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ARTICLE |
DESIGNATION OF AGENT

|, JEFFERY SCHIEMANN, of Munster, Indiana, bej tally competeRE adyjt,

do hereby desi P S as My frag- —
and lawful Atto e&%%%ﬁém \g‘ent givihg EFB}

Agent full autho N’.ﬂ!k@ dF :g; Ahlg .onal -and hea1ﬂj;
stead as authorized in {

care decisions f > In_my name, place an ocument. o5
is Document is the property of (T

If my Atiorneys-in-fact laslhef€inabove Resignatied-bnd app ‘~tedf;sho_ld dle, P

become mentally or physically incapacitated, resign, refuse to act, or become unavallable

| then and do hereby desionate ' yoint sister DEBORAH KOHONEN “as my
successor Attorney-in-fact.

ARTICLE I

REVOCATION OF, PRIOR POWERS

| hereby revoke all powers of aifg ney, ge eral or limited, herctofore granted by me
as principal anc ninate all agency el< 1t|onsh|p5“tt|reated under an ch prior powers,

including those ICCESSOr agents named oF contemplater any.

GENERAL ASSET, FINANCIAL AND HEALTH CARE POWERS

My Attorney-in-Fact is authorized, in his sole and absolute discretion from time to
time and at any time, with respect to any and all of my property and interests in property,
real, personal and mixed, and matters affecting my financial and personal interests, by
way of illustration and not intending any limitation, to proceed on my behalf as stipulated
under the following sections of the Indiana Code governing Powers of Attorney:

IC § 30-5-5-2 Conferring general authority with respect to real property
' transactions. '
IC § 30-5-5-3 Conferring general authorlty with respect to tangible personal

m "“‘n('""""‘

n
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IC § 30-5-5-4

IC § 30-5-5-4.5
IC § 30-5-5-5

IC § 30-5-5-6

IC § 30-5-5-7

IC § 30-5-5-7.5

IC § 30-5-5-8

IC § 30-5-5-9

IC § 30-5-5-10
IC § 30-5-5-11
IC § 30-5-5-12

IC § 30-5-5-13
IC § 30-5-5-14

IC § 30-5-5-15
IC § 30-5-5-16

IC § 30-5-5-17

IC § 30-5-5-18

IC § 30-5-5-19

Conferring general authority with respect to bond, share and

commodity transactions.

Conferring general authority with respect to retirement pians.

Conferring general authority with respect to banking transactions.

Conferring general authority with respect to business operating

transactions.
° PEtuEne i

,eath trans!ers an%rh qb@%l?%‘?tra.

Document is the property of

Confedmgbalew(}mﬁnlryy Withcresgleot to beneil

thority with resp Vift tre
he foregoing, there shall be nc
Ny gifts' made by my Agents, |
ts, pursuant to the planning pro

Conferring ¢
(Notwithstanding
size or value of
made © my Ag:
Article I\

Conferring general authgﬂ ity with respect to fiduciai
SRDERS
Conferring generf'. ﬁuthonty wii@ respect to claii
=
rring gene‘eal amhor.ty wntﬁ respect to fz

denera[’éﬂa%h\oﬁﬁ/ W|th re

» transactions.

dling of transfer

2y transactions.

sactions.
imitation on the
luding any gifts
ied for below in
transactions.

d litigation.

lintenance.

its from military

Conferring general authority with respect to records, reports, and

statements.

Conferring general authority with respect to estate transactions.

Conferring general authority with respect to health care powers.

Conferring general authority with

respect to withdrawing or

withholding of medical treatment on behalf of the principal.

Conferring general authority with respect to delegating authority.

Conferring general authority with respect to all other matters.
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| hereby incorporate by reference all the powers granted an Attorney-in-Fact under
Indiana Code Sections 30-5-5-2 through 30-5-5-19 and grant these powers to LLOYD W.
SCHIEMANN, JR. or his successors under this document.

ARTICLE IV
MEDICAID PLANNING

In additic authority to do

Medicaid planni B 6%&1{?%?1%6 “‘\ ) estate from the

burdens of lon calthdcare s m government

programs (inclu dic P Rdig)ie ity 1!

A. Make gift- o - Biaf3pmyaeeat is the property of
the Lake County Recorder!
B. Purchase assets that are exempt or not counted in determining gualification under
the Medicaid resource tes

C. Loan or transfer, assets; and

D. Create, revoke or amend any frust to qualify for these benefits or to protect my
assets from claii liens of creditors | /s, regulations, rules or administrative
interpretations change.

FARHCLE V-

IC AUTHORIYTO REPRESENT

| grant to my acting Power of Attorney the rights granted under the IRS Power of
Attorney and Declaration Representative Form 2848 to have access to all of my files and
records with the Internal Revenue Service Department, to secure copies of all prior
income tax returns filed by me as well as gift tax returns and corporate tax returns filed by
me. In addition, in the event that | am incapacitated, my acting Power of Attorney shall
have the authority to sign all tax returns required on my behalf. My Power of Attorney is
authorized to receive and inspect confidential tax information and to perform any and all
acts that | can perform with respect to the tax matters, which would include the authority
to sign any agreements, consent, or other documents. In addition, | grant my Power of
Attorney the right to receive refund checks, the power to sign returns and the power to
execute a request for disclosure of tax returns or return information.
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ARTICLE VI

PROVISION APPLICABLE TO ARTICLE Il

With respect to Article il (General Asset and Financial Powers), it is to be
understood that the authority | have conferred to my Attorney-in-Fact in no way is
intended to limit or restrict my own authority or decision making capabilities covering such
powers and authority as long as | remain mentally competent.

Furtherm
specified under
may hereinafter
affected by my ¢

No persc
Attorney-in-Fact
representations

In the ev
person or prope
hereinabove de

- TCOIERTS,

= MNOT OPFICT !

This Document is the property of

the Lake ARNiGity \Recorder!
THIRD-PARTY RELIANCE
who, relies in good faith upon any representations by

hall be liable to me, my esf

authority.

e, my

3irs |

assigns fo

conferred and
| such time as |
me shall not be

- authority of my
ecognizing such

anship over my
HIEMANN, JR.,
1t that he dies,

resigns, or is unable to serve, then | nominate DEBORAH KOHONEN, as my alternate

guardian.

ARTICLE IX

EFFECTIVE DATE

This power of attorney shall become effective upon this 4th day of November, 2014.
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ARTICLE X
HEALTH CARE POWERS AND HIPAA AUTHORIZATION

This provision clarifies the authority with respect to health are powers and religious
tenets under Indiana Code § 30-5-5-16. In addition, my attorney in fact is authorized to
complete any HIPAA compliant authorization required for release of protected health
information, and any health care provider, including but not limited to physicians, medical
facilities, laboratories, hospitals, nursing homes or any long term care facility, clinics,
psychologists, psychiatrists and any related psychological or psychiatric testing or treating
facility or hospital who recelves such an authonzatlon for release of information may rely
on this authorizafion f 1y be requested

by my attorney g my physical,
mental or beh af amtgﬂfﬁéit}oraﬁ ing testing for

dangerous com N@éFu@FM@I\Aq_yR : r other imaging

studies, other d test reports and any qther mformatlon )e requested by
my attorney in fac ;Ehé QW&trﬁ%)t SERP i, yrotected health
information for “any stateﬂhmlslkerﬂamhtg ngccardetdcludlng t not limited to
evaluation of my competence, arranging for the provision of medical ¢ asychiatric care,
medication and prescriniions, in 3SUe: aluatio v care, litigation on my
behalf, arranging for my care and custody, and referral requests. | understand that this
authorization is revocable at any time and that my revocation must/be in writing and sent
to my health care providers named herein and that 2ny revocation will not apply to any
information that has afready heen released in response fo this authorization. Provided
however, that my disability, incompetence ol apacity shall not revoke this HIPAA
authorization. Further, | understand and intend that this HIPAA authorization shall also be
revoked in the event of my revocatlon of this power of attorney.

~ARTICLEXI
CELLANEGHSPROVISIONS

1. This durable power of attorney is intended to be valid and given full faith and
credit in any jurisdiction or state in which it is presented.

2. My Attorney-in-Fact shall not be entitled to any compensation for services
performed hereunder, but shall be entitled to reimbursement for all reasonable expenses
incurred and paid, including transportation costs, as a result of carrying out any provisions
of this instrument.

3. My Attorney-in-Fact, including his heirs, legatees, successors, assigns,
personal representatives, and estate, acting in good faith hereunder, are hereby released
and forever discharged from any and all liability (including civil, criminal, administrative or
disciplinary), and from all claims or demands of all kinds whatsoever by me or my heirs,
legatees, successors, assigns, personal representatives, or estate, arising out of the acts
or omissions of my Attorney-in-Fact, except for willful misconduct or gross negligence.
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4. My Attorney-in-Fact is authorized to make photocopies of this instrument as
frequently and in such quantity as he shall deem appropriate. Each photocopy shall have
the same force and effect as any original.

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

6. This instrument, and actions taken by my Attorney-in-Fact properly authorized
hereunder, shall be bindi { hei : igns, legatees,

guardians and p HWéument iS
7. This ] éFh@FPy rlﬁlga /arious property
related decision my_pehalf, some of which related to mf/ health 2. Accordingly, |

confirm that in conriccHoRMhARSHRIRRAS T ASVE RESEP §RAY bef <5tcd as my personal
representative for all purpdseslslatiig domty Pietectedeitéalth [nformation (PHI), as
provided in 45 CFR 164.502(q)(2).

8. 1direct that this Pewer of Attorney befgiven full faith and credit in all of the fifty
(50) states of the United States of America, and be honored by all banking institutions
and brokerage firms regaidless of the state laws in whicheihe financial institution is
located. | further direct'my Power of Attorney to take whatever action is necessary to
conduct my business throughout the United States of America with this valid Power of
Attorney and in any foreign country in which | hold assets.
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IN WITNESS WHEREOF, 1 have hereunto executed this Durable Power of
Attorney this 4th day of November, 2014.

%QJ@' L
JEFFERY SCHIEMANN

Document is
STATE OF IND ) §OT OFFICIAL!

COUNTY OF L/ : _
This Document is the property of

the Lake County Recorder!
Before me, the undersigned, a Notary Public in and for said County and State,
personally appeared JEFFERY SCHIENMANN acknc >d the execution of the
foregoing General Durable Power of Attorney this 4th day of November, 2014.

WITNESS my hand,and notarial seal.

lic
My Commission
January 25, 201 of Lake County
this document, unless required by law.” :,z% Ayg\© g" ==

M\ Yo, , .
This instrument prepared by:\éary P. Bonk, Attorney; 900 Parker Place, Suite A,
Schererville, IN 46375; (219) 864-7800



920150772
EXHIBIT A

Lot 10, except the South 10 feet thereof, and all of Lot 9 in Block 2 in Parkside
Addition, in the City of Hammond, as per plat thereof, recorded in Plat Book 16 page
25, in the Office of the Recorder of Lake County, Indiana.

Parcel : 45-02-24-3
Property: 4020 Sh i




