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I, Mary Lou Turner, the undérsigned do hereby nominate, constitute and appoint Stayce
D. Christ, as my true and lawful Attorney-in-Fact to do and perform for me in my name, place and
stead. In the event that Stayce D. Christ is unable to so act as my Attorney-in-Fact, I hereby
constitute and appoint Charles M. Christ to act as my Attorney-in-Fact. In the event that
Charles M. Christ is unable to so act as my Attorney- in-Fact, I hereby constitute and appoint
DeAnna M. Christ, to act as my Attorney-in-Fact.

My Attorney is given full power and authority to do and perform all and every act and thing
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whatsoever requisite to be done, as fully to all intents and purposes as I might do if personally present
and capable, hereby ratifying all that my said attorney or attorneys shall lawfully do or cause to be
done, including but not limited to:

(1) To open and maintain checking, savings and other accounts in my name or otherwise in
financial institution; to endorse¢'ehecks (including government checks); to make deposits in, draw
checks upon, make withdrawals from and to utilize and manage such accounts; to deaan ally in my
behalf with any instrument for the payment ‘of money in which I'nay haveé ‘an interesté ahio&vE
access to and control of the contents of any safe deposit boxrented:in my name. u
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(2) To invest and reinvest any moneys or other property belonging to, stocks, bonds|
mortgages, savings bank accounts or other securities or investments of any ki and
in such amounts as my Attorney may deem best; to sell, pledge or otherwise dispo G&WTO’VA
(including United States Treasury Bonds that are redeemable at par in payment of Federal estate t Qb}"@rs
any or all of the same; to administer such investments in whatever manner and in such brokerage,
safekeeping or investment advisory accounts or other investments, real or personal, into the name of
the Attorney either individually or in any other manner deemed appropriate by the Attorney; and to
exercise any and all rights incident to the ownership of such investments.

(3) To prepare, execute and file any income, gift or other tax return or claim, Federal, State or
local, for which I am responsible or to which my property is subject, and to do all things reasonably
necessary with respect thereto; to pay any taxes, duties or assessments, and collect any claims arising
there from; to negotiate with the appropriate tax authorities, and to litigate and compromise any 6 (0/

differences that may arise, with respect to any tax obligations. o
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- .(4) . To make demand and accept payment for, reject or compromise all claims to which I may
be entitled, or which may be asserted against me; to represent me in all legal actions or proceedings,
whether instituted by or against me; to do all things reasonably necessary to the prosecution or defense
of such actions; to pay, adjust, compromise or settle such action on my behalf; and to employ and
compensate attorneys and other persons in the pursuance of any activity in my behalf.

(5) To sell, convey, option, grant easements or licenses, exchange, make gifts, lease,
mortgage, improve, insure, manage and control any property, real or personal, tangible, intangible or
mixed, or interest therein owned by me, to execute and deliver satisfactions of mortgages, and to
negotiate for and execute contracts; deeds and other necessary documents in contemplation of the
powers herein granted.

(6) To execute and deliver on my behalf a disclaimer or disclaimers with respect to any
interest I have or may have in the estate or assets of another, or in any assets of my trust.

(7) Generally, to pay my bills, administer my property and act for me in all matters affecting
my property or the administration of my financial affairs, with the same force and effect and to all
intent and purpose as though I were personally present and acting for myself; provided that my
Attorney cannot change the dispositive provisions of my will. Thereby ratify and confirm all that my
said Attorney shall do by authority hereof, and agree that all powers and authority granted herein shall
be revocable only by actual notice of such revocation to any other interested party, and these powers
are intended to extend beyond my death.

(8) To sell, lease, maintain, insure, license or re-license any motor vehicle which I may own
or in which I may have an interest and to execunte 'and deliver any instruments required so to do.

(9 (a) To manage my property and to conduct my business affairs, including but not limited
to, leasing, managing and maintaining‘any real‘or'personal ‘property which I may own; (b) to recover,
obtain and hold possession of any real estate, monies, goods, chattels, debts or any other thing in which
[ may have an interest and c) to pay, discharge or compromise any of my debts or other obligations.

(10) To execute any deed, offers to purchase and any other documents to sell, mortgage, lease
and generally act in my stead for any of my real estate.

(11) The undersigned specifically authorizes all persons, firms and corporations to; (a) Rely
upon a written statement of the designated Attorney as to the current effectiveness of the Power and the
scope of the agent’s authority; (b) Rely upon photographic copies of the Power; and (c) Rely upon this
Power to authorize my Attorney to transfer any property that I have heretofore created or my hereafter
create.

(12) I further grant to my Attorney-in-Fact all powers granted and as set forth in I.C. 30-5 et
seq, as it now exists and as is amended in the future, which sections are incorporated herein and made
a part hereof by reference.

(13) If protective proceedings are instituted on my behalf or a guardian is requested to act on
my behalf, I name my Attorney-in-Fact to act on my behalf or as my guardian.
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(14) This Power of Attorney shall be effective immediately.
This Power of Attorney shall not be affected by my subsequent disability or incapacity or by
the lapse of time.

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

Signed this QE day of R;’(J/LN\‘\ ,2013.

Mary Lou Turn? > &
Social Security No.: XXX-XX-7852

STATE OF INDIANA )
) ss:
COUNTYOF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State this % day
of February, 2013, personally appeared the Grantor named above and acknowledged the execution of
the above instrument to be her voluntary act and deed, for the uses and purposes therein stated.

IN WITNESS WHEREOF; I have hereunto set my hand and

of February, 2013.

day

Paul A. Rossi, Notary Public

My Commission expires: 2/15/16
County of residence: Lake

“I affirm under the penalties for
perjury, that I have taken reason-
able care to redact each social
security numbeg-i ocument,”
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Notary Public Seal State of inqiznia
Lake County

My Commission Expires 02/15/2016
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This instrument prepared by: Atty Paul A. Rossi, LD. #20346-98 618 E. Commercial Ave. Lowell, IN 46356 (219) 690-1200 Office





