
(219) 924.2427




