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GENERAL DURABLE POWER OF ATTORNEY

I, Betty J. Somers, of Lake County, State of Indiana, hereby appoint my son,

Thomas J. Somers, currently of Griffith, Indiana, as my Attorney in Fact. In the-event he
fails to serve or ceases to serve as provided in I.C. 30-5-4-4, | hereby appoint my daughter,

Karen Lynn Shaffer, to serve as my successor Attorney in Fact..

This Power of Attorney shall become effective upon the execution hereof. It shall
not be terminated by my incapacity. My Attorney in Fact shall exercise the powers granted
hereunder in a fiduciary capacity with due care and in good faith. Subject to the above
designation of a successor, the person who is acting as my Attorney in Fact from time to

time can name a successor Attorney in Fact for me. A successor Attorney in Fact shall
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8. To exercise all of the rights that | may have as a beneficiary with respect to
an estate, trust or other fund and to have general authority with respect to beneficiary
transactions as provided in .C. 30-5-5-8.

9. NOT to make gifts of my property under any circumstances. | have provided
for the disposition of my property upon my death and [ wish to have my property distributed
pursuant to that plan and not in some other fashion during my life.

10.  To take such action as is reasonable or necessary to wind up any matters in

" which | am acting as a fiduciary in the event of my incapacity.

11.  To exercise all of my legal rights with respect to any matter in which | may
have legal rights or legal obligations and to have general authority with respect to claims
and lltlgatlon al -o-u-1 1.
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authority with respect to benefits from military 'service as provided in I:C. 30-5-5-13.

14. To maintaimrecordsyof mysproperty, and aifairspio file tax returns on my
behalf, to have access (o my confidential tax records and to have full power and authority
to act on my behalf in dealings with taxing authorities anc to have general authority with
respect to recards, reports and statements as provided in |.C. 30-5-5-

15.  In the eventdl' becomesmentally incapacitated, to exercise all powers with
respect to estaies and trusts that | can. gééﬁrf‘lﬁxe including the power fo disclaim interests
that | would otherwise be entitled to r%eﬁ/e anc *Q have general authority with respect to

estate transactions.as provided in I{ 80-5-5-1 ﬂwth the additional power to create and
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16.  Inthe event i become incapacitated, to make heaiin care decisions for me as

provided in I.C. 30-5-5-16 and 17 and any documents attached hereto. | define "health
care" as "any medical care, treatment, service, or procedure to maintain, diagnose, treat
or provide for my physical or mental well-being and specifically includes the providing of
nutrition and hydration through intravenous, endotracheal, or nasogastric tubes."

17.  Tohave general authority with respect to delegating authority as provided in
[.C. 30-5-5-18, including the power to delegate in writing to one (1) or more persons any
or all powers given to the Attorney in Fact by this Power of Attorney.

18.  To have general authority with respect to all other matters as provided in I.C.
30-5-5-19.



This General Power of Attorney ("GPA") shalll remain in effect until my death or
earlier delivery of a written revocation of this GPA to the person(s) serving as my Attorney

in Fact hereunder and,

if this GPA is recorded, such revocation shall reference the

recorded GPA and shall be recorded in each county where this GPA has been recorded.

The references herein to sections of the Indiana Powers of Attorney Act, 1.C. 30-5,
shall be deemed to be references to the comparable provisions of any amended or
successor statute if such Act is amended or replaced. and any powers not specifically
granted herein shall be deeded granted to my Attorney in Fact if they are available in the

amended or replaced version.

Dated this_Zp day of , 2006, and subscribed and sworn
to before a Notary Public.

Docu tis,
%% % e

?// .

NOTO

Before me

rg RBFC“““’

5? al (Pou%gl Ay S?aft‘c-, or{éll'y apséared

inan

Betty J. Somer who ac Qﬂi\’érf'oregomg ‘eng‘ral Power of

Attorney, this ~z2 2 day of Tame_ , 2006. e
oy, WA

- Signature: _’j e st /KM‘*’

~ ‘My Commission Expiresi(
County of Residence: - Lake

This instrument was prepared by:
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Printed: Michac! S. Wass, Notary Puablic

/14/08

"| AFFIRM, UNDER THE BENALTIES EQ
REFURY, THAT | HAVE TAKEN REASOI o
ARFLI0 REDACT EACH SOCIAL
S EECURITY-NHRBER IN THIS DOCUNENT
3» UNLESS-REQBERED BY LAW."

PI iEPAREDB c

@F\_\_\)J

/! ,5.2 V.\ J\ﬁ\x e

Michael S. Vass (#1838-45)
2850 45th Street
Highland, Indiana 46322
Telephone: (219) 922-3264

Michael L. Muenich

130 N. Main Street

Crown Point,

IN 46307



