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Durable Power of Attorney

With Detailed Powers
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1, Sophrona M. Brooks, of Portage City, State of Indiana, hereby. designate Lisa R. Smit
my daughter of Portage City, State of Indiana, my attorney-in-fact and agent (subsequently
called my.agent), in my name and for my benefit:

1. Gereral dféﬁt"of’POWer. To exercise or perform any act, power, duty, right, or obligatiéh®
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whatsoever that [ now have or may hereinafter acquire relating to any property, real or perscdtal,
tangible or intangible, now owned or hereafter acquired by me, including, without limitationgthe
following specifically enumerated powers. I grant to my agent full power and authonty to do
everything necessary in exercising any of the powers herein granted as fully as I might or could do
if personally present, will full power of substitution or revocation, hereby ratifying and confirming
all that my agent shall lawfully do or cause to be done by virtue of this power of attorney and the

powers herein granted.
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necessary or proper in the exercise of the rights and powers herein grant;

E. Motor Vehicles. To apply for a certificate of Title upon, and endorse and transfer title
thereto, for any automobile, truck, pickup, van, motorcycle, or other motor vehicle, and to represent
in such transfer assignment that the title to said motor vehicle is free and clear of all liens and
incumbrances except those specifically set forth in such transfer assignment;

F. Busmess Interest. To conduct or participate in any lawful business of whatever nature
for me and in my name; execute partnership agreements and amendments thereto, incorporate,
reorganize, merge, consolidate, recapitalize, sell, liquidate, or dissolve any business; elect or
employ officers, directors, and agents; carry out the provisions of any agreement for the sale of any

business interest or the stock therein; and exercise voting rights with respect to stock, either in

person or by proxy, and exercise stock options;
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G’ " Tax Powers. To prepare, sign, and file joing or separate income-tax returns or
declarations of estimated tax returns with respect to gifts made by me for any year or years; to
consent to any gift and utilize any gift-splitting provisions or other tax election; and to prepare, sign,
and file any claims for refund of any tax;

H. Medical Records and Safety Deposit Boxes. Medical Records: To have access at any
time or times for viewing, receiving, recovering, copying, transferring, transporting any and all
medical records and documents. Safety Deposit Boxes: To have access at any time or times to any
safe deposit box rented by me, where so ever located, and to remove all or any part of the contents
thereof, and to surrender or relinquish said safe deposit box, and any institution in which any such
safe deposit box may be located shall not incur any liability io me or my estate as a result of
permitting my agent to exercise this power.

2. Interpretation and Government Law. This instrument is to be construed and interpreted as a
general durable power of attorney The enumeration of spec1ﬁc powers herein is not intended to,

nor does it, lims
executed and de
questions as to

3. Third-Part

matters, to any

representation of

my estate as ar

4. Disability
disability or in-
5.. Copies of’

be treated as inj
balance shall re

of this power anﬁons@c!mn (iSS pi : IS}
!
MQ armr s may relEl (;he rélgrgéntat,

% szmnﬁmtﬁeopmmmu
y agent, eh@%ﬁimﬁmﬁﬁéym @gaag sl incur o

llt of permitting my agent to exercise any power.

Principals, This General Power of Atterncy shall nosbe affect:
npetency.

s agreement all be considered =s and treated a5 the original
or to theoriginal. Should any part of this'agreement be deen
in i full effeet.

Sy

ALq\ ! \u\‘ ik e
oy Bt

Wl

S
o WDIANR %

LT

s,
2

strument is
ovem all

agents as to all
upon the

tiability to me or

by my subsequent

d shall in no way
| unlawful, the



IN WITNESS WHEREOF, I have executed this general Durable Power of Attorney, and I have
directed that photographic copies of this power shall have the same force and effect as an original.
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Attested and subscribed in the presence of the principal and subsequent to the principal subscribing
same:
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