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> DURABLE FINANCIAL POWER OF ATTORNEY

OF

LESTER J. PERCY

Designation of Apent

KNOW ALL MEN BY THESE PRESENTS, that I, LESTER I. PERCY, being a
mentally competent adult and a resident of Lake County, State of Indiana, do hereby designate
and appoint my granddaughter, Jessica N. Gorman, as my true and lawful Altorney-in-Fact, to do
and perform for mc and in my name, the acts set forth in this document,

In the cvent that Jessica N. Gorman fails to qualify
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as Attorncy-in-Fact, or having
qualified, should die, resign, become incapacitated, then [ appoint my daughier, Sandra L.
Hitcheoek. to function as Successor Attormey-in-Fact.
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(3} Bond, Share and Commodity. Authorily with respect to bond, share and
conynodity transactions pursuant to 1.C. 30-5-5-4.

(4)  Retirement Plans. Authority with respect to retirement plans pursuant to 1.C. 30-

(5} Banking. Authority with respect to banking transactions pursuant to 1.C. 30-5-5-

wn

(0} Business Transactions. Authority with respect to business operating transactions
pursuant to J.C. 30-5-3-6.

7 Insurance. Authority with respect to insurance lransactions pursuant to LC. 30-

5-5-7.

(8} Payable on Death Transfers, Authority with respect to payable on death
transfers pursuant o L.C. 30-5-5-7.5.

(9) Beneficiary Transactions.  Authorit :spect 1o beneficiary transactions

pursuant to [.C. 30-5-5-8
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(17)  Delegation of Authority. Authority with respect to delegating authority pursuant
1o 1.C.30-5-5-18.

(18)  General Authority For All Other Matters. Authority with respect to all other
matters pursuant to L.C. 30-5-5-19.

ARTICLE IV
Limitation on Authority

The Attorney-in-Fact under this Document shall have no autherity with regard to heath
care powers pursuart to 1.C. 30-5-5-10, nor with rcgard to withdrawing or withholding medical
treatment on my behalf pursuant to L.C. 30-5-5-17. These powers have been separately assigned
under a Health Care Representative Designation and Health Care Power of Attorney.

ARTICLE Y
Retention and Scope of Autharity
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ARTICLE VIl
Miscellaneons Provisions

{n This durable power of attomey is intended to be valid and given full faith and
credit in any jurisdiction or state in which it is presented.

(2) My Attorney-in-Fact shall not be ecntitled lo any compensation for services
rerformed hercunder, but shall be entitled to reimbursement for all reasonable expenses incurred
and paid, including transportation costs, as a result of carrying out any provision of this
imstrument.

{3) My Attomey-in-Fact, acting in good faith hereunder, is hereby released and
forever discharged from any and all liability and from all claims or demands of all kinds
whatsoever by me or my heirs, legatees, Successors, assigns, personal representative, or estate
arising out of the acts or omissions of my Artorney-in-Fact, except for willful misconduct or
gross negligence.

{4 [Zach photocopy shall have the same force and effect as the original.
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WITNESS WHEREOF, | have hereunto set my hand and seal this 30th day of
March, 2016, N
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Lester |. Percy (/7
15526 Truman Sireet
. Indiana 46356




STATE OF INDIANA )
) 8S:
COUNTY OF LAKE )

[, a Notary Public in and for said County and State, do hereby certify that Lester J. Percy,
personally known to me to be the same person whose name is subscribed (o the foregoing
instrument as Grantor, appeared before me this day in person and acknowledged that he signed
and dclivered the said instrument, a Durable Power of Attomey, as his free and voluntary act, for
the uses and purposes therein set forth.

IN WITNESS WHEREOQF, T have hereunto set my hand and official seal this 30th day of
March, 2016.
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