Prepared by Aun L. Budinvier, 2704 Cass Street, ake Siation, Indiana 46405,
DURABILIE POWER OF ATTORNEY

[, Anm 1., Budimier, residing ai 2704 Cass Sireet, Lake Station, {ndiana 46405, hereby mm@
Y%/mkraz*y 4. Dobson of 21 f‘-*.i.*ﬁJ P»} 1;: erbush Ave, Chesterton, Indiana 46304, as my aitorney-lifact

‘Agent") 1o exercise the and discretions described below. D
I'is Power of Atioroey shall not be affected by my subsequent incapaciiy. o
K

My Agent shall have full power and authority to act on my behalll This power and auth a@riﬁyﬁm

anthorize my Agent to manage and conduct all of my affairs and to exercise all of ray legal rights

and powers, including all rights and powers that I may acquire in the future. My Agent's powers
shall inchude, bui not be Hmdied 10, b power io:

. Open, maintain or clcbe ik accoimiisielugdinz, Butol lilhited o, checking ¢ am%&s
savings accounis; apd certificates of deposit), brokerage accounis, refivernent plage
and other simitar actounts wilh {ivancial instititions.

or rmim sing an j m@rk:; ot mhet instruments wmh re:apem to any gn«rh aaﬂ,&" 0is, .
chiaining h%m siatements, passbooks, drafts, money orders, wartanis, mw

o
or vouchers payable io me by any person, fivm, corporaiion or political eni zy

b. Add, delete or change beneficiaries to any financial accounis 1 own including
insurance policies, anouities, retivement accounds, payable on death savingg or checking
accounis or other investrnents,

¢. Perform any act necessar y fo deposit, negotiaie, sell or iransfer any mbwéeﬁﬁﬁﬁggmg

dralt of the United Siates of Amerlea; dnchiding U.S. Treasury ! SE%@E‘, HOL ﬁ
LAKE copnnGA Katong o -
d. Have access (o any safe deposit box that [ might own, including its «r,muim%{ TY AUDITOR 9‘2’0
N,
2. Sell, exchange, buy, invest, or reinvest any assels or properiy owned by me. Such assels
or property way nclide income producing or non-incore producing assets and property. 0\
% /

3. ,I”MJTFH?:S@ and/or maindain insurance and annuity confracts, including 1ife insurance upon ray A6 f\)

‘-‘?ﬁzmy other appropriate person.

004463 !
CW\G



A. 'l'ake any and all legal steps necessary 1o colleci any amount or debt owed o me, or o
settle any claim, whether made against e or asseried on my behall against any oiher person
or eniity.

. Enter into binding coniracis on my behall,

&

o

3. Uixercise all stock rights on my behall as my proxy, including all rvights with respect to
stocks, bonds, delﬁmmmrfm, commodiiies, options or other invesimenis.

7. Vaploy professional and business assistance as may be appropriaie, inchiding attorneys,
accouniants, and real estate A gm‘iﬁs,

8. Sell, convey, lease, morigage, manage, insure, improve, repair, or perform any other aci
with respect to any of may properly {(now owned or laier acquired) including, but not linited
to, real esiate and real estate righis (including the right to remove fenanis and to recover
possassion). This inclides the right to sell or encuraber any homestead that T now own or may
own in the e

9, Prepare, sign, and file docwmenis with any governmental body or agency, inclading, but not
lirnited to, authorization io;

a. Prepare, sign andNilE bcernd andietiier (€ reliuns Wikl federal, siaie, local, and oiher
;g)(wfﬁh rinenidl hodies,

b. Obiain informaiion o dotireents from any govetorent or iis agencies, and represent
e in all fax matters, including the authority lo negoiiate, cornpromise, or seitle any
wailer with such government or agency.

c. Prepare applicaiions, provide information, and perform any ether act reasonably
’emn%wd by any governmend or iis agencies in convection with governmental beneflits
{inchuding medical, military and social security bemﬁms,, and {0 appoiut anyone, including

ey fAgend, i act as my "Represeniative Payee” for the purpose of receiving Social

Securily hemelils,

10. Make gifis from my asseis o raetbers of my Family and to such other persons or
chariiable organivations with whom{bave an established patiern of giving {m ifitis
,;:xmmmﬂmm io make sich gifis for esiate plaupiag and/or tax purposes), to file stale and
Tederal gifi tax refurns, and fo file a tax election o splii gifts with my spouse, i any. No Ageni
acting under this instrument, except as specifically authorized in this instoument, s]ha?ﬁ have the
power or authority o (=) gifi, appoind, aﬁfsigm ar dleangﬂam any of my asseis, iuterests or rights,

1

1

5,
direcily or indirectly, io such Ageni, such Ageni's estate, such Agent's creditors, or x’!h‘xe
crediiors of such Agent's estate, (b} exercise any powers of ampmmmmf 1 way hm'lfd in favor

of such Agent, : m,h /*%zem'v estate, such Agent's cre l ditors, or the creditors of such Agent's
esiaie, or {c} use any of iy asseis io discharge any of such Agent's legal obligations, including
any obligations of support which suck Agent may owe to others, excluding .Lhmse whorn | am




B}

legally obligated fo support.

11. Vo wwansfer any of my asseis io the trusiee of any revocable trust creaied by me, if such
inust is in exisience ai the troe of such iransfer.

17. Vo wiilize wy assets io fund a trust not created by e, but to which [ have either

established a pattern of funding, or to fund a irust created by vay Ageni for my bevefii or the
benelit of my dependenis, heirs or devisees upon the advice of a linancial adviser.

13. To create, sign, modify or revoke any trust agreements or other trust docureenis o an
atternp! to manage or creale a trust that was created lor roy benefit or the benefit of my
dependants, heirs or devisees, This shall include the creation, modification or revocation of
any tnier vivos, faraily living, firevocable or revocable rusis.

4. Subject to other provisions of this documend, my Agent may dwuﬂnm any inferest, which
might otherwise be Lf’«:mu.\lm.lﬁeﬂ or disirfbuied to me from any other person, estaie, inust, or
other enilty, as m"*y be appropriate. UHowever, ry Agent may not dis Emm assets to which [
would be entitled, il the result is that the disclaimed asseis pass divectly or indirectly io my
Agent ov ray Agent's estate. Provided that they are not the saroe person, my Agent may

disclaira asseis which pass o wy Gift Agent, and my Gift Agent may disclaim asseis which
Dass 10wy Am—m

7

15, Have access io my Heglihoate aufl wedical ieeorts and Siakimenis regarding billing,
insurance and payinenis.
This Power of Attorney shall e corsimed broadly as 2 Geme@lPawer of Altornay. The li ‘tl“ﬁfﬁmg 7 of
specific powers is not intended to limdt or resirict the gene ?uig wers granied o ihis Power of
Attorney in any rauner.
Any power or auihority granied to my Ageni under this decumeni shall be limited 1o the exient
necessary fo prevent this Power of f\u{m@y from causing, (i) my lacome 1o be 1 mtﬁe io my
Agent, {i1) my assels to be subject o a general power of appointment by my Ager, or (iif) my
Agent 1o have any incidenis of ownership with respect io any life inswrance policies that | may cwn
on the I

fe of my Agent.

My Agent shall not be Hable Tor any loss that resulis fromt a judgment ervor thai was made in good
[ath. However, my Mg@m shall be liable for willful miseonduct or the failure to act in good faith
while éﬂmmé_) s under the authority of this Power'of Atforney. A Successor Ageni shall not be liable
for acts of a prior Agent.

No person who relies in good faith on the authority of my Agent under this instrument shall incur
any liability io me, my estaie or my persoual representative. | anthorize my Agent to indemnily and
hold havmless any ihird party who accepts and acis under this documend.

If any part of any provision of this insttument shall be invalid or unenforceable under applicable



»

law, such part shall be ineffective to the extent of such invalidity only, without in any way affecting
the remaining parts of such provision or the remaining provisions of this instrument.

My Agent shall be entitled to reasonable corapensation for any services provided as my Agent.
My Agent shall be entitled to reimbursement of all reasonable expenses incurred as a result of
carying out any provision of this Power of Attorney.

My Agent shall provide an accounting for all funds handled and all acts performed as my Agent as
required wnder state law or upon my request or the request of any authorized personal
representative, fiduciary or court of record acting on my behalf.

This Power of Attorney shall become effective immediately, and shall not be affected by my
disability or lack of mental competence, except as may be provided otherwise by an applicable
state statute. This is a Durable Power of Attomey. This Power of Attorney shall continue effective
until March 31, 2023. This Power of Attorney may be revoked by me at any time by providing

itten notice Agent.
written notice to my Agent é P 7 -~ /

Dated , , at Crown Point, Indiana.

WW

Ann L. Budimier

STATE OF INDIANA,
COUNTY OF LAKE, ss:

This instrument was acknowledged before me on this " day of \T\(w chn
20\ by Ann L. Budimier.

g% lz’% PAN D

N@tary Pdb

&5 20\

My-commission expires

Ann L. Budimler »



Order No. : 920132536

EXHIBIT "A"
lots 1 and 2 in Subdivision of Block 5, 3rd Subdivision to East Gary, in the City of Lake

Station, as per plat thereof, recorded in Plat Book 11 page 16 in the Office of the Recorder of
Lake County, Indiana.

Property 2704 Cass, Lake Station, IN 46405
Address:

U7 - 06 -4 78-043 - 000- 02
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