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DURABLE POWER OF ATTORNEY!'C s CLO”CER

OF

MARY ANN SZAFARCZYK

By virtue of this decument, | the undersigned, Mary Ann Szafarczyk,
presently domiciled and residing at 6834 Arizona Avenue, Hammond, Lake
County, Indiana 46323, phone:jiiPpgwng®® (home), hereby revoke any
existing powers of attorney and do now appoint my son, Donald J.
Szafarczyk (spouse of Susan Szafarczyk), presently domiciled and residing at

, phone:qo8s
ePE®? (home), and my daughter, Paula D. Govert (spouse of Russell
Govert), presently domiciled and resif_nﬂ' PRI

g::::)éra:fzrt f mmmmt;ﬁ h..\\ 51";2?1':11.19
any and all ?Wlﬁlﬂ UI& i oo nancial and

estate plann irected eend of develon ind
implementing Thss Rmmemmvhclpﬁgmme& sare, whether
through my awn resouh@haﬁér@umnylﬁeeﬂmduble thrsugh public
assistance programs which may assist in the payment of such halth care
cost. Becavse it Is my strong desirs to trensfer as much of my property as is
legally possible to thenbeneficlariesiof myesiate planphdiract that these
powers be utilized in such a manner as fo reduce my estaie tax [[abilities and
preserve my cassets and income for the use and bencfit cimy beneficiaries,
rather than depleting the same for the cast of my cere, provided, in the sole
discretion of my aitornays=in-fact, ether maang are available, through public
assistance programs or otherwise, to adequately fund my long iarm health
care costs. To this end, my attornays{w%iffugi may exercise thesc powers

without any pi 'blﬁon against E"'WECI‘L{Y}Q‘. The pronouns "th=y," "them" or
“their" are undersicod fo mean ?&a ald .8 uﬁurczyk and Paula D, Govert,
and replace ; aﬂorneyﬁ-ln =fact™in the provisions of locument,
They may ac nd/oe jeinily inmy name, /o |, and on my
behalf for m \ ofit in alligf) ?ﬁ\g&aﬂowinr

1) Th&y dtire eilipowerea 10 dsK 101, Qeimdna, sve 10r, recover, and
raceive all manner of goods, chattels, debts, rents, interest, sums of money,
and demands whatsoever that are rightly due, owing or belonging to me.
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They may make, give and execute acquittances, receipts, releases,
satisfactions, or other discharges for the sume, whether under seal or

otherwise.

2) They are empowered to make, execute, accept, receive, sign, seal,
endorse, acknowledge and deliver in my name or in their names all checks,
notes, bonds, vouchers, drafts, warrants, certificates, acknowledgments,
agreements, receipts and all other written instruments of any nature which

may seem necessary to profect my interests.

.

3) They are empowered to make, endorse, accept, recelve, sign, seal,
execute, acknowledge and deliver any and all contracts, deeds, leases,
" assighments, extensions, mortgages, satisfactions or releases of motrtgage,
security agreements, hypothecations, subordination agreements and any
other instrurhent or ugreement of any kind connected with these matters.

This is to afl acquired in
matters whi interests.
(As used in | 7, thé wo(?l prc:n:u.ergI| f#ﬁm_ de rody,
possession, . o INEHY Rerdifing 8 fropetrf of <0y cter.)

4) They ¢ !haﬁ&mmef s Bag

e <cion of all or @

portion of ar of my lahds] sdot dstete) terddments] douses, sto g or
buildings that become vacant. ('I'his also qpphes to any holdings to which |
may be or may become enti They may lagse ne in such a manner
as is necessary and proper, as wall as renew [cases. They may also collect
for my use gnd in iny name dll or any rents, profits, orissués of any real
estate,

5) They are e wered to conduyc! and all business matters
existing now “nd In the future that | may be empowered to conduct in any
capacity including, but not Ilmited\iﬁ &.ﬁqﬁeholder officer, pariner and/or
sole proprietos 3&“ S %)

4 g

6) The cmpowered 20 condict any and all mair Isting now

and in the fi % 1| may be empoweered %o conduct « iary of any

estate and/«

e,/ ;u’ V\L\\.\\-\

7) They are empowered fo enter any safety deposit box hearing my

name for any purpose, including, but not limited to, the removal or addition
of any items.
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8) If circumstances require, they may prosecute, Institute, litigate,
defend, maintain, continue, compromise, arbitrate, or dispose of any legal,
equitable or administrative claims, defenses, hearings, actions, suits,
attachments, arrests, disiresses, or other proceedings.

9) They are empowered 1o take any and all steps and remedies
necessary and proper for the conduct, preservation and management of my
husiness affairs, including, but not limlted to, the receipt, recovery, collection,
payment, compromise, settlement, or adjustment of accounts, legacies,
bequests, distributions, interests, employee benefits, annulties, demands,
debts, taxes, and obllgations due or payable by or to me.

10) They are empowered to prepare, recelve, execute and flle income,
gift, estate, or other tax returns as well as any and all other tax related
governmental repor‘ts, apphcailons, regquests, mformuhon and documenis
concerning 1 {all t

P recure and v aﬂﬁéﬂﬁﬂfﬁf@m o -
licati 2y -
:52":31;;1; ol ‘.Mtﬁﬁw% an a'll mati :Zh::e':;l?'lxg

the Social Security BdmsiRlsieation; Meadithve pmegicaidy ontl/or the
Department -/ | eteragh Affgitée County Recorder!

,_.l T | -

11) They are enipowered to buy, sell, change 1itlz, atherwise transfer
ownership (Includingiransferef ownershipite themscives), and/or exercise
any and all incidents'of ewnership including but net limited te designations
of beneficiaries of any and all ef my property, whether radl, personal, or
mixed, tangible or intangible, including but not limited to real estate,
furniture and houscheld geeds, cutemebiles and othér types of vehicles,
personal effec's, collections, life insurance, securitles, bonds, notes, stocks of
corporations regardless of class, a@&‘d‘ﬁ%“ nd checking accounts, qualified
corporate and noncorpoerate retisepient piens [Including but not limited to
pension plans, profif-sharing pl ogh) plans, Simplified

Employee Pe (SFP) plans, ﬁ:l ividugl r sfirement trust o nents and
individual re i ‘counts]/z;nan 2y marl@t funds, an :ates of
deposits. Th ‘ *poweredfggr\‘mmuie any lif 2 policy that
I may own uj Shey shett et bavevar, he ity to deal

with any insurance inat i may own upon their lives.

12) They are empowered to borrow money for any purpose and to
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mortgage or pledge any of my property.

13) They are empowered to do any and all acts related to estate
planning on my behalf, including, but not limited fo, the authority and power
to gift iIn my name to themselves and/or others in amounts that exceed
Eleven Thousand and 00/100 Dollars ($11,000.00) per year per person. Any
such glfts shall be made in a pro rata manner consistent with who would
receive my assets pursuant to (1) my then existing estate plan, if | have one,
or (2) the then existing laws of intestate succession if | was deceased and had
not established an estate plan prior to my death,

14) They are expressly authorized to create, revoke, or amend trusts
in my name and to transfer any of my property to the trustee for
administration and disposition in accordance with the provisions of such a

trust or the provisions of uny trust that | may estublush THEY ARE ALSO
EXPRESSLY AUTHORIZED TO EXERCISE ANY AND ALL POWERS THAT 1 MAY

EXERCISE AS P&Eﬂfﬂ%‘ﬂf% OR,

BENEFICIAR)

15) Tk hall be eg?: Qaﬁ%‘i&ﬁ%{%}%‘» Q cretion

(whether granisd 5 J}mmmm by Srnrprepgresttieraio o) [at s
considered b Aensommwbarder'

16) They are empowered o disclaim gifts, inharitances, or other
transfers to mea.

17) They are empowered 1o purchase U.5, bonds cedeemable at par
for the payment of 1.5. estate tuxes and 1o borrow funds 1o make such
purchases.

18) They are empowered to gt nig itorney or proxy with respect to

any securitie ares, stocks, bo-ms, or o‘!her’ mvestmenis rightz, or
interests. F (=2

19) Th rapawered %9 periarn esiery act, dec 3r, and
thing necess ide for my p&mm‘:a! care and w ncluding,
among othe: tiofl ©f My ubode, employr anions or

pracucal nurses, purcnase Qr repair o1 my clorning, rravel, recreuﬂon,
entertainment, funeral and burlal arrangements, and spiritual and religious
needs, and ta carry out my personal responsibilities, whether legal or moral
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only, including appropriate provision for my dependents.

20) They shall have the power and authority to do, execute, perform,
and finish for me and in my name all those things expedient and necessary
in thelr judgment regarding matters concerning my affairs, as fully as if |
were personally present. | hereby confirm and ratify whatever they shali do
or cause to be done in, about or concerning my affairs or any part of them.

21) This instrument is to be construed and interpreted as a general
Durable Power of Attorney with respect to the following, as defined by
Indiana Code 30-5-5-1, et seq. (and/or as defined by the corresponding laws
of any other state or country involved with the conduct, preservation and/or
management of my business and/or personal affairs if that state or country,
my attorneys-In-fact, and/or those involved with the conduct, preservation
and/or management of my business and/or personal affalrs in that state or
country wili 1 e i It hal f the State of
Indiana): re« i ;1 m j Igcs 2 1ase any
type of real | iy isﬂo m ﬂgg macde ot resource
under Medic W}ﬂﬁ@ih}?ﬁ ot icluding the
power to pur € any e ot personal property t at is cons ad or can be
made an exempt o bﬁ‘& NERIEEEah drc dEppedtzamly o sond, share,
and commodity iransattiensdididingibe Bewer thegbrchase and sell bonds
and commod iiies, including U.S. Government bonds; banking trcnsactions;
business opercating transacti insurance fronsact! beneficiary
transactions; gift transactions; fiduciary trdhsoctions; glaims and litigation;
family maintenance; benefits from military service; recores reports, and
statements; esiate transactions; health care transacti onsgneluding the power
to consent to or refuse hedlth care on my'behalf if (ond only if) my attorneys-
in-fact are also appointed as my health¢ zprescentatives in the
Designation of Health Care Representatives which more specifically sets forth
sald power and is attached to this BiFulile; Power of Attorney cnd
incorporated heraln by this refersizce; delzgation avthority; o< well as all
other matters. Thus the listing é}jp’naciﬁc i'iéiﬁja:, rights, acts, or powers in this

document is wnded to, noi;i doas it limitor restrict 111« neys=in-fact,
and it is not ! sirved or irteérpretsdias limiting o 1g their

,;__L i/ Ftrmoml n\‘\‘
rights, powe horliy. < VDIANR 2

22) The provisions of this Durabie Power of Attorney shaii be deemed
severable, and the Invalidity or unenforceabllity of any one or more of its
provisions shall not affect the validity and enforceability of any other
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provisions. Whenever necessary and where the context admits in this
document, the singular term and the related pronoun shall Include the
plural, and the masculine shall Include the feminine and neuter, and vice
versa. This document may be executed in any number of counterparts, and
each counterpart shall be deemed to be an original instrument. The
provisions of this Durable Power of Attorney shall bind and inure to the
benefit of myself and my heirs, successors, assigns, and personal
representatives.

23) Uncertainty concerning whether or not | have dled does not
revoke or terminate the powers herein granted to my attorneys-in-fact if
they have no knowledge of my death and act in good faith pursuant to this
Durable Power of Attorney. Any actlon so taken, unless otherwlse invalid or
unenforceable, hinds and inures to the benefit of myself and my heirs,
successors, assigns, cmd personql representatives, as if 1 were alive at the

time the actio!

24) Ar
not have, at
Attorney, kn:
Attorney ls, |

nonterminat|z

requires exe:
affidavit whe

25) Th

in this instrui
b day of
authority she
Szafarczyk, ¢
Durable Pow

or Incapacity, ©

appointment
person or esi
attorneys-in-

26) Up

eI OGS IPMEREAS,. o
mewn(r?or termn@ll ﬁls X

h Jﬂaﬁnmnﬂwﬂdﬁdbﬂquﬁpﬂmmf 3
of the plowératdhabiimey Riha exreise of 1.

lion and delivery of any instrument which is reco
auvthenticated for reco rd is !!'cawise recordable.

ited 1o mv aitor
force ana effe

authq¢
» and

rights, powers an
int shail commen
Ma%__ » 200 rch rights, powe
remain In {ull force and ¢ ereafter until I,
e notice in writing that such power is terminated
of Attorney shall nq&»&‘é' gffected by my subsequ
lapse of time. | W eec ﬁyﬁ are ever begv
% guardlan, conéarvmor, c»rgﬁfze represent
ts my preference that wheever may k- =
ter this powe; be uppom‘ed to that of
ey, ;u’ ”J\‘\\“

U TYU TPy Seei s it T TS

ity gr
2in ki
and

= al

11

wat they did
ver of
Power of
vocation or

nower
|able, the

ays-in-fact

on the

; and

ary Ann

This

it disabllity
or the

r my

] as my

n-fact may

substitute anciher or others in their piace as my atiorney(sj-in-tact under
this instrument; remove a substitute and revoke any delegation of autherity
and make further substitutions and other delegations; engage and dismiss
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agents, counsel, or employees and appoint and remove any successor,
substitute, or agent; and delegate one or more of any of the powers granted
In this instrument to one or more other persons,

27) Apart from the purpose of this Durable Power of Attorney
described in the initial paragraph on page 1 and the powers described in
paragruph 13 on page 4 and In paragraph 21 on page 5, it is not my
intention to grant any beneficial interest in my estate by this instrument but
to grant to my attorneys-in-fact mere administratlve powers of management,
investment, and custody of my estate. The powers granted are to be
exercised in a fiduciary capacity for my benefit and [except (1) for the
provision of reasonable compensation for services rendered, (2) to fulfill the
purpose of this Durable Power of Attorney described in the initial paragraph
on page 1, and (3) in exercising the authority granted in paragraph 13 on
page 4 and ln parugraph 21 on page 5] not for the personal henefit of my
aHorneys-in-

28) Th . ,WDQ'R%%P&L% an ed in

contemplatic rgflhfl rerned In
accordance v ridigha | an the correspon ng lervire iny other

state or coun’ -, | blasdakukacehdedh gresawanty ﬁf © management
of my busines And/orﬁushaﬂ@@umitylﬂbﬂgmtountry, 1y attorneys-
in-fact, and/or those involved with the conduct, preservation and/or
management of my business /or personal affairs in ihat state or country
will not or cannet recégnize and Honer thellaws of tha State of Indiana).

29} Inthe eveni of the death, disappearance, disability, incapaclity, or
resignation ¢f aither of my primary attorneys-in-fact, the appoeiniment of the
agent(s) named below (whether one or immore) as my alternate attorney(s)-in-
fact to serve |ndividually and/or jointly with my remaining primcry afforney-
In-fact shall become absolute the gaﬁiv 'u%qt the other primary attorney-in-
fact had not buen appointed. Sigﬁhﬁy, i ﬁg event of the d=aih,

disappearance, disability, mcup?pfhr or ra»s\@paﬂon of both of my primary
attorneys-In- e appointment of the' agent(s) name: b whether
one or more) sle alternalg dﬂa-rney(s}-ln-fuci shal e absolute
the same as i N ﬁﬂorl'IE%fo\mefhud net be ted. The
disappearan ITor 1ed by the

affidavit of one or more of rhe agents named below. The disabiiity or
incapacity of either of my primary attorneys-in-fact may be established by
the certificate of a qualifled physician stating that the primary attorney-in-
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fact is unable to manage his or her own affairs. Any person dealing with my
dalternate attorney(s)-in-fact shall be fully protected and free from liahility for
any payment, application, or accumulation made or other action taken in
reliance upon (a) such an affidavit of disappearance, (b) such a certfificate of
disability or incapacity, or (¢) reasonable written evidence of death or
resignation. The auvthority of my alternate attorney(s)-in-fact shall continve
and be exclusive even if the first named attorney(s)~in-fact shall reappear
after a disappearance or recover after a disability or incapacity. In the
alternative, and upon all of the conditions expressed above, 1 appoint the
followlng, whether one or more, and, If more than one, collectively and when
acting jointly, or the survivor(s) of them, as my alternate attorney(s)-In-fact:

Alfred D. Szafarczyk (my son)
(spouse of Susan Szafarezyk)
677 Slalom Lane

p i

brene: (212) o RbORAEN is
CNOFPOPPFICIAL!

Notwithstanding t/elpretddfiapesitslonst phle pevayraph 29, no alternate
attorney-in-f<ct appointesl hbatsodis tosaidipvagdegh shall be authorized
o exercise any powers as my Health Care Representative unle:s said
alternate attorney«in-faet Is ol temporaneousl ointed as my
alternate Health Care' Represeniofive pursvant to the IDésignation of Hedalth
Care Representatives attached to this Durable Power of Atiorney and
incorporated herein by this reference.

DATE: %
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WITNESS: G

winess, __(on W hovne

P ncer i

This Document is the property of
STATE OF INDIANA  th¢ Lake County Recorder!
) 58
COUNTY OF PORTER )

Mary Ann Szafarezyk, knewn 1o me, and known by me te be the
principal in the foregoinc Durable Power of Attorney, mppéared before me, a
Notary Public in and for this County and State, and acknowledged her
signature on the said Durable Power of Attorngy while indicating that the
same was given freely and voluntaril Ithoui fraud, duress or undue
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BALLY A, ZERZA
Portar
My Commisslon Explres
. March 20, 2010

The attorneys-in-fact represent and warrant that within their
knowledge this power Is unrevoked and is still in full force and effect upon
each and every exercise of the powers herein granted.

(The balance of IS pIge 15 trite left blank.)
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ALFRED D. SZAFARCZYK
Alternate Attorney-In-Fact
(To Be Signed Only If
Alternate Becomes Attorney-
In-Fact)

This Instrume

Donald J. Evons " §
Attorney and Counse [,
Seven Napolzon Sireet
Valparaiso, Indiana 4638
Phone: (219) 462-5128
Attorney Number 6746-64
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