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I, Dorothy H. Kadas, having been first duly sworn, state that effective immediately, I Z};
revoke all prior powers of attorney and I hereby name, nominate, constitute and appoint as
my attorney-in-fact, Kim B. Kadas, who for me and in my name, place and stead, shall, o
effective immediately upon my direction or my unavailability or my inability to so act, be
authorized to do any or all of the following acts set out in the following Indiana Code o
sections: I.C. 30-5-5-2 with respect to real property transactions; 1.C. 30-5-5-3 with respect to &2
tangible personal property transactions; I.C. 30-5-5-4 with respect to bond, share, and W
commodity transactions; I.C. 30-5-5-4.5 with respect to retirement plans; I.C. 30-5-5-5 with
respect to banking transactions; I.C. 30-5-5-6 with respect to business operating transactions;
I.C. 30-5-5-7 with respect to insurance transactions; I.C. 30-5-5-7.5 with respect to transfers
on death or payable on death transfers; 1.C. 30-5-5-8 with respect to beneficiary transactions; a3
I.C. 30-5-5-9 with respect to gift transactions; 1.C. 30-5-5-10 with respect to fiduciage n
‘transactions; I.C. 30-5-5-11 with respect to claims and litigations; I.C. 30-5-5-12 with res ect &
to family maintenance; I.C. 30-5-5-13 with respect to benefits from military service; I.C.ﬁ’?ﬂJ =
5-5-14 with 1 I.C spect to es%ém v

transactions: O P ‘ { vith respectio
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I furthor sl AOmMRE AR EEHECES HDEREGREHIUPE o ome necessary to
have a guardian ¢f my esﬁk@tﬂa@kﬁa@ﬂ!&ﬂ)ﬁ&ﬁ&%ﬂﬁﬂd herein, or cither of them,

if applicable, shall be appointed as such guardians of my estate.

In supplementationfof the powers granted hereinabove, | further intend and expressly
give my attorney(s)-io-factthe authority to act as Imightact and 0 be ireated as I would be
with respect to my rightsiwecarding the use and/or diselosure of myindividually identifiable
health and medical information and records.. This release authority applies to any and all
information or records govefned by the'Health Insurance Portability and Accountability Act
of 1996, also known as HIPAA, as qggg:qﬁq];}i,_gpdiﬁed at 42 U. S. C. 13204, and the

regulations irplementing such ACT gROER> £4, as they now exist and as they may
hereafter amended. The authority of s7agentto kiafsaccess to my medical information and
records has : siration date, andjéh:all expire a%?'f'g% any health care ler or record
keeper only i > the authority ‘ond actual notiqg?of such revoca yeen given to
that specific »covider or rECHTRTkeRnEI ,
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This Power of Attorneyxmay-only be revoked by a written instrument signed by me l% .
and shall not be affected by any disability or incapacity that I may have after this date. It may &
be recorded. Iauthorize the use of photocopies of this document as sufficient evidence of the (\/\ |
power and authority of my attorney(s)-in-fact. V{\J
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IN WITNESS WHEREOF, I have hereunto affixed my signature on this 16™ day of

9840 N. American Way
Syracuse, IN 46567
Date of Birth: /<& ./, T-3L

Before me, the undersigned, a Notary Public in and for St. Joseph County, Indiana,
personally appeared Dorothy H. Kadas and acknowledged the execution of this instrument
this 16" day of June, 2014.

My commission expires: Notar}gufPuinc
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June 25, 2014
To Whom it May Concern:

Effective immediately this 25™ day of June, 2014 I hereby authorize my son, Kim Kadas, to use my

~ General Durable Power of Attorney to conduct any business transactions on my behalf that he deems
necessary.
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June 25, 2014

- To Whom it May Concern:

Effective immediately this 25" day of June, 2014 I hereby authorizelmy son, Kim Kadas, to use my
General Durable Power of Attorney to conduct any business transactions on my behalf that he deems
necessary.
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