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General Durable Power of Attorney

By this General Durable Power of Attorney, I name an attorney-in-fact with power to act on my
behalf pursuant to Indiana Code (1.C.) 30-5, as it exists now and is amended in the future.

1, Sally H. Ogiego of Lake County, State of Indiana, being at least 18 years of age, and mentally
competent, do hereby designate my son, Robert Galka, my true and lawful attorney-in-fi¥2. In
the event that my son Robert can not serve as evidenced by his death certificate, a physfam 8
report stating bis lack of mental capacity, or a resignation as attorney-in-fact signed by I@hert
I hereby designate my niece, Joan R. Zromkoski my true and lawful attorney-in-fact.
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I give to my above-named attorney-in-fact, including any successor attorney(s)-in-factthe
powers specified in this section to be used on my behalf, provided, however, that my attorney- -
in-fact shall not have any power which would cause my attorney-in-fact to be treated as the
owner of any interest in my Property (including, butnot hxmted to, retained interests in property
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C. BON SHARE-AND COMMODITY. Aut "ity Wiihgresp tto ?ld, sh’ﬁre &ﬁd -
commiodity transactions purshantto LC. 30-5-5

D.  RETIREMENT PluA NS, Authority with respect toretirerment plans pursuant to 1.C. 30-
5-5-4 .

E. BANING. Authority with respect to ‘ng)kmg transactions pursuant to 1.C. 30-5-5-5,
including but not hmited to, th )ohfy« ;ig havc access to any and all safety deposit
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G.  INSURANCE, Authority with respect to insurance transactions pursuantto 1.C. 30-5-5-
7 provided that references in 1.C. 30-5-5-7(a)(2) and (3) to "section 8" are changed to

"section 9",
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H.

TRANSFER ONDEATH TRANSFERS, Authority with respect fo transfer on death or
payable on death transfers pursuant to 1.C. 30-5-5-7.5.

BENEFICIARY. Authority to respect to beneficiary transactions pursuant to 1.C, 30-5-
5-8,

GIFTS. Authority with respect to gift transactions pursuant to I.C. 30-5-5-9,

FIDUCIARY, Authority with respect to fiduciary transactions pursuant to I.C, 30-5-5-
10.

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

FAMILY MAINTENANCE. Authority with respectto family maintenance pursuant to .
1.C. 30-5-5-12

MIL A RCIIMENLIS, . ... Jitary service
pusscat 10 1.C. AP OFFICIAL'

RECORD ¢t to records,
reports, and stat %a((: - dmg but t.limited to, the
power toexecute on myﬁ%lsl any Specitic power o att ortiey-in-fact to act on my bebalf
before that taxing authority on any refurn or issue.

ESTATE TRANSACTIONS. Authority with respect to cstate transactions pursvant to

1C. 30-5-5-1¢

DELEGATING AUTHORITY, Authority with respect to delegating authority in

writing to one (1) or4nore persona as toany or ail powers given to the attorney-in-fact
by this General Durable Power of Aftoimey document, pursuant to I.C. 30-5-5-18.
@ER S

HEALTH CARE MATTERSSH with respect to any issues or information
relati ] i : and physician
recot 30 2q. | hereby
speci have if I had
the ¢ : statute, My
attor be autliOrIZed (0 appotit 2 ratient A vhich may be

one or more Ot my atiomeys-in=iact or any other person so acsignaiea vy my attorneys-
in-fact. My Patient Advocate shall have the same right to ask questions and receive
information regarding my medical condition, treatment, and any proposed treatment as
I'would have, and the right to be in attendance at all timeg. My attorneys-in-fact are also
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authorized to execute any and all releases and other documents necessary in order to
obtain disclosure of my patient records and other medical information subject to and
protected under the Health Insurance Portability and Accountability Act.

S. ALL OTHER MATTERS. Authority with respect to all other possible matters and
affairs affecting property owned by me pursuant to Indiana Code.

Thereby ratify and confirm all that my attorney-in-fact shall do by virtue of the above powers.

Section IT
EFFECTIVE DATE

This Power of Attorney shall become effective on the Zogl- day of 244 ,M}g,,p s
2013 and shall not be affected by my subsequent disability or incapacity.

Cantinm TTT
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ocumentis
I hereby res m mi :ontinue in full
force and ¢ NQT F Kvmn, e 3 this Power of
Attorney a gléh ‘ @{ﬁ my domicile;
provided, however, p ow to wa? reco eddfh instrument of
revocation fnugt be recBrd&d bkl SOMAGE this Powe: of Attorney was
recorded (which, if different from the Recordcr’s Office of the county of my domicile, will
require recording of 7! strun catio e Recor ‘fice of the county of my

domicile and the Redorder's Office where this Pawer of Atforney was recorded) and must
reference the book and page or instrument number whers this Power of Aftorney is recorded.

Section IV
AUTTIORITY OF SUCCESSOR ATTORNE Y-IN-FACT
A, Any airormey-in-fact hereunder sttty ' pnsidered to fail to serve, or cease to serve,
when:

3 fi
. Y act 18 adjudged mcapa DY 4 CC

4, the attorney-in-fact cannot be located upon reasonable inquiry;
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5. the attorney-in-fact, if at one time the principal's spouse, legally is no longer the
principal's spouse; or

6. a physician familiar with the condition of the current attorney-in-fact certifies in
writing to the immediate successor attorney-in-fact that the current attorney-in-
fact is unable to transact a significant part of the business required under this
Power of Attorney.

B. 1. The death of any attomey-in-fact hereunder may be established by the affidavit
of any person named as an attorney-in-fact hereunder, however, this is not
intended to be the exclusive meaus for establishment of the death of any attorney-
in-fact hereunder. '

[

The resi gnauon of any attorney-in-fact hereunder may be established by a written

yesuchattormey-irvfact=s metarized signature to that effect;
i niended to be the exclusive o shment of the
. .nﬂﬁmmgaﬁaes
3 MNOQE QEE J-QLALA&; o1 ressonable inguiry
TH@%@M:&W@%@ an attorney-in-fact

t ,undar ﬁow Ve, h@ is no nded t bc' the exclusive means for
stablishm .g ﬁtﬁkﬁ th% E ﬁﬁ ey-m-fact reunder upon

easonable inquiry.

Section ¥V
REIMBYRSEMENT OF EXPENSES/COMPENSATION

My attorney-in-fact shall be entitled to reimburscment of all reésonable expenses advanced by
my attorney-in-fact gn behalf of me,

: o asonable fee for services randered. My
@ 3 after the date the <crvice is rendered,
G gation for rendering the service.

Also, my attorney-in-fact shall be entitlge
attorney-in-foot shall, not later than tvwelve(
notify me in g of the amount claw

Int}le cvent a'_' MMMMM y vavavavavavava b‘ WU Uu&l.\t (SNARS/VE R S F 2T PN 9 Bwf\;lullﬂ‘lly AVA Lidwy A l‘/\:rEby appOint
the individual then acting as my attorney-in-fact, pursuant to the foregoing provisions of this
Power of Attorney to serve as guardian to have responsibility for the care, custody, and
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mansgement of my property, and, to have responsibility for the care, custody, and supervision
of my physical person.

IN WITNESS WHEREOQF, I have hereunto set my hand and seal, this 3_0& day of

Dyiahaem 2013,
jﬁ& AL Kfi?“.,m
0

Sally H. Ogﬁ 7Y

We saw , in our presence, Sally H. Ogiego, sign this instrument at its end; he then declared
it to be lis General Durable Power of Attorney and requested us to act as witnesses to it; and then
we, in his presence, and in the presence of each other, signed our names as attesting witnesses.

SR~ ////[/. )

N ‘e
e Document is

Name
STATE OF INI Th1s Document is the property of
| ) th«% {ake County Recorder!

LAKE )

und dgned, a Notary Public in(and\for said County aad State, personally
H Qgicgo, who acknovwledged the execution of the foregoing General Durable
ne andidelivered said instrument as his/her frec 2ndwoluntary act, for the uses

My Commis
August 9, 20

Wmah

t Prepared by 8ig'La Oﬁ‘cesof"

.,

600 West Old Ridge Road, Hobart, IN 4‘6342
Phone: (219) 947-1693, Fax: (219) 763-9749



EXHIBIT "A"

Lot Thirteen (13), Fourteen (14) and Fifteen (15) in Block Six (6) in the Third (3rd) Addition to the Town of
New Chicago, as per plat thereof, recorded in Plat Book Six (6), page Eleven (11), in the Office of the
Recorder of Lake County, Indiana.

Property Address: 403 Arthur Ave, Hobart, IN 46342
Parcel ID: 45-09-19-385-003.000-022

By:
As agent for Liberty Title & Escrow Co.




