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services rehdered but shall be entltled to any expenses mcﬁrred and monies advanced.

I give to my attorney-in-fact and her successor, the following powers:

A The authority to purchase, sell, exchange, convey, mortgage, lease, assign or

~ otherwise deal with or dispose of any estate or interest in real or personal property which I
pOssess;
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B T g in my n:fl’“fne,‘é1
individually.or i ] thereom:in-my <3
behalf and'to.co Sy
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D. Access to any safe deposit box I may have in any fi

any instruments neeessarytogain admission thereto;

E. To arrange for and pay my medical, hospital a ursing expenses, including N
admission to hospitals and nursing homes; to make application for insurance and health QS;
benefits; =1 \?\
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F. To ‘ransact all business matters for me, necessary or proper to b2 done, but not = ?__ L?,N

including the revocation or amendment of any AL o m:st created by me; % ; g é
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G. To exexcise all power grm:tg::l unider Secucm 2 through 19 of Chapter 5 of Title 30 of % 9. Zz g

the Indiana Code Nsuch powers aneincorporlted herein by referenc = kZD %
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H T nd file federa] aml state’tax returns, t taxes and the "3‘:3:"3 !
estimates therec » my behalf eféctions including splitting which L= Q.
may be permitte : : < o
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Any former power of attorney executed by me shall be ineffective and void from and <

after the execution of this power of attorney.

This power of attorney shall not be affected by my subsequent incapacity and shall be
construed as a durable power of attorney and shall continue in effect until revoked or until my
death, whichever occurs first.

If any provision of this instrument shall be held unenforceable or invalid, such provision

shall not affect the remaining provisions thereof which shall be enforced as if such offending
provisions had not been inserted herein.
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~_ therein set forth
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: ‘cert orrectie: by e;attomey—m—fact or his successor shall be deemed
‘to be ongmal counterparts of this Power of Attoriey:

IN WITNESS WHEREOF, I have hereunto set my hand this 10t day of March,
2009. ‘
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