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DURABLE POWER OF ATTORNEY

1. APPOINTMENT OF MY AGENT. I, Earl Miller Sr., (hereinafter referred to as
"Principal"), hereby execute this Power of Attorney appointing the following named
individual as my "Agent" (also known as Attorney-In-Fact):

Name: Sheila Miller
Address: 18807 Oakwood Avenue
Country club
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3. AGENT AS FIDUCIARY. I give my Agent the powers specified in this Power

of Attorney with the 1 standing 3y wil “Xercise " benefit, on my
behalf, and solely in a fiduciary capacity.
4, Second Suceessor Agent. In the event that my chosen Successor Agent is unable -

or unwilling {to act on my,behalf, I appoint the following namcdundividual as my Second
Successor Agent:

Name: f /)( '
IS
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) to act on my behalf in the followmg subjects: (INITIAL
. ALL OWERS THAT APPLY)
é Real property
Tangible personal property
——,,bs Stocks and bonds

d(—%— Commodities and options

e. K____ Banks and financial institutions

fi3>0 _Operation of entity or business
Insurance and annuities
Estates, trusts, and other beneficial interests
Claims and litigation
Personal and family maintenance
Benefits from governmental programs and civil or military service
Retirement plans

Taxes
n} __ Gifts
N

6. SPECIFIC ACTS AUTHORIZED. In addition to the general powers
authorized above, I specifically authorize my Agent to perform the following acts:
(INITTAL ALL POWERS THAT APPLY)

b: Crea tions of beneficiaries

c.y_ Dele B@@Wﬁnﬂﬁc s delegated
to thR Agent
d.g@ e mmgﬁmmm annuity,
inc; ng a s m&‘ltﬁ'ﬁm drfigeial

e. Exercis ducmrﬁﬁ rs,vali def jgﬁ‘)

f. Disclaim refuse, fe gﬂ %ower of appointment

a. E Create or amend desi onations of rights of survivorshin

g Inter vives trusts. [ give my Agent the power to take all actions that my Agent
siders necessary or desirable with respeet to trusts that exist when this power is
exefuted or that are established thereater, including the following powers: to establish

trus r the benefit'of my'spouse, partner, children, grandchild ud parents; to

contrfbute or transfer assets to any trust in which I have an intetést; and to exercise any
power [ may have as an individual, other than asa trmist beneficiary, such as borrowing
trust assets, amending -voking trust agreemic and voting shares of stock, but
subject to the limitation that any trust I have created may be modified or revoked by my
Agent only if expressly permitted by thetniaimssaiment. This section must not be
construed as limiting the authority ofimy:: j0@xercise any power, with respect to

trusts, that I may hold in a fiduciary @ y or n ust beneficiary, 1o xtent that
such authorit >ifically given ef 5 .

h.A&& Pets. 4 gent the pow ’v : tt , support,
and maintena nnals thatl o ’m ave 7 sonable

boarghin
%Funeral and Burial Arrangements I give my Agent the power to arrange for my
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funeral or other memorial service and for burial or cremation of my remains, including
the purchase of a burial plot or other place for interment of my remains or ashes, as
directed by my agent under my advance health care directive, for which payments my

A% hereby released from any and all liability
j- fter-Acquired Property. The powers granted to my Agent in this instrument
ar,é'/exbrcisable equally with respect to interests in property I own when this instrument is
executed and after-acquired property interests, wherever the property is located, and
whether or nbdt the powers are exercised or the Power of Attorney is executed in the same
statd,
k. i/ ifts to Agent. Notwithstanding any other provision in this Power of
Attorney, my Agent may make gifts in amounts not to exceed the annual federal gift tax
exclusion to him or herself but only if my Agent is in need of funds to meet the
reasonable expenses of the following: support in accordance with my Agent's accustomed
manner of living; medical, dental, hospital, and nursing services, and other costs relating
0 alth care of my Agent; and my Agent's education.

inating a Conservator. If proceedings are initiated for the appointment of a
Conservator of my person or my estate or both, I authorize my Agent to nominate
whomever he or she believes is appropriate as Conservator of my person or my estate or
both, including appointing him or herself. [ authorize my Agent to waive the requirement

of for any person appointed, if he or she believes a waiver is appropriate.
m? Other Matters, Alter Ego, Incidental Powers. Except for those actions that
conflict with or are limited by another provision of this Power of Attorney, I give my
Agent the po 4 g [ a1l ma that are not
included in tl 1 DQMQM)iQ. At an act
through an ay section does not authorize m ent te mal are
decisions. N OT OFFId IgAL'
In connection with TR ? OJiers descnb%g%n th receding sections, I
give my Agent full atitho r1ty, tg(fhe exte ﬁé) %R:lpapcan t {Brol an agent, to
take all actioris tiiat he ballefed bkedshes) Bﬁ&ﬂféﬂﬁ:ﬁ{, to the extent that I could
take these actions myself, including, wuhout 11m1tation, the power to prepare, execute,
and file documents and maintai o ent ) contre hire, discharge, and
pay reasonable compensation to attorneys, accountants, expert withesses, or other
assistants; to/engage,in litigation regarding a claim in fayor of or against me: and to
e e, acknowledge, seal, and deliver any instrumer

+— Restrictions on Property Management Powers. Notwithstanding any other
provision in this Pow: \ttorney, my Agent ot have any of the following powers

related to property management: to use my property to discharge the legal obligations of
my Agent, including but not limited to &ﬁ*@p}_\pﬁpf the dependents of my Agent, except
for those dependents to whom [ also M with m}xAgent owe a duty of support; to

exercise any lent 6 ownershlp Qﬁ’@,i any msuraﬁ’qc: policy that I 0w that insures
the life of my or to exercise powem oi-a hmstee under an irrev rust of

which my Ag scttler and of whlch Famd txgustee

0. ene y nt is not mgﬂ;(ét\)r descendant \gent MAY
use my prope M) e Agent owes a
sfipport obligation.



7. AMPLIFYING POWERS _

a. Compensation. My Agent will be entitled to reasonable compensation for services
+ rendered as Agent under this Power of Attorney. Factors that should be considered in
determining the amount of compensation are:

i The time expended by my Agent;

il. The value of the property over which my Agent exercises control and
management;

iii. The complexity of the transactions entered into by my Agent.

My Agent may pay the compensation from my assets once each week, and must keep
records of the services performed, the time spent in performing them, and the date and
amount of each payment.

b. Reimbursement for Costs and Expenses. My Agent will be entitled to
reimbursement from my property for expenditures properly made in performing the
services conferred by me in this instrument. My Agent must keep records of any such
expenditures and reimbursements.

c. Reliance by Third Parties. To induce third parties to rely on the provisions of
this instrument, I, for myself and on behalf of my heirs, successors, and assigns, hereby
waive any privilege that may attach to information requested by my Agent in the exercise
of any of the powers described in this instrument. Moreover, on behalf of my heirs,
successors, and assigns, | hereby agree to hold harmless any third party who acts in
reliance on this power for damages or liability incurred as a result of that reliance.

d. Ratification. I ratify and confirm all that my Agent does or causes to be done
under the auth , checks, or
other bills of ¢ B’G‘éﬂ i nd other
documents sig drawn accepted, executeu N y my Agent

will bind me, N@TC@F E{ZGQALV

e. Excul] ¥ My Agent wi]l nqt be liable to me or SUCCESSOTS
in interest for a1y ﬂ?ﬁﬁ}?ﬁ QDA AE T ORE VR s0Ee 1. anm i
misconduct or zross negligéneel.ake County Recorder!

f. Revocation and Amendment. I revoke any and all durable powers ‘attorney
that I have executed before executi ower of attorney. | in the right to revoke or
amend this power of attorneyfand to substitute othier agents in place'of my Agent.
Amendments to this power of attorney must be made in writing by me personally. They
must be attached to the'original of this document and, if the originalgs recorded, must be
recorded in the same county or/counties as the original, although failure to record any
amendment will not alter its affect.

8. GENERAL PROVISIONS '

a. Signature of Agent. My Agent Lg:ﬁﬁ# U ithe following form when signing on my
behalf pursuant t ‘\1s power of atto incipar y [Agent], his or her A gent.

b. Severability. [fany of the prc%o i0ns-OF {his #strument are found to be invalid for
any reason, th: lditywill not afEect any-ofithe other provisions of wer, and all
invalid provis: & ‘\olly dlsréﬁaarded 3

c. Gover ! ,7_’-&\‘tted accord gt ons of the
Uniform Powz

. Ons Telating rpretation,
and administration of this power will be determined in accordance with that Act.
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9. RELIANCE ON THIS POWER OF ATTORNEY. Any person, includir}g my
Agent, may act in reliance upon the validity of this power of attorney or a copy of it
unless that person knows it has terminated or is no longer valid.

NOTICE TO PERSON EXECUTING DURABLE POWER OF ATTORNEY
A durable power of attorney is an important legal document. By signing the durable
power of attorney, you are authorizing another person to act for you, the principal. Before
you sign this durable power of attorney, you should know these important facts:

Your agent (attorney-in-fact) has no duty to act unless you and your agent agree otherwise
in writing.

This power of attorney does not authorize the agent to make health-care decisions for you.
This form currently only includes one agent. If you wish to name one or more co-agents,

you may name them in the Special Instructions. Co-agents are not required to act together
unless you include that requirement in the Special Instructions.

This document may give your agent the powers to manage, dispose of, sell, and convey

your real and personal property, and to use your property as security if your agent borrows
money on your hehalf This document does not give your agent the power to accept or

receive any o J/indmstor otherwise, as 2 21ft,"w fcally
authorize the et g mwment 1S
Your agent w e'the MQ ’rEeQEsE;@LAJﬁC! Serv wided under
this durable power TNy JREICHP R IO PFBPRI P < of attomey.

'
The powers yougive you‘r:lz}gCe%f %Fc%ﬂ&%we%ﬁ%f )Qiﬁlréntire lifetime, unless you
state that the durable power of attorney will last for a shorter period of time or unless you

otherwise ter:
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You should read this durable power of attorney carefully. When effective, this durable
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power of attorney may give your agent the right to deal with property that you now have
or might acquire in the future. The durable power of attorney is important to you. If you
do not understand the durable power of attorney, or any provision of it, then you should
obtain the assistance of an attorney or other qualified person.

This power of attorney becomes effective immediately unless you state otherwise in the
power of attorney.

If you have questions about the power of attorney or the authority you are granting
to your agent, you should seek legal advice before signing this form. -

S
This Durable Power of Attorney is executed by me on 5/ / 19\3// , in Illinois.
~ /

I;iagrr?:t;ear_l ~ ._ ' fe), 2 KD Koo a6 Earl
ifllc\llres 4410 W. 49th Avenue L_ ’ M ; ﬂké/r. > %

Hobart, Indiana, 46342, ~
Phone Number(s): 219-947-1507
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NOTICE TO PERSON ACCEPTING THE APPOINTMENT AS ATTORNEY-IN-

FACT

By acting or agreeing to act as Agent (also known as Attorney-in-Fact) under this Power
of Attorney you assume the fiduciary and other legal responsibilities of an agent. These
responsibilities include the following:

The legal duty to act solely in the interest of Principal and to avoid conflicts of interest.

The legal duty to keep Principal's property separate and distinct from any other property
owned or controlled by you.

You may not transfer Principal's property to yourself without full and adequate
consideration or accept a gift of Principal's property unless this Power of Attorney
specifically authorizes you to transfer property to yourself or accept a gift of Principal's
property. If you transfer Principal's property to yourself without specific authorization in
the Power of Attorney, you may be prosecuted for fraud and/or embezzlement. If

Principal is 65 years of age or older at the time that the property is transferred to you
ou mav also-beprosect ted forelderabuse. In addition to crlmlnal

without author

prosecution,

You must st
Power of At
of Principal,

are marrtied to

your legal se
such an actic

If there is ai
you should ¢

I have read t!

assume by a
Power of Att

ACCEPTA!

Name: Sheil:
Signature: ~
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countyor . Co C/'lQ'

On this the Q’i day of _/ tut }l , 20 ii the foreg'oihgl instrument was sworn to and
acknowledged before me by ailg Wi (Lo v .

known or proven to me to be the person(s) whose name(s) is/are subscribed to within
the instrument.

WITNESS my hand and official seal.

PRWTZB‘/“L“-ﬁ‘f LCHJJ [Affix seal]
&& ’ > f ;-
SIGN: ci ‘Ml& My Commission Expires: [ 6-CG

NOTARY PUBLIC




