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If Tommie L. Turner resigns or is unable or unwilling to serve or continue
to serve as my attorney-in-fact, I appoint the following person to serve as my
successor attorney-in-fact:

Patricia K. Powell
Chicago, Illinois

II. EFFECTIVE TIME

This power of attorney will become effective only if I become disabled or
incapacitated, as determined by my physician (or a physician chosen by my
attorney-in-fact if I do not have a physician or if my physician is unavailable) and
set forth in a written certification.

Pursuant to the Health Insurance Portability and Accountability Act of
1996 (“HIPAA”) and all other applicable state and federal laws, and exclusively
for the purpose of making Mmmtyis:apacitation or incapability of
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attorney-in-fact constitutes my “personal representative”™ as defined by HIPAA.

II1. POWERS OBATTORNEYAIN-FACT

To the extent permitted by law, my attormey-in-fact may act in my name,

place, and stead in any way that I myself,could with respect to the following
matters: ' ’So‘,
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REAL ESTATE TRANSACTIONS:

Manage, sell, transfer, lease, mortgage, pledge, refinance,
insure, maintain, improve, collect and receive rent, sale
proceeds, and earnings, pay taxes, assessments, and charges,
and perform any and all other acts with respect to real property
and interests in real property that I own now or later acquire.
Defend, settle, and enforce by litigation a claim to real property
and interests in real property that I own now or later acquire.
Buy, lease, or otherwise acquire real property or an interest in
real property, including the authority to enter into listing
agreements and purchase and sale contracts, and to sign escrow
instructions.

Execute deeds, mortgages, releases, satisfactions, and other
instruments relating to real property and interests in real
property that I own now or later acquire.

Hire and discharge accountants, bookkeepers, property
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Buy of'otherwise acquirefownership o1 possession of, sell or
otherwise dispose of, mortgage, pled gn, lease, insure,
maintain, improve, pay taxes on, otherwise manage tangible
personal/property and interests in tangible personal property
that 1 now own or later acquire, and exercise all powers with
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Sign, accept, and deliver in my name certificates, contracts, or
other documents relating to the foregoing, including
agreements with brokers or agents.

Exercise voting and other rights and enter into agreements
relating thereto.

Hire and discharge professionals providing services related to
the management and investment of any securities in my name.
Exercise all powers with respect to securities that I could if
present and under no disability. |

BANKING AND FINANCIAL TRANSACTIONS:

Conduct any business with banks, savings and loan associations,
credit unions, and other financial institutions, including but not
limited to the authority to:
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terms of debt payments.

Apply for andgeceive letters,of credit, ciedit cards, and

traveler’s checks, and give an indemnity or other agreement in

coruection with letters of credi
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¢ Surrender and receive the cash value, borrow against, or pledge
any insurance or annuity policy.

» Exercise all powers with respect to insurance and annuity
transactions that I could if present and under no disability.

LEGAL ACTIONS:

To act for me in all legal matters, whether claims in my favor or
against me, including but not limited to the authority to retain and
discharge attorneys on my behalf; appear for me in all actions and
proceedings, commence actions in my name, sign all documents,
submit claims to arbitration or mediation, settle claims, and pay
judgments and settlements; and exercise all powers with respect to
legal actions that I could if present and under no disability.
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{penditurcs’and the preparation and execution of all documents, as
n-fact deems necessar appropriate to fully effectuate the

- foregoing matter:

"ROVISIONE

Rarties. [ herel that a1 eceiving a

duly executed copy of this document may rely on and act under it.
Revocation or termination of this power of attorney will be ineffective as
to a third party unless and until that third party receives actual notice or



2)

3)

4)

5)

6)

7)

knowledge of the revocation or termination. For myself and for my heirs,
executors, legal representatives, devisees, and assigns, I hereby agree to
indemnify and hold harmless any third party from any and all claims
because of good faith reliance on this instrument.

Severability. If any provision in this power of attorney is found to be
invalid or unenforceable, this invalidity or unenforceability will not affect
the other provisions of this document, and the other provisions will be
given effect without the invalid or unenforceable provision.

Revocation of Prior Powers of Attorney. I revoke all durable powers of

attorney naming me as principal executed prior to this document,
specifically excluding any health care powers of attorney and advance
health care directives.

Revocation. I may revoke this power of attornev at anv time.
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8) Liability of Attorney-in-Fact. All persons or entities that in good faith
endeavor to carry out the provisions of this power of attorney will not be
liable to me, my estate, or my heirs for any damages or claims arising
because of their actions or inactions based on this power of attorney. My
estate will indemnify and hold them harmless. A successor attorney-in-
fact will not be liable for the acts of a prior attorney-in-fact.

9) Copies. A copy of this durable power of attorney shall be effective as an
original for all purposes.

IN WITNESS WHEREOF, the undersigned has executed this power of attorney
on the date set forth below.

Date: éL//eé/ / 5
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ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Indiana

County of (PO( W ‘

On this ,"'I day of p\’p v \\ ,201 Y, before me, the undersigned Notary
Public, personally appeared Valerie M. Keil, personally known to me (or proved
to me on the basis of satisfactory evidence) to be the individual who signed the
foregoing power of attorney and acknowledged to me that he or she executed the

same in his or her authorized capacity, and that by such signature, the person
executed the instrument.

Witness my hand and seal.




