INDIANA GENERAL DURABLE POWER OF ATTORNEY

THE POWERS YOU GRANT BELOW ARE EFFECTIVE
EVEN IF YOU BECOME DISABLED OR INCOMPETENT

NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND SWEEPING.
THEY ARE EXPLAINED IN THE UNIFORM STATUTORY FORM POWER OF ATTORNEY ACT.
IF YOU HAVE ANY QUESTIONS ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL
ADVICE, THIS DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL AND
OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS POWER OF
ATTORNEY IF YOU LATER WISH TO DO 80,

1 (m/// //?’ f///é/é J /MM | 75@%&%//1 Do, -

’ linsert your name and address] appoint
finsert the name and address of the

,v; asm@ i&ge&ni {aﬁemey»m-faet} to act for me In any lawful way ith respect
the following :miialsé subjects: 7/ 3/97 Kok Fdeweele. Ca c/,?z/ (tes- ﬁg/ & crvd

TO GRANT ALL OF THE FOLLOWING POWERS, INITIAL THE LINE IN FRONT OF (N} AND CJI
IGNORE THE LINES IN FRONT OF THE OTHER POWERS.

-
TO GRANT ONE OR MORE, BUT FEWER THAN ALL, OF THE FOLLOWING POWERS, <
INITIAL THE LINE IN FRONT OF EACH POWER YOU ARE GRANTING. PO
(%3]
O
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NEED NOT, - Boeument 15
Note: If you initial e ,N 330 Bl B B otebode ok quired on

behalf of th zipaldy .
This Document is the property of
INITIAL the Lake County Recorder!

{A) Raal property transactions. To lease, sell, morigage, purchase, exc
acquire, and 1o agree, | in, aru the ale, purt shange
acquisition of, and 10 aogepidake, rece vo, and posseSs any lerest inreahpropern
on such terms and conditions, and under such covenants, &s my Agent shall deem

maintain, repair, tear down, Ster, rebulld, ‘mprove manage, insre, | i, leas
convey, sublacito liens, miorigages, and securily deads, and in any way or manner
or any part of any intcrestin real property whatsoevot, incliding specifically, but wit
real property ving and belng situated in the Stale of Indiana gnder sudh terms and
and under st.oh covenanis, as my Ageni shall deem proper and may 1or all deferred [ym@ntz R
accept purchase money notes payable to me andiggsyred by mortgages or deeds {0 cecure dett
and may frore time to time collect and cam::gt}}m}.a{ @jﬁ;mi&a mortgages, securlty inierests, or

deeds to secuts debi ;L;“ & /3?
“l_

{8) bie porsonal pw;&eﬁ?‘ transactions: ﬁ:: lease, sell, morige chase,
exchange, a 1o agres, bz%rgwn and ::cm‘z‘aa: for the leass, s 8,
exchange, a vof. and to accenly take, coudl a;a, “and posSgess af roperty
whatsoever, ngible, or ;nﬁereﬁmﬁﬁ%@mz& such terms an wd under
such coveng shall deem proper, o maman, 2 Boe,
mSUﬁB, m%’l?, FUdRS Ny WRIRY SRS W g w;.!u;i&ut W IR W T gy W G lase &t 3§ WAl rwer ,.,‘.*Jl’ity

interests in said property which are recognized under the Uniform Commergial Code as adopted
at that time under the laws of the State of Indlana or any applicable siate, or otherwise
hypothecate {pledge), and In any way or manner deal with all or any part of any real or personal
property whatsoever, tangible or intangible, or any interest thereln, that | own at the time of
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execution or may thereafter acquire, under such terms and conditions, and under such
covenants, as my Agent shall deem proper.

{C) Stock and bond transactions. To purchase, sez exchange, surrender, assign,
redeem, vote at any meeting, or otherwise transfer any and all shares of stock, bonds, or other
securities in any business, association, corporation, partnership, or other legal entity, whaether
private or public, now or hereafier belonging to me.

{D) Commodity and option transactions. 7o bay, sell, exchange, assign, conveay,
settle and exercise commodities futures contracts and call and put options on stocks and stock
indices traded on a regulated options exchange and collect and receipt for all proceeds uf any
such transactions; establish or condinue s;ﬁs&n accounts for the principal with any securities or
futures broker; and, in general, exercise all powers with respect to commodities and options
which the principal could if present and under no disability.

{E) Banking and other financial institution transactions. To make, receive, sign,
endorse, execute, acknowledge, deliver and possess checks, drafts, bills of exchange, letters of
credit, notes, stock certificates, withdrawal receipts and deposit instruments relating to accounts
or deposits in, or cerlificates of daposzt of banks, savings and loans, credit unions, or other
institutions or associations. To pay all sums of money, at any time or times, that may hereafter
be owing by me upon any account, bill of exchange, check, draft, purchase, contract, note, or
frade acceptance made, executed, endorsed, accepted, and delivered by me or for me in my
name, by my Agent. To borrow frcm time to t;ma zwah sums of maney as my Agarst may deem

proper and & mants, of
other secur; 2 @S wie ehue hay JeQuist &l 3% and
security Ing' j ,Jﬂﬂ oM entols:. - time or
times to am i s:sr vault to which | might have access,

{F ) apamtl ing tramgons« o SCQ IAQ%‘&?&, and™Q @ transact
the affairs of any Flhmémvemris ‘iﬂi@‘ / now or
hereafter be pivolyad in. argi;z or coptinue amﬁ {ﬁﬁ &ss wh, Nerm includes,
without limitaton, any fanﬁ%? ﬁ%&ﬁ@ or other bype of business
opsration in any form, whether as 2 proprietorship, 30:;“& venture partnarsth, gorporaiion, rust or
other legal eniily opersts, by, sgff oxpen #, contract terminate or figuidate any business; direct,

control, supervise, Wanage o patiicipetc ndhe operalion of INY BUsIness and @ngage,
compensate and digcharge business mariagers, «mployeec, agents, attorneys, accountants and
consultants; and, In general, exercise &/ powers with respect {0 businessinierasts and operations

which the principal coutld, i oresent and under no disability.

{G) nsurance and apnuity transactions. To exorgise o perform any act, power, duty,
right, or oblivation, Biegard 4 any coniaet of life,ac i health. <isability, liability, or other
type of insurance or any combination of insurance: and to procure fiew or additiona’ contracts of
insurance fo e and to deslignate the beneficiiyittiéame; provided, however, tha! my Agent
cannot designate himself or herself as berey L Zavcsuch insurance contrac

{H te. trust, and other #zzef gl battions. Toaccen! o,
sxereise, re wot, renounce, asgign, discisim, enid, sue for, ¢ g ar any
legacy, bey il or other pregery inletestorpayment due o e for the
principal; as i in and exercies T anaiNBtover any iust & rty sublject
{o fiduciary @ revotable &m sgolelyror the benefii of terminates

at the death ; @1 istate of
the ;mnc pal; and, in general, &xercasa alt powers with respect to estates and trusts which the
principal could exercige if present and under no disability, provided, however, that the Agent may
not maks or change 8 will and may not revoke or amend & trust revocable or amendable by the
principal or require the tustee of any trust for the benetit of the principal to pay income or
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principal to the Agent uniess specific authority to that end is given.

{1) Claims and litigation. To commence, prosecute, discontinue, or defend all actions
or other legal procesdings touching my property, real or personal, or any part thereof, or touching
any matter in which | or my property, real or personal, may be in any way concerned. To dafend,
settle, adjust, make allowances, compound, submit to arbitration, and compromise all accounts,
reckonings, claims, and demands whatsoever that now are, or hereafter shall be, pending
between me and any person, firm, corporation, or other legal entity, in such manner and in all
respects as my Agent shall deem proper,

{J) Personal and family maintenance. To hire accountants, attorneys at law,
consultants, clerks, physicians, nurses, agents, servants, workmen, and others and to remove
them, and to appoint others in their place, and to pay and allow the persons so employed such
salaries, wages, or other remunerations, as my Agent shall deem proper,

{K) Benefits from Social Security, Medicare, Medicaid, or other governmental
programs, or military service, To prepare, sign and file any claim or application for Social
Security, unemployment or military service benefits; sue for, setie or abandon any claims fo any
benefit or assistance under any federal, state, local or foreign statute or regulation; control,
deposit to any account, collect, receipt for, and take title to and hold all benefits under any Sonial
Security, unemployment, military service of other state, federal, local or foreign statute or
regulation; and, in general, exercise all powers with respect to Social Security, unemployment,
military service, and governmental benefits, including but not limited to Medicare and Medicaid,
which the princinal could evercies if present sned under nin disabilite
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retirement aztounts; exerﬂg@imm&yﬂw type ofscil-tirected

retirement plan; and, in genersal, exercise al th respect to retirement plans 2nd
retirement plon account balances which the principal could if present and under no <i=ability.

{M) Tax matidrs) 56 prepare, 1o make ciegtions, to execuie and fo fiig ail tay, social
security, unemploymentingurance, anc informational returns requirec by the 1aws of the United
States, or of any staté.c subdivision theraof, or of any foreion gove oiprepare, to

execute, and to file all othenpapers and instrumenis which tha Agent shall think to be desirable or
necessary for safeguording of me against excess or diegal -xation or against pena tics imposed
for claimed violgiion ¢ # or other covernmey sion; and o pay, o compromise, of
to contest or '« apply for refunds in connection with any axes or assessments forwhchlam or
may be labl !

#(N) ALL OF THE POWERS LISt REU NEED NOT INITIAL 400y OTHER
LINES {F YOU INTIAL LINE (N). = M e
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THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDIATELY AND WILL CONTINUE UNTILIT
IS REVOKED.

THIS POWER OF ATTORNEY SHALL BE CONSTRUED AS A GENERAL DURABLE POWER
OF ATTORNEY AND SHALL CONTINUE TO BE EFFECTIVE EVEN IF | BECOME DISABLED,
INCAPACITATED, OR INCOMPETENT.

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY
TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS
FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS, IF YOU
WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY DECISION-
MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE
IT SHOULD BE STRICKE!

L]
Authority t¢ v Bﬂwmnﬁ’imﬁk 3 any or all
of the foreg sdzsc.retma decision- makmgz 0 gy oo s whom
my Agentm N@%ﬂ w b A ncluding
any success x .;y me who ig acting undef thig pawar of a csmey ai the reference. .

Document

1
(YOUR AGENT L.L BE %ﬁr m gimm F’g AL RE!\&(.» BLE
EXPENSES INCURRED [NIAE R NEY. 8TRKE QUT THE
NEXT SENTENGE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO
REASONABLE COMPENSATION FOR SERVICES AS AGENT )

Right to Compensation. My Agent sha!l be entitlad o reasonable compensation for servicss
rendered as|apant under thie power of atiomaey.

(IF YOU WISH TO NAME SUCOESSOR AGENTS, INSER™ THE NAME(S) AND ADDRESS(ES)
OF SUCH SUCGESSOR(SY N/ THE FOLLOWING PARACRAPH.)

Successor Agent. if any Apent namec by me shall die, bacome incompeient, resiyn or refuse to
accept the offica of Agent, | name the folio ‘@m o act glone and successively, in the order

named) a8 successon(s) to such Agent é?
) g b
% TR / WL Ll - . —
- iy | '
Choice of L. R OF IRNEYAVILE BE GOVERNE s OF THE
STATEOF 1 } ITWAS

EXECUTED IN THE STATE OF iNDiANA AND IS INTENDED TO BE VALID INALL
JURISDICTIONS OF THE UNITED STATES OF AMERICA AND ALL FOREIGN NATIONS.




| am fdlly informed as to all the contents of this form and understand the full import of this grant of

powers to my Agent,

{ agree that any third party who receives a copy of this document may act under it. Revocation of
the power of attorney is not effective as to a third party until the third party learns of the
revocation. | agree fo indemnify the third party for any claims that arise against the third party

becauss of reliance on this power of allormey.

Signed this 2 day of (///Z/l {7/ 0

{Your Signature] 711/\\

CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC
STATE OF INDIANA
COUNTY OF O
| 2o(i$
Thz% document was acknawleﬁge? before me on } ( [Date] by

| Document 1s
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ocument is the property of
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{Signature ofNotarial Officer)

stary Public for ihe State of Ind
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