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This is to certity that
this is a true and
exact copy of the

original instrument

DURABLE POWER OF ATTORNEY

I, IRENE GEISEN, of Crown Point, Lake County, Indiana, hereby create a Durable
Power of Attorney (“Power”), and appoint the following persons as my Attorney in Fact, in i
order in which their names appear, with power to act for me according to Indiana Code I.C. §30-
5-5, as it now exists or as it may be amended in the future: wn

DIANA M. SENDRE and HELEN OLSON, Jointly, Severally, or the Survivor of Them ?\

A Successor Attorney in Fact shall be replaced as provided in Section S and the nczt:
Successor Attorney in Fact, in the order named above, shall replace and succeed the prior nameds

Attorney in Fact and shall carry out the terms of this Power., o
1, POWERS:

I give my Attorney in Fact, including any Successor Attorney in Fact, the powers
contained in this Power of Attorney document., These powers are granted upon the congxtloa:’
they will be used for my benefit and on my behalf and will be exercised only in a ﬁ@:plaryn
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® I GIBLEtPﬁJ%kQ Cﬁaﬂ’ I .c%gxonfy with respect to tax;éiblccig

personal property transactions pursuant to 1.C. §30-5 -5-3;

()  BOND, SHARE, AND COMMODITY, | Authority with respect to bond, share,
and commodity tcansactions pursuant to 1.C. §30-5-5-4. Tk hority includes the power
to purchase UnitednSiatss Goyvernment obligations whiclivare redeemable at par in

payment of|estate taxes imiposed by the United States Government;

d R w Aunthority with respect to retirement plans pursuant to
1.C. §30.5-5-4.5. oﬁ“’wﬂ? :

(6) BANKING, Authority withfespecttolbfiking transactions pursuant to 1.C. §30-
5-5-5, i bui‘not lumtccﬂt the authoﬁ tytto have access and all safety
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(@ INSURANCE, Authority with respect to insurance transactions pursuant to I.C.
§30-5-5-7 and this authority shall include full power to apply for and otherwise deal with

Medicare and Medicaid benefits;

@)  BENEFIC
L.C. §30-5-5-8;

RY. Authority with respect to beneficiary transactions pursuant to

() GJIFTS. Authority with respect to gift transactions pursuant to 1.C. §30-5-5-9;

)] FIDUCIARY.: Authority with respect to fiduciary transactions pursuant to I. C
§30-5-5-10;

(k) -CLAIMS AND LITIGATIONS, Authority with respect to claims and litigation

pursuant to 1.C, §30-5-5-11;

oy

/ ENA Authority with respect to family maintenance
pursuant to 1.C, §30 5-5-12;

. Authority with respect to benefits
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(0) ESTATE TRANSACTIONS.| Awthority with respect o estste transactions

pursuant to I.C, §30-5-5-15;

(P DELEGALING AUTHORITY. Authority with respect 0 delegating authority
in writing t0 one (1) orimore petsons as to any or all powers given to my Attomey in Fact
by this Bower, pursnant to/I.C, §30-5-5-18; and

)ssible matters
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Notwiths ve any of the
following power:

(a) To benefit himself, herself, or any other person in any way that could result in any
part of my property being included in my Attorney in Fact's gross estate for federal estate
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tax purposes, or cause any part of my property to be deemed to be the subject of a taxable
gift made personally by my Attorney in Fact;

(b) To make any payment or application which discharges any legal obligation of my
Attorney in Fact;

{c) To possess the power to exercise any incident of ownership with respect to any policy
I own insuring the life of my Attorney in Fact;

(d) To have any power which causes the holder of the power to be treated as the owner of
any interest in my property and which causes that property to be taxed as owned by the
Attomey in Fact; and

(e) To make Transfer on Death or Payable of Death designations pursuant to I.C, §35-5-
5-7.5

I ratify and confirm all that my Attommey in Fact does, or causes to be done, under the
authority granted in this Power. All documents signed, endorsed, drawn, accepted, made,
executed, or delivered by my Attorney in Fact shall bind me, my estate, my heirs, successors and

assigns.
A / Document 1S
!
This Po ) arn ecome ele;:Je mmedigtely. My A y in Fact shall
be fully protected ard (6 Wﬂﬁl}'f @pmmﬂﬁyu scuraulation made

or other action takendin rellghemm@a,uﬁﬁya]{e&mfeqd!ngs are ever begun for the
appointment of a guardian, conservator, or like representative for my person or cstate, it is my
preference that whoever may then be cerving or eligible to serve 25 my Attorney in Fact under

this Power of Attorney be appoiuteditostinat pffice.

3.  RELIANCE BWIHIRD PARTIES:

To induce third parties to/act in accordance with the powers granted to my Attorney in
Fact in this Power, I represent and warrant that:

(a) If this document is revoked .0‘3::?;!!’,9,, Jor any reason, I, my csfate, my heirs,
successors, and assigns will holdiany third harmless from 2ny foss suffered, or
liability incurrsd, by the third pe %’ i rdance with ths document before the

third part It of written notie, L% : or amendm
(b) The red on my Attoyss ¥ X my Attorney
in Fact's DL et ik thorit ted 4 y be accepted

by third parties as fully authorized by me and with the same force and effect as if I were
personally present, competent and acting on my own behalf; and
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(c) No person who acts in reliance wpon any representation of my Attorney in Fact as to
the scope of my Attorney in Fact's authority granted under this document shall incur any
liability to me, my estate, my heirs, successors, or assigns for permitting my Attorney in
Fact to exercise any such power, nor shall any person who deals with my Attorney in Fact
be responsible to determine or ensure the proper application of funds or property.

4, TERMINATION:

I revoke all prior general Powers of Attorney that I may have executed, I retain the right
to revoke or amend this Power and to substitute other Attomeys in Fact in place of any of those
named in this Power, This Power shall continue in full force and effect until I, personally, have
signed a written document specifically revoking this Power. Amendments to this Power shall be
made in writing by me personally. Any revocation or amendment of this Power must be recorded
in the same County or Counties as the original, if the original is recorded.

(a)  Any Attorney in Fact named in this Power shall be considered to fail or cease to

serve, when:

{ 1 Court, cannot
1 %émemtm icipal's spouse
¢ longcr the principal’s spouse; or

{ of e Gk - n Fact certifies
p e nnmcdlate Sucgessor Attorney in F act, rrent Attorney
in Tﬁ‘fﬂ) 149 ARG B SiERIE R RED uﬂﬁ ired under this
Power of Attelneylake County Recorder!

(b)  The death of any Atforney in Fact named in this Power may be established by the
affidavit ofany pezsoxn namedhercimas an Atiomcy i Fact; however, this is not intended
to be the exelusive means for establishing the death of any Attomey in Fact named in this
Power;

(©) Thelresignation. of any Attomey in Facthereunder may be establishéed by a written
document hearing,the Aftorney in Fact's notarized signature to that effect; however, this is
not intended to be the exclusive meaxyi\for.cﬁ;abhshmg the resignation of any Attomey in

Fact named in this Power; Q ’}),«— 2

(@ 1 ability to locate aﬁ;f A ttorasy ugfﬁrwt upon reasonat quire may be
establish s.affidavit of any pmm aaned &5 an Attotney i ywever, this is
not inter L cxcluswef» means 19: e&ﬁabhshmg 2 locate, upon
reasonab ~Attorney in FMMM 1 this Power;

(e) In the event any individual named in this Power fails to, or ceases to, serve as my
Attorney in Fact, the individual shall have no further power under this instrument, except
for any power as may be delegated to the individual by my then acting Attorney in Fact.
This shall be the case even if the individual shall reappear after establishing that he or she
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could not be located upon reasonable inquiry, or if he or she is subsequently able to
transact business.

6. GU, . %

In the event a proceeding is brought to establish a guardianship for me, I appoint the
individual then acting, or eligible to act, as my Attomey in Fact under this Power, to serve as
guardian, and to have responsibility for the care, custody, management, and supervision of my
property and physical person.

7. ENER; OVISIONS:
(a) Persons dealing with my Attorney in Fact may rely fully on a copy of this Power;

(b)  If any of the provisions of this Power are found to be invalid for any reason, this
invalidity shall not affect any of the other provisions of this Power, and all invalid
provisions shall be wholly disregarded;

(c)  All questions pcnalmng to vahd1ty, 1nterprctat10n, and administration of this
]
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incorporated by reference In Seo on 18 ower. I have reviewed these
1: vers and am incorporating by reference herein those which comply with my

wishes.
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IN WITNESS WHEREOF, I have hereunto set my hand and seal on July 22, 2010.

STATE OF INDIANA )
) SS:

COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared IRENE
GEISEN who acknowledges the execution of the foregoing Durable Power of Attorney.

. WITNESS my hand and Notarial seal on July 22, 2010.

My Commission Expires: N\ \
9/4/2015 Pamela

This Instrument was prepared by Timothy R. Kuiper, 130 North

Main Street, Crown Point, IN 4630




