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 (I.C.) 30-5, as it exists now and is amended in the future.

I, Alfons A. Schubert of Lake County, State of Indiana, being at least 18 years of age, and mentally
competent, I hereby designate my sons, Alfons W. Schubert and Michael Stamate, my true and
lawful attorneys-in-fact, each of whom has the power acting individually and/or indépxdently to
exercise every type of authority listed below in this Durable Power of Attorney. In the evﬁ that one
of my sons is unable or unwilling to serve as my attorney-in-fact, the other shall connnu%hls stead
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BUSINESS. Authority with respect to business operating transactions pursuant to I.C, 30-5-
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INSURANCE. Authority with respect to insurance transactions pursuant to I.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",

TRANSFER ON DEATH TRANSFERS. Authority with respect to transfer on death or

payable on death transfers pursuant to I.C. 30-5-5-7.5.

BENEFICIARY. Authority to respect to beneficiary transactions pursuant to I.C. 30-5-5-8.
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K. FIDUCIARY. Authority with respect to fiduciary transactions pursuant to I.C. 30-5-5-10.

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

M. FAMILYMAINTENANCE. Authority with respect to family maintenance pursuant to LC.
30-5-5-12.

N. M1 TTARV SERVICE. Authority with respect to henefits from military service pursuant
to
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treatment, and any proposed treatment as I would have, and the right to be in attendance at
all times. My attorneys-in-fact are also 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.

I hereby ratify and confirm all that my attorney-in-fact shall do by virtue of the above powers.
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This Power of Attorney shall become effective on the !°I day of A( gqg 5&"]' , 2014 and
shall not be affected by my subsequent disability or incapacity. ' '
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or cease to serve, when:

4. the attorney-in-fact cannot be located upon reasonable inquiry;

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.
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B. L. The death of any attorney-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 means for establishment of the death of any attorney-in-fact hereunder.

2. The resignation of any attorney-in-fact hereunder may be established by a written
‘ document bearing such attorney-in-fact-s notarized signature to that effect; however,
this is not intended to be the exclusive means for establishment of the resignation of

any attorney-in-fact hereunder.
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My attorney-in-factshall-be entitlcd to reimbutsement of 21 reasenable cxpenses advanced by my
| attorney-in-fact on behalf of me.

Also, my attorney-in-fact shall be entitled to 2 reasonable fee for services rendered. My attorney-in-
fact shall, not later than twelve (12) months after the date the service is rendered, notify me in
writing of the amount claimed as compensation for rendering the servic:

In the eve I proceeding ishrowgkzialstabli ne, I hereby appoint the
individua] iy attorney-iti«ta 10 the 7isions of this Power of
Attorney 1 g A [ y for # , v, and management of my
property, and, to have responsibility for the care, custody, and supervision of my physical person.

IN; WITNESS WHEREOQOF, I have hereunto set | my hand and seal, this /9 day of
A nCJ, Eh ,2014. .

Q%m L 0o,
Alfons A. Schubert
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We saw , in our presence, Alfons A. Schubert, sign this instrument at its end; he/she then declared
it to be his/her General Durable Power of Attorney and requested us to act as witnesses to it; and
then we, in his/her presence, and in the presence of each other, signed our names as attesting
witnesses.
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__This Document is the property of
STATE OF INDIANG, o La%c§SC0unty Recorder!

COUNTY OF LAKE y o

Before me the undersigned, a Notary Public in and for said County and State, personally appeared
Alfons A. Schubeit, who acknowledged the execution of the foregoing General Durable Power of
Attorney and delivered said instrument as his/her free and voluntary act, for the uses and purposes
set forth therein.

VITNESS my hand and Nota:

My Com rExpires:
4/10/22

SHAUNA M LANGE
Lake Connty 5
My Commission Exyires ’
April 10, 2022

—7* This Instrument Prepared by the Law Offices of Patricia A. Rees
" 5341 Central Avenue, Portage, IN 46368 &
600 West Old Ridge Road, Hobart, IN 46342
Phone: (219) 947-1692, Fax: (219) 763-9749



