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If Valerie M. Keil 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:

Adrana Davis
Gary, Indiana

IL 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 (“HIFPAA”) and all other applicable state and federal laws, and exclusively

for the purpose of makihg B@Mﬂ@yiﬁgcapacitation or incapability of
managing my finanei i w i ﬁﬁt i‘ of such incapacitation
by a physician, | atithe h cﬁ i]dqsclose to the person
named herein s mhfg@wﬁjﬂéiﬁ’iglﬂm‘@wwaﬂy identifiable
health inforration su{i{(éenmémwg@mpemaﬂy ot physically

capable of managing my financial affairs. In exercising such authority, my
attorney-in-fact constitates my “personal representative” as'defined by HIPAA.

III. POWERS OFEATTORNEY-IN-FACT

To the extent permitted by law, my attorsey-in-fact may act in my name,
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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.
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TANGIBLE PE PROPERTEERANS ACHONS:

Buy or otherwise acquire ownership or/possession of, sell or
otherwise dispose of, mortgage, pled gn, lease, insure,
maintain, improve, pay taxes on, otherwise manage tangible
persenaljproperty and interests in tangible personal property
that 1 now own or later acquire, and exercise all powers with
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s, bonds,
all acurities in
my name.



e Sign, accept, and deliver in my name certificates, contracts, or
other documents relating to the foregoing, including
agreements with brokers or agents.

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

e Hire and discharge professionals providing services related to
the management and investment of any securities in my name.

e 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:

o Sion and endorse all checks and drafts in mv name
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S pply f@Mand receivélletters of @edit, credit qards, and
traveler’s checks, and give an indemnity or other agreement in
connection with letters of cred

® Exercise all powers with respect to financial institution
transactions that [ could if presentand under no disability.
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be named a beneficiary ofthe contract, or an extension,
renewal or substitute for it, only if the attorney-in-fact was
named as a beneficiary under a contract procured by the
principal before signing this power of attorney.



e Surrender and receive the cash value, borrow against, or pledge
any insurance or annuity policy.

e 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.

GOVERNMENT BENEFITS

Claim and collebAbaRRIRGHR: B60i-| Security Administration,
includif ﬁ tﬁ etits, supplemental
socjdl sg Md]g Emm benefits and, Medicare,
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RETIREMENT PLAN TRANSACTIONS:

To actforme in all matters that affect my retirement, deferred
compensaiion, or pension plans, including but not limited to the
authority to select paymento ptions, designate beneficiaries, make
contr1but10ns exercis '31?-%& u,c nt powers make “rollovers” of

spouse who is notSihployed ve my right to be a beneficiary of
a jointor Survivor sty andite exercise all powers with respect
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My attorney-in-fact is empowered to take all further action, including the
payment of expenditures and the preparation and execution of all documents, as
my attorney-in-fact deems necessary or appropriate to fully effectuate the

purposes of the foregoing matters.

GENERAL PROVISIONS

Reliance By Third Parties. I hereby agree that any third party receiving 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
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.
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Revocation of Prior Powers of Attorney. I revoke all durable

attorney naming me: ilexecuted prior to this'doct
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6) Compensation and Reimbursement. My attorney-in-fact is entitled to
reasonable compensation for services provided on my behalf pursuant to
this power of attorney. My attorney-in-fact will be reimbursed for all
reasonable expenses incurred relating to his or her responsibilities under
this power of attorney.

7) No Personal Benefit. Except as specifically provided in this document, my
attorney-in-fact may not personally benefit from any transaction engaged
in or on my behalf, or use my assets to discharge any of his or her own
legal obligations, excluding me and those I am legally obligated to
support.

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
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IN WITNESS WHERTEOFE, (1 lersigned hasiexecuted thisipower of attorney
on the date set forth below.

Date:féz/k/_‘_ Eﬁmi;%\

Sighature of Tomuie L. Turner
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ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Indiana

County of @O‘( L

On this \q%day of X)(\\N A ,20\Y before me, the undersigned Notary
Public, personally appeared Tommie L. Turner, 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.
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