Beneral JPosvoer of Attorney

I, LISA A. KLAZURA of 125 North Colorado, Hobart, Lake County, State of
Indiana, hereby appoint Barbara J. Cole of 9316 West 1160 North, DeMotte, Indiana,&s my
Attorney 1n Fact. : : o

Upon the determination that I am disabled or incapacitated, or no longer cap®Ble of
managing my affairs prudently, then this Power of Attorney shall become effective agg my
Attorney-in-Fact 1s authorized to proceed hereunder. My disability or incapacity f&Pthis
purpose may be established by the certificate of a qualified physician stating that [ am ﬁable
to manage my affairs. For purposes of determining my disability or in capacity, I degignate
the person named as my Attorney-in-Fact as my personal representative regarditg®) my
“protected health” information (PHI), as provided in 45C.E.R. 164.502(g)(2), who is to be
treated as I would be with respect to my rights regarding the use and disclosure of my
individual identifiable health information or other medical records including any information
governed by the Health Insurance Portability and Accountability Act of 1996 as amegged.
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1. Totakeall aétionfwith respact to myproperty and affairs asLcould take as fully
and with the same effect s 1f Twere competent and acting on my own behalf subject only to
the limitations herein containe

2. To acguire;, owngmanage. lease, mortgage, sell 2nd otherwisc| deal with real
estate and to have general authority with respeci o real estate transactions as provided in IC
30-5-5-2. e

3. To 're, own, managegsell andothefwise deal with ta » personal
property and to h: al authority vAthfespecttotangible person ty transactions
as provided in IC

4. To acquire, own, vote, participate il reorganizations, pledge, seil and otherwise

deal with securities and to have general authority with respect to bond, share and commodity
transactions as provided in IC 30-5-5-4.
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5. To maintain bank accounts, to sign checks and notes and to enter my safe
deposit box and control the contents thereof and to have general authority with respect to
banking transactions as provided in IC 30-5-5-5.

6. To manage, sell and otherwise deal with any proprietorship or partnership in
which I have an interest and to have general authority with respect to business operating
transactions as provided in IC 30-5-5-6.

7. To acquire, pay premiums, borrow or otherwise deal with insurance and to
have general authority with respect to insurance transactions as provided in IC 30-5-5-7
without the limitations contained in IC 30-5-5-0 except as modified in paragraph 9 hereof.

8. To exercise all of the rights that I 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 IC 30-5-5-8.

9. In the event I become mentally incapacitated, to make gifts of my property and
to have general authority with respect to gift transactions as provided in IC 30-5-5-9 except
that the $10,000 limit on gifts to my Attorney in Fact and his or her dependents shall not
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or for the benefit or my descendants per stirpes. ‘
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11.  To|exereise albof myglegal rights withgespect to amgpmatter in which I may
have legal rights or legal obligations and o have géneral authority with respect to claims and
litigation as provided in IC 30-55-11.

12.  Toprowvide for the'eare, support, and education of members of my family and
to have general authority with respect to family maintenance as provided in IC 30-5-5-12.

13.  To exercise my military sg ' _'ghts, if any, and to have general

authority with re z5 provided in [C30-5-5-13.
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15.  IntheeventIbecome mentally incapacitated, to exercise all powers with respect

to estate and trusts that I can exercise including the power to disclaim interests that I would
otherwise be entitled to receive and to have general authority with respect to estate



transactions as provided in IC 30-5-5-15 with the additional power to create and fund trusts
for the benefit of members of my family so long as the trust interest so created: (a) are not
adverse to my best interests; and (b) are made for the beneflt of my spouse and/or my
descendants per stirpes.

This General Power of Attorney ("GPA") shall remain in effect until my death or
earlier delivery of a written revocation of this GPA to the person 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 Power of Attorney Act, IC 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.

Datéa this 2 'l day of , 20 lj

Signature:
Printed: 1éa A. Klazura
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STATE OF INDIANA )

: )
COUNTY OF LAKE )

Be me the undersigned, a Notary Public, in and for s2id@éunty and State, this 4
day of 20\ personally appeared T.isa A.Klazura and acknowledged the

executing of the aBove General Power of xttorney

+v official seal.
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Notary Public

In Witness u

My Commission E

County of Residen

This Instrument Prepared By:  Steve H. Tokarski, Attorney at Law, 7803 West 75th Avenue,
Suite 1, Schererville, Indiana 46375. (219) 322-1271. Facsimile (219) 322-5279



