INDIANA 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 OR OTHER
HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS POWER™
OF ATTORNEY IF YOU LATER WISH TO DO SO. o

w
o
| Samuel Harper [Principal’s Name] of 1564 Taft St. Gary, Indiana 46404 on
[Principal's Address] appoint Sheila Jefries [Agent’'s Name] of —
1583 Rutledge St. Gary, Indiana 46404 [Agent’'s Address] as my Agent (attorney-i-

fact) to act for me in any lawful way with respect to the following initialed = —

subjects: .
Document 1s

TO GRANT , HE FOLLOW INIDA) "IN FRONT
OF (N) AND M&@sﬁm&m S ERS.

TO GRANT ON ;E‘wg Rocumerl B RE RN BE P roLLoWING: -
POWERS, INITIAL TH %ﬁmﬂewﬂb@@rﬂev@m YOU
GRANTING.

TO WITHHOLD A POWER, DO NOT INITIAL THE LINE IN FRON
MAY, BUT NEED NOT,"€ROSS OUT EACH POWER WITHHELD

Note: If you initial ltem A or item B, whichfollow, a notarized ¢
will be required omybehaif of the Erincipal.

INITIAL
S.H. (A) Nproperty tranéééticans;. Te\fase, sell, mortgz ourchase,
exchange, a ire, and to agree, bargain; &nd contract o ase, sale,
purchase, ex d acquisitiomeianaieaccept, take and ,
possess any >al property ‘Wiatsdever, on suc conditions, #
and under st , as my Ag proj 1aintain, 0.2%
repair, tear down, alter, rebuild, improve manage, insure, move, rent, lease, sell, ,
convey, subject to liens, mortgages, and security deeds, and in any way or , g
manner deal with all or any part of any interest in real property whatsoever, ,
including specifically, but without limitation, real property lying and being [)

situated in the State of Indiana, under such terms and conditions, and
under such covenants, as my Agent shall deem proper and may for all deferred

Now
con



payments accept purchase money notes payable to me and secured by
mortgages or deeds to secure debt, and may from time to time collect and
cancel any of said notes, mortgages, security interests, or deeds to secure
debt.

S.H. (B) Tangible personal property transactions. To lease, sell,
mortgage, purchase, exchange, and acquire, and to agree, bargain, and
contract for the lease, sale, purchase, exchange, and acquisition of, and to
accept, take, receive, and possess any personal property whatsoever, tangible
or intangible, or interest thereto, on such terms and conditions, and under such
covenants, as my Agent shall deem proper; and to maintain, repair, improve,
manage, insure, rent, lease, sell, convey, subject to liens or mortgages, or to
take any other security interests in said property which are recognized under
the Uniform Commercial Code as adopted at that time under the laws of the
State of Indiana or any applicable state, 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 therein, that | own

at the time of execution or may thereafter acquire, under such terms and
ConditlonS, anA iimdar eninh r;n\lnngnfe ac mv Anant shn" Aoam nroner.

S-H. (0) siock anct bort RN TG A S iece <ol cxchange,
surrender, as ' N@@‘@F‘Fﬁ@l’fﬁm “any

and all share ZHﬁ ds, or other secg’rrgles in any busi
association, ﬁsjﬁ d@‘é? ﬁ%ywﬂ& vate or

public, now ¢ ereaftertbﬂ %Hlty ecorder!

S.H. (D) Comir “and o rans ns. To buy, sall, exchange,
assign, convey, settle and exercise commodities futures contracts and call
and put options on stocks‘and stock indices traced on ated options

exchange and collect and receipt for all proceeds of any | such transactions;
establish or continue “option accounts for the principal with any securities or
futures broker; and,in . general, exercise alhpowers with respect to
commodities and options which the primeipa) could if present and under no
disability. RN

S.H. (E) g and other fman‘“-ai msml;tlon transacii To
make, receivi ndorse, execute aoknowledge deliver 3688
checks, draft shange, lettErerbpioredit, notes, < ates,
withdrawal re (¢ f¢ leposits

in, or certificates of deposit 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 trade acceptance made, executed, endorsed,
accepted, and delivered by me or for me in my name, by my Agent.

To borrow from time to time such sums of money as my Agent may deem



proper and execute promissory notes, security deeds or agreements, financing
statements, or other security instruments in such form as the lender may
request and renew said notes and security instruments from time to time in
whole or in part. To have free access at any time or times to any safe deposit
box or vault to which | might have access.

S.H. (F) Business operating transactions. To conduct, engage in, and
otherwise transact the affairs of any and all lawful business ventures of whatever
nature or kind that | may now or hereafter be involved in. To organize or
continue and conduct any business which term includes, without limitation, any
farming, manufacturing, service, mining, retailing or other type of business
operation in any form, whether as a proprietorship, joint venture, partnership,
corporation, trust or other legal entity; operate, buy, sell, expand, contract,
terminate or liquidate any business; direct, control, supervise, manage or
participate in the operation of any business and engage, compensate and
discharge business managers, employees, agents, attorneys, accountants and
consultants; and, in general, exercise all powers with respect to business
interests and operations which the principal could if present and under no
disability.

SH. (g 1 ey renseetions i < orm any
act, power, ¢ , igation,i Rirac accident,
health, disab at Nmbmim com on of
insurance; and (o mqgemgw%ﬂﬁqga@m%ﬁeq@?swf ce for me and to
q%mpaép?t my Agent cannot

designate the 1 ‘aeficiafyl?fﬁﬁigg;e@ﬂﬂ
designate himself or herself as beneficiary ©f any such insurance contracts.

S.H. (H) Estate, trust, and eiherbeneficiary transactions. To accept, receipt
for, exercise, ralease ‘reject, renounce, assign, disclaim, demand, sue for, claim
and recover any legacy, bequest devise, gift or other property'interest or
payment due or payable io or for the principal; assert any interest in and
exercise any power over any trust, estate, or property subject to fiduciary
control; establish a revocable trust solely for ine benefit of the principal that

terminates at the death of the principaliandis then distributable to the legal

representativ the estate of thespriaeipali-anid, in general, exercisé all powers
with respect to estates and trustsswhichihe pfficipal could exercise if present
and under nc ility; provided,Zhewever-thaliihe Agent ma; ake or
change a will notrevoke 98 amen,d'a\\tmst revocabt ndable by
the principal he trustee ofriy.$ruSt for the ber rincipal to
pay income 1 and is
given.

S.H. (1) Claims and litigation. To commence, prosecute, discontinue, or
defend all actions or other legal proceedings touching my property, real or
personal, or any part thereof, or touching any matter in which 1, or, my
property, real or personal, may be in any way concerned. To defend, 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.

S.H. (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.

S.H. (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, settle or abandon any claims to 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 Social Security, unemployment, military service or 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, incl e

principal cou i B@MMEIWQSL
S.H. bl (B N q MQrXSQEF%M' from

and deposit fund< hdy Mm&mthbpwmmof ides, without
limitation, any1 quallm%m%qgﬂmpﬁg}sharmg, tack

bonus, employde savings and other retirement plan, individual retirement
account, deferred compensation plan and any other type of employee benefit
plan); select and change payment options forithe principalitinder a
retirement plan; make rollover contributions from any retirement plan to other
retirement plans or individual retirement accounts: exercisesail investment
powers available under any type of self-directed retirement plan; and, in
general, exercise all | :rs with respect tc ement plans and retirement
plan account balances which the pnncn Q,l‘, could if present and under no
disability. R’

S.H. (M) roatters. To prebare {0 mclké €lections, to ex and to file
all tax, social ' *employn*,ent msurance 7and informat urns
required by tl the United t(aa,es,i crr 0? any staie o n thereof,
or of any fore 3t to prepard s eyecute o er

papers and insiruinienis which the Agent shaill think to be desirabie or
necessary for safeguarding of me against excess or illegal taxation or against
penalties imposed for claimed violation of any law or other governmental
regulation; and to pay, to compromise, or to contest or to apply for refunds in
connection with any taxes or assessments for which | am or may be liable.



S. H (N) ALL OF THE POWERS LISTED ABOVE. YOU NEED NOT

INITIAL ANY OTHER LINES IF YOU INITIAL LINE (N).

SPECIAL INSTRUCTIONS:

ON THE FOLLOWING LINE YOU MAY GIVE SPECIAL

INSTRUCTIONS LIMITING OR EXTENDING THE POWERS GRANTED

TO YOUR AGENT.

THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDIATELY AND WILL
CONTINUE UNTIL IT IS REVOKED.

THIS POWER OF ATTORNEY SHALL BE CONSTRUED AS A GENERAL
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Right to Compensation. My Agent shall be entitled to reasonable
compensation for services rendered as agent under this power of attorney.
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(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S)
AND ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING
PARAGRAPH.)

Successor Agent. If any Agent named by me shall die, become incompetent,
resign or refuse to accept the office of Agent, | name the following (each to act
alone and successively, in the order named) as successor(s) to such Agent:

Choice of Law. THIS POWER OF ATTORNEY WILL BE GOVERNED BY
THE LAWS OF THE STATE OF INDIANA WITHOUT REGARD FOR
CONFLICTS OF LAWS PRINCIPLES. IT WAS EXECUTED IN THE STATE
OF INDIANA AND IS INTENDED TO BE VALID IN ALL JURISDICTIONS OF
THE UNITED STATES OF AMERICA AND ALL FOREIGN NATIONS.

I am fully informed as to all the contents of this form and understand the full
import of this grant of powers to my Agent.

| agree that « receives a.cop , of t y act

under it. Rev BRERIED 3T clSh nird

party until th ; f ) y the
third party fo NgmﬁgmmAm beca f
reliance on t« o jéhof Bliemenent is the property of

Signed this ?_d%‘%f‘d‘!"? Count’yzg ¢€order!
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Notary Acknowledgement (Must be completed by Notary)

) .
state of AL County of LO(K@ Subscribed,
Sworn and acknowledged before me by SAmU € fAK P EA , the
Pringipal, and subscribed and sworn to before me b ML ,
witpess, this C(LS ' .

day of

otary Signature

Notary Public
In and for the County of
My commission expires:

Seal




HEALTH POWERS OF ATTORNEY FORM FOR INDIANA RESIDENTS
. Samuel Harper, 1564 Taft St., Gary, Indiana 46404

(Insert your name and address as principal)

Sheila Jeffries, 1583 Rutledge St., Gary, Indiana 46404

appoint

(Insert name and address of the person appointed)
as my agent (attorney-in-fact) to act for me in any lawful way with respect to the Health Care Powers that may
include acting as my agent with respect to mental health and addictions treatment services, as defined and described
in the Annotated Indiana Code, which is incorporated by reference herein:

Health care powers. (Indiana Code § 30-5-5-16)

Sec. 16. {a) This section does not prohibit an individual capable of consenting to the individual's own health care or to the
health care of another from consenting to health care administered in good faith under the religious tenets and practices of the
individual requiring health care.

(b) Language conferring general authority with respect to heaith care powers means the principal authorizes the attorney in
fact to do the following:

(1) Employ or contract with servants, companions, or health care providers to care for the principal.
(2) If the attorney in fact is an individual . consent to or refuse health care for the principal who is an individual in accordance

with IC 16- b D J v g leclaration or
appointme m 1
(3) Admit or rel pal froma hosgl?alcorgalth cagfgclili Y. S
(4) Have acces: A MM@ ReFriptiodls &
(5) Make anatoi 18 "o the princip&l's ehalf; FFT@IML'
% Zzzuesléa" Thtis lf%vocmg,el%dt is the property of
e plans fopthe disposition of the pringip y.
the Lake ﬁounty Recorder!
If you wish your agent o be able fo withdraw or withhold health care or fo be able to access and discuss treatment

information specific to mental healih andk frug tr ntas des faw, ch
boxes below:

] | authorize my healthicare representative to make decisions in my bestinteiest cont
withholding of health care (pursuant to Ann. Ind. Code §§ 30-5-5-17, 16-31-1, and 16-36-4). |
my previously expressed pieferences and the diagnosis and prognosis my health care repre:

10t or wouild not be beneficial or that suchi fiealth care is or would be e)
presentative may express m ‘gwigg?gh heatth care be withheld or
at any or all health care l:@p Secriti M%g not instituted, even if dr

SASE
'

certain health care
then my health car
consent on my beha

0 | authorize aalth care representa‘?vato access/rvc&ve specially protect
discuss such inforr: fth care provnders to Cﬁoxuina&e my care for the
__ Menta ords (IC 16—39-2:9) Tirug a$d Aleohol Record
__ HIVA N 6-49%8) f’%ﬁ;}lﬁe@ﬁous Disease R¢

( the respective

ning withdrawal or

t any time based on
tative is satisfied that
ssively burdensome,
hdrawn and may

ymay result.

nt information and to
below.

art l)

8)

My heath care representative must try to discuss care decisions with me. However, if | am unable to communicate,
my health care representative may make such a decision for me, after consultation with my physician or physicians
and other relevant health care givers. To the extent appropriate, my health care representative may also discuss this
decision with my family and others to the extent they are available.
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CHECK ONE OF THE FOLLOWING BOXES:

0 This power of attomey shall terminate upon my disability, incapacity or incompetence.

[ This power of attomey is effective immediately, and shall not be affected by my disability, incapacity or
incompetence.

0 This power of attorney will become effective upon my disability, incapacity or incompetence.

I understand that in accordance with Indiana Code 30-5-10-1, except as otherwise stated in this power of attomey
form, this executed power of attorney may be revoked only in writing wherein the written revocation statement
identifies the power of attomey revoked and is signed by myself, the principal. This power of attorney shall continue
in full force and effect until | have executed and recorded in the Recorder’s Office of the county of my domicile a

written revocation hereof.
Signed this 6 day of me . 2015 .

ﬁ,ﬁﬂw Lo

(Your signature) (Your social security number)
State of Indiana . County of Lake
Document is

NOT OFFICIAL!
On this ___—6 . Tﬂgﬁommemgtgg_mm pedonaily appeared
Samuel Harper ) @BW%&{W& nally known to me or provided
Driver's License/Social Security Card/Medicare Eag Eaeaith Card) agidentifica ion, écknOWInge yat he or she

executed this health powers of attorney form.

I
\\\\;;';15"52,6 JAMILA WYLIE
$ oTAn. % Notary Public, State of Indiana
SN0 E ke County
2 L sEav S § ’(‘ iission # 643673
AT & dmmission Expires
2N DI ANR
April 18, 2021
e PR
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