X

T,‘:;.lS 1S TO CERTIFY THAT THIS IS A TRUE
r * *5T.COPY OF TAE ORIGINAL INSTRUMENT.
Z104.0 1 Y NATIONAL TITLE INSURANCE CO.

2050 - 45TH AVENUE
HIGHLAND, IN 463

av ‘%7”’/}(/ DURABLE GENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS,

That I
Name: LORRAINE M. HARRIS
Currently of: 2217 Martha Street — B-1, Highland, IN 46322
Date of Birth: July 10, 1925
N
have made, constituted and appointed and by these presents do make, constife®e
and appoint, an Attorney-in-Fact to act on my behalf, pursuant to Indiana Cc@'
30-5 et seq., as amended from time to time, as my true and lawful Attorney-in-%act,

for me and in my name, place, and stead in the State of Indiana. o
| PV
1. As my Co-Attorneys-in-Fact, ] name ;:
(& 0]
Name: GAIL L. HILL (2o
Currently of: 2932 — 163+ Place, Hammond, IN 46323
Date of Birth: October 15, 1951
L]
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2. Ifeither GAIL L. HILL or LYNN M. HURTT fail to qus ¥ within (40) =
days from the date of inst i fatl cases ther [Gan@the ! .
remaining one as my Suceéssor Attorney-in-Factipursuant to §.CL §30-F4-4... 77
™
3. POWERS. rive my Attorney-in-Fact or any Successc
Attorney-in-Fact the powers specificd in this section to be used on my hehalf.
PROVIDED that my Attordeyin-Faet shall not have any power which would cause

my Attorney-in:Fact to be treated as the owner of any interest in my property,
vesulting from the exercise of the pow é‘mﬁ& rized herein.
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(d RETIREMENT PLANS. Authority with respect to retirement
plans, pursuant to I.C. §30-5-5-4.5.

(&) BANKING. Authority with respect to banking transactions,
pursuant to I.C. 1991, §30-5-5-5.

® BUSINESS OPERATIONS. Authority with respect to business
operations pursuant to 1.C. §30-5-5-6.

(2 INSURANCE. Authority with respect to insurance
transactions, pursuant to I.C. §30-5-5-7, provided that references in L.C.
§30-5-5-7(a)(2) and (3), to "Section 8" are changed to "Section 9."

(h)  BENEFICIARIES. Authority with respect to beneficiary
transactions, pursuant to 1.C. §30-5-5-8.

@ GIFTS. Authority W1th respect to gift transactions, pursuant to

I1.C. §30-5-5-9. However, this authority shall be limited to the power to make gifts
to organizations for charitable-orother purposes, in sati f itten pledge

made by me t ITuUéumen t lS

transactions,( 2 Nﬁf5 WYCTKSIEW ° y

Th1s Document is the property

() ?%&@Wﬁe &ﬂt&@iﬂy W1th spect to claims
and litigation, ursuant to

( FAMILY MAINTENANCE. Authority.with tespect to family
maintenance, pursuant [.C. §30-5-5-12.

() MILIBARY SERVICE. Authority with respect to benefits from
military service, pursuant to LC. §30-5-56-1

(

respect to reco:

hority with

{
transactions,

ct to Estate

(
pursuant to 1

r authority,

2




(). TAXES. To prepare, execute, verify, and file in my name and on
my behalf, any state or federal income or gift tax return or other return, power of
attorney, report, protest or instrument in connection with any tax imposed or
purported to be imposed by any government, or claimed or assessed by any
governmental authority; to receive confidential information and to perform any and

all acts which I could perform with respect to tax matters, including power to receive
refunds.

() SOCIAL SECURITY, MEDICARE AND MEDICAID. To deal
with the Social Security Administration, to arrange for the direct deposit of my social
security benefits into a bank account standing in my name and to sign any and all
documents required to accomplish such direct deposit; to apply for, and otherwise
deal with, Medicare, Medicaid and any similar benefits; and to prepare, sign on my
behalf, and file appropriate claims for reimbursement for medical expenses.

(s)  SAFETY DEPOSIT BOX(ES). To enter at any time to remove
the contents of, or to add to the contents of, any safe deposit box in my name or
which I could enter, if personally present.

PHIER MATTERS _Authority to all other
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are revoked. 'Uhis power o Tney supe powers of attorney not revoked.

5. D FEE __ My Attorney.in-Fact shaltmet be entitlad to a fee for
services provided as my Attorney-in-Fact, but may be reimbursed for any and all
reasonable expenses incurred.

6. FECTIVE IMMEDIATEL This/power of attorney shall be
effective as of the date it i€ signec

7. LIMITATION ON LIA @m‘ y Attorney-in-Faect shall only be
liable for actions undertaken in batfaith; provided, however, my Attorney-in-Fact

shall be liab] the negligent eXex is‘e_of:an}n'health related rer, if the
exercise of t! =y involves sefifieatmarr

: 8. TONW L Doyl erva the wic h ;; however, this
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written revocation hereof and copy delivered to my Attorney-in-Fact, in person or by




mail, return receipt requested, at the last known address, which shall be deemed
delivered.

9. GUARDIAN. Ifprotective 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.

10. 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.

1 executed this instrument on October Qfoz 2012, consisting of four (4) counterparts,

Name Printed Lorraine M. Harris

STATE OF coleonmre st 1S

ngerI; IQEIFJQIA&' Jounty and
State, resid MQQWMQS qqi g& that the above
e to thq same

signed individuad, wh seT: na kno son whose name
1s subscribed 40 this instrument, appear ore me i person and acknowledged
her signature and delivered the instrument as her free and voluntary act, for the
uses and purposes named in the mstrame

DATE: [0 "l&- 20[L
WA M

NQTARY PUBLIC

My Commi IXpires:

This instrument was prepared by RUBINO, RUMAN, CROSMER & PULEN
BY: XKENNETH M. WILK - #1242-45
275 Joliet Street, Suite 330, Dyer, IN 46311 (219) 322-8222
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