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KNOW ALL MEN BY THESE fRESENTS:

That I, Julie MJJMcKenzie, do hereby make, constitute, and

appoint my daughter, RSbyn McKeague, my true and lawful attorney-
RN
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v
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in-fact for me and in my naye, place and stead, and in my behalf,

and for my use and benefir}j

1. To exercise qrrgerform any act, power, duty, right, or
obligation whatsoever thaty I now have, or may hereafter acquire the

legal right, power, ory capacity to sexercise or perform, in

connection with, arisipg fromyorprelating o any person, item,

transaction, thing,'bufgness, property,’real or personal, tangible

or intangible, or matter what'soever.
' 7
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2. To reqhest ask, demand, sue for, recover, collect,
)

50 -

»,—.gl.- U TUE L S

receive, and hold and possess all such sums of money, debts, dues,
/,

commercial papers, checks, drafts, accounts, deposits, legacies,

A%
bequests, dev1ses, notes, interests, stock certificates, bonds,

dividends, 'ce?tificates of . .deposit, annuities, pension and

\>

retirement benefifs; deferred compensation, insurance benefits and

proceeds, any and %;ll documents. of title, choses 1in action,

~ personal and real propEfty, intangible and tangible property and

property rights, and de%ands whatsdeﬁer, liquidated or
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unliquidated, as %aw are, or shall hereafter become, owned by, or
due, owing, payable, or belonging to, me or in whi;h I have or may
/
hereafter acquire any<interest, to have, use, and take all lawful
means and equitable and legal remedies, procedures, and writs in my
name for the collection and recovery thereof, and to adjust, sell,
compromise, and agre?ffor the same,-and to make, execute, and
deliver for me, on m;jbgpalf, and in my name, all endorsements,

acquittances, releases, r;agipts, or other sufficient discharges

for the same. j

-
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3. To maintain,lfpépair, improve, manage, insure, rent,
lease, grant, bargain;\ffell, exchange, option, convey, grant
easements or licenses,< mortgage, —engumber, hypothecate, and
contract for all of thév%oregoing, and_in any way or manner deal

X
with all or  any part,gfjany real or personal property whatsoever,
A}

tangible or intangibié{ or‘any'interest ‘therein, that I now own or

7

may hereafter acquire, and to effect any or all of the above-
B \\
described tranggfwions to any persons, firms or entities for such

~(

price or prices, and on such terms and conditions as my attorney-

N

in-fact ma;\\deem pfoper, and in my name to make, execute,
acknowledge"éﬁd deliver a good and.sufficient deed or deeds of

conveyance or othér instrument or instruments necessary to effect

S

such transactions; @nd to- ask for, demand, “sue for, collect,

recover and receive alkhwmonies which may becéme due and owing to me

by reasons of such transaction.
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4 To condutt, engage in, and transact any and all lawful
. . )

business of whatever ﬂgture or kind for me, on my behalf and in my

name. AN

5. To receive, deposit, hold or cash all payments which I
receive from Social Sﬁcurity, Medicare, or any other government
program or agency, inlgﬁdition to all other powers.

6. To do all acts.necessary for my maintenance, health, and

~

< .
personal care which my attorney may deem necessary under the
. > .

1
circumstances. j
\f‘
7. No person shall be required to inquire as to the
! 4
\
. o\ o
circumstances of the issuance or use of this instrument or as to

o

the disposition of any péoceeds paid to.,my attorney-in-fact based
)]

) \ oA
on this instrument: ,

&
8. To makey regeﬁve, sign, endorse, execute, acknowledge,

1
deliver, and possessysuch applications, ‘¢ontracts, agreements,

2

options, covenants; conveyances, deeds, trust deeds, security

) .
agreements, bills of sale, leases, mortgages, assignments,
L

J , , ,
insurance po}1c1es; bills of lading, warehouse receipts, documents

o e

of title, béhds, debentures, checks, drafts, bills of exchange,

N

letters of créQit, notes, stock certificates, proxies, warrants,

commercial pape;?kwreceipts, withdrawal receipts and deposit

. N j . :

instruments relatlngjto accounts or deposits in, or certificates of
(o]

deposit of, banks, séyings and loan or other institutions or

2
associations, proofs off loss, evidences of debts, releases, and
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satisfaction of~mor§gages, liens, Jjudgments, security agreements
and otherAdebts and \Obligations and such other instruments in
{
writing of whatever kfﬁd and natufe as may be necessary or proper
in thé exercise of thegrights and powérs herein gfanted.
9. To enter an§ safe deposit'box, vault or other storage

area leased by me alone jor in conjunction with any other person, to
\‘.7
AT, N

sign such documents as may, be necessary to gain access to same, and

N

to examine, remove and keep the contents of same as fully as I
' p)

‘J
could if I were present. /J

10. To prepare, o;dkause to be prepared, tax returns and

Internal Revenue Serviceigowers of attorney; to execute and file
L

/
tax returns on my behalf and in my .,Jame; and to settle tax

disputes.

N

11. To deal witbﬁthe elect options under .retirement plans
Y

including, but not limdted to) pension‘plans; profit sharing plans,
individual retirement accounts, rollovers and voluntary

contributions; to/fund inter vivos trusts; to borrow funds to avoid

a0

N : | . .
forced liquidation of assets; to apply for and maintain life

insurance; étK enter ~into buy-sell agreements; to forgive and

)
collect debtsy to complete  charitable contributions; to make

statutory electioﬂg and disclaimers; to pay salaries of employees

\

\
and independent c%ntractors; to ~settle, pursue, or appeal

L

litigation on my behal{}and in my name.

\
12. To make giftsjon my behalf.
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13. To admit-me into a hospital when I need medical or
"y

physical care; to authorize medical and related personnel to
>

perform surgery, opera?}ons or any other treatment upon me; and to

do or authorize any otﬁer act for my benefit and physical welfare.
Said attorney-in fact}shall, in no way, be liable for any act or

occurrence under this,d:‘any other power granted by this durable
>

power of attorney. w
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14. I grant to said attorney-in-fact full power and authority

to do, take, and perform éjl and every act and thing whatsoever

=
i

requisite, proper, or nece%sary to be done, in the exercise of any

of the rights and poweré\perein granted, as fully to all intents
/ :

and purposes as I mightsor could do if, personally present, with

full power of substitﬁfion Qr. revocation, hereby ratifying and

N

confirming all that sadid attorney-in-fact, or his substitute or

4
5

substitutes, shall Lé&fully doVor Jcause'ite“be done by virtue of
- this power of attqfney and the rights and powers herein granted.

)
15. This inStrument is a durable power of attorney and shall
~J .

"\} 9
not be affected by disability of the principal, except as provided

by statute.‘\;he enumeration of specific terms, rights, acts or
L3
powers herein{is not intended to, nor does it limit or restrict,

R

1

and 1is not to “be construed or interpreted as limiting or

restricting, the gen?ral powers herein granted to said attorney-in-

/\)
fact. \
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16. The right§, powers, and authority of said attorney-in-
fact herein granted Shall commence and be in full force and effect
on the date set forth é$low, and such rights, powers and authority
shall remain in full;&orce and effect thereafter until I, the
principal, give written notice to said attorney-in-fact that this

instrument is no longe;k%n effect.
) v .
SN :
IN WITNESS WHEREOF, I, Julie M. McKenzie, the principal, have
4—’\_.? -

hereunto set my hand and sgal this 3 day of /ﬁfkbu ’
/ . , y
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LIE M. MCKENZIE’
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WITNESS ©

STATE OF INDIANA )
3 ) SS:
COUNTY OF LAKE] )

-~

1
'\ B .
BEFORE ME, a notary public, personally appeared Julie M.
3

. 2
McKenzie, to me well> known andiknown to me to be the person

, , S -
described in and who ‘executed the foregoing Durable Power of
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Attorney, and acknowledged to and before me that he executed said
instrument for the purposes therein expressed.
WITNESS my handﬁ and official seal, this 3 day of

M Ay , 2011, }1n the aforesaid County and State.

NOTARY PUBLIC

- My Commission Expires§|i-

County of Residence:




EXHIBIT A

Lot Numbered Twenty-five (25) in Candlelight Trails 1st Addition to the Town of St. John, as per plat thereof,
recorded in Plat Book 44, Page 135, in the Office of the Recorder of Lake County, Indiana.




OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHAEL B. BROWN P

* Recorder

DISCLAIMER

This document has been recorded as presented.

PHONE (219) 755-3730
FAX (219) 755-3257

s

It may not meet with State of Indiana Recordation requiremy

STAINED DOCUMENT AT TIME OF RECORDING

RIPPED OR TORN DOCUMENT AT TIME OF RECORDING
PAGE(S) MISSING AT TIME,OF RECORDING

ATTACHMENTS MISSINGAT TIME OF RECORDING

DOCUMENT TOOLIGHT AT, TIME OF RECORDING

DOCUMENT NOT LEGIBLEAT TIME OF RECORDING

'DOCUMENT TORN DURING PROCESS OF RECORDING

I I T TR S

CUSTOMER INSISTING DOCUMENT BE RECORDED

DOCUMENT STAINED DURING PROCESS OF RECORDING

10.DOCUMENT RECORDED AS IS, DOCUMENT MAY NOT MEET STATE

REQUIREMENTS

CUSTOMER INITIALS: DATE: / /

EMPLOYEE INITIALS:‘_?U% DATE: S | /& 077




