GENERAL

POWER OF ATTORNEY

OF ™)
MARGARET B. DAVIS Low }
o k! f\/"[o;rsmat Dayis —
BY THIS POWER OF ATTORNEY, I name an attorney in-fact with powkr
to act on my behalf pursuant to IC 30-5, as it exists now andsis
amended in the future.
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1. As my attorney-in-fact, I name my daughter, Carol M.
Jachimczak, whose address and telephone number are 6554
Stillwater, Portage, IN 46368; telephone: (219) 763-1636.

If my original attorney-in-fact fails or ceases to serve as
nmy attorney-in-fact, I name as my successor attorney-in-fact,, my
scn, Arthur J. Davis, whose address and telephone number:ﬁréfBG%é o
Gateman Street, Portage, IN 46368; telephone: (219) 759~ §§4Q3 -
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2. EFFECTIVE IMMEDIATELY. This power of attorney Sh%ﬁi bem
effective as of the date it is signed. égm
. 05 =
3.  POWERS. * Deemn:entfpsn % essoR,

attorney-in- ecifie t& be, usé
on ny penalt, rrovi QIR OBREUOTALL - " ot nave
any power wh 1d ause ney-in- f c \ treated as
the owner of & Tﬁé qui’ﬁ“g‘ﬁi gb&rﬁ§ le(., ly retained
interests in/ppoperttheivaketc oauquI{aeor ney-in-fact, and

which would |cause that property to be taxed as owned by the
attorney—-in-fact.

3.a. REAL PROPERTY. Authority withh respect to real
property transactiens pursuant to IC 30-5-5-

3.b. TANGIBLE PERSONAI. PROPERTY Authority with| respect to
tangible personal ypreperty pursuanty,togIC 30.5-5-3.

Authority with respect to
‘=g pursuant to 1C 30-5-5-4.

3.c. BQ
bond, share

3.d. B Spect to be
transactions
3.e. B U A 55
operating transactions pursuant to IC 30-5-5-6. ](}/’
el
3.f. INSURANCE. Authority with respect to insurance N ’
transactions pursuant to IC 30-5-5-7 provided that references in rwq/
IC 30-5-5-7{(a) (2) and (3) to "section 8" are changed to "section

9" . m’l&/
3.g. BENEFICIARY. Authority with respect to beneficiary
transactions pursuant to IC 30-5-5-8.
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3.h. GIFTS. Authority with respect to gift transactions
pursuant to IC 30-5-5-9.

3.1. FIDUCIARY. Authority with respect to fiduciary
transactions pursuant to IC 30-5-5-10.

3.9. CLAIMS AND LITIGATION. Authority with respect to
claims and litigation pursuant to IC 30-5-5-11.

3.k. FAMILY MAINTENANCE. Authority with respect to family
maintenance pursuant to IC 30-5-5-12.

3.1. MILITARY SERVICE. Authority with respect to benefits
from military service pursuant to IC 30-5-5-13.

3.m. RECORDS, REPORTS AND STATEMENT. Authority with
respect to records, reports and statements pursuant to IC 30-5-5-
14 including the power to execute on my behalf any specific power
of attorney required by any taxing authority to allow my
attorney-in-fact to act on my behalf before that taxing authority
on any retul

3.n. F SPQL‘%% Aut orlt W t to estate

transactions N@T @F—FICIAL'

3.0. HEAT ThmﬂocnmxmimengmtOQ health care
pursuant to [t 30-5thelbake County Recorder!

3.p. HEALTH CARE REPRESENTATIVE APPOINTMENT WITH POWER TO

STOP HEALTH CARE i appoint my attornevy-in-fact as r health
care representative with authority to act for me in all matters
of health care in.c ordance with IC 30-5-5 nd 30-5-5-17
including, without lamitation, the pows to consent y or refuse
health care|in accerdance with IC 16-36-4 and IC l6-34-1.

3.q. DELEGATE. Authorit
authority pursuant to IC 30-5:

h respect to delegating

3.r. RALL QTHER MATTEREZ) BUEnO:TEy with respect to all

other matter suant to
4. SUPERSE R . of attorney
supersedes ¢ S Ct I ¢ or to the

date of this power of attorney.

5. GUARDIAN. If protective proceedings are instituted on my
behalf or a guardian is requested to act on my behalf, I name my
attorney-in-fact to act on my behalf or as my guardian.



6. TERMINATION ON DEATH. Without regard to my mental or
physical condition, this power of attorney shall continue in
effect until revoked or until my death whichever occurs first.

DATE [~ 31‘ fo Name Signed uy?hv%?&»bb 7& &>ﬁ~né;’
Name Printed MARC hRET B DAVIS ﬁ{//‘(/a« A/?Ofyqﬂ#

[—————
Social Security Number

STATE OF INDIANA )
COUNTY OF PORTER )

ﬁOf/K/G« o fa et Doy
Before me, a Notary Public, in and for said County and
State, this 3/ day of January, 2010, personally appeared
Margaret B. Davis,¥and acknowledged the execution of the
foregoing instrument to be h%;%h@r fre%wand voluntary act.

My Commissic : DO\Cm ’ZW
=l NOT OFFICEARS - oo
This Documernicisntlye prépeitpnef - (- ter

the Lake County Recorder!
: affirm, under t penames‘? -,s:ﬁ W ty
that | have iaxel pasonable care 0

redact each social SECUT Ly 'mh-\l_,
this document. Linless squired by 1y

Nanmtxgﬁizﬂ

FLEPDLE L

S L <
= DONNAMORGAN BEHRENS

(N "% Notary Public, State of indiana
;) Porter Coumt
%
Ok {

58100 E a%
~ scember 11, 2014
o A%

2 oS, C’«//{/CL /""7 0/’)‘{?’ + Oﬁwk

ALETOLL) T



