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~-‘Durable Unlimited Power of Attorney

Effective Inmediately

Notice to Adult Signing this Document: This is an important document. Before signing this dociinfent, you should
know these important facts. By signing this document, you are not giving up any powers or rigthEcontrol your
finances and property yourself. In addition to your own powers and rights, you are giving another person, your
attorney-in-fact, broad powers to handle your finances and property, which may include powex@o encumber,
sell or otherwise dispose of any real or personal property without advance notice to you or approvﬁ)y you. THE
POWERS GRANTED UNDER THIS DOCUMENT ARE EFFECTIVE IMMEDIATELY AND WL REMAIN

IN EFFECT IF YOU BECOME DISABLED OR INCAPACITATED. This document does not autirize anyone

to make medical or other health care decisions for you. If you own complex or special assets such*® a business,

or if there is anything about this form that you do not understand, you should ask a lawyer to explain this form
to you before you sign it. If you wish to change your durable unlimited power of attorney, you must complete a

new document and revoke this one. You have the right to revoke the designation of the attorney-in-fact and the

right to revoke this ent is documeq\,at any time
by destroying it, by di p‘j tnfs. ing a:@ritER and datéd
statement expressing.y to revoke this docu ment you revok\ , you Qould.noﬁlfyquur
attorney-in-fact and a f N@VTI@FIEIG‘IE AM > ou ﬁ&’;shoﬂd nalfy
parties having custody ets é ese parties ha,ve ons1b11 €0 you 1 yougotuallmotlgy) @hem
of the revocation. If you c?‘s:m Ylgg a & F 83'? isafhnuliad, or y@g%'e dly.prced@fter

signing this document, this documt FEAFRIECHIrd partie: sor@%ans’%tlom.m‘ay
not permit use of this document, it is advisable to check in advance, if possible, for any special %uﬂ?mefiﬁs fhat
may be imposed. You should si is for y if thera y-in-fact 3 me i |=11able,:§rusﬁiorthy and

‘competent to manage-your affairs: Generally, you may designate-any competent adult as the attorney-in-fact

under this document.

L L LlniLsS | ,Eto € _,of_L‘/"’/" Lo/ ‘.7L ,

City of ,‘ ,State.af,. 1N , as Principal,
do appoint < \M/ ty\»L/oma of ~Z5 /J7 //m(,d/ S ,
City of @@ VU ) ( State-of L_,r\ ) ,as my
attorney-in-fact to act in place and steagfiany Way wihiieh I myself cout vere personally present,
with respect to all the fo s.fo the extent thawlant permitted by |« h an agent:

I grant my attorney-in-fact the maximum power under law (o perform any act on my behalf that I could do personally,

including but not limited to, all acts relating to any and all of my financial transactions and/or business affairs

" including all banking and financial institution transactions, all real estate or personal property transactions, all

insurance or annuity transactions, all claims and litigation, and any and all business transactions.

This power of attorney shall become effective immediately and shall remain in full effect upon my disability or
incapacitation. This power of attorney grants no power or authority regarding healthcare decisions to my designated
attorney-in-fact.

If the attorney-in-fact named above is unable or unwilling to serve, then I appoint
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cagh

, of ,
City of , State of " , to be my
' ttorney-in-fact for all er. o ‘ 3 %
successor attorney-in-fact for a purpos§s hereunder _ ﬁ‘ A oV



My attorney-in-fact is granted full and unlimited power to act on my behalf in the same manner as if I were 4
personally present. My attorney-in-fact accepts this appointment and agrees to act in my best interest as he or

she considers<advisable. To induce any third party to rely upon this power of attorney, I agree that any. third party
receiving a siéﬁéd copy or facsimile of this power of attorney may rely upon such copy, and that revocation or
termination of thls power of attorney shall be ineffective as to such third party until actual notice or knowledge of
such revocation or termination shall have been received by such third party. I, for myself and for my heirs, executors,
legal representatlves and assigns, agree to indemnify and hold harmless any such third party from any and all

claims that may arise against such third party by reason of such third party having relied on the provisions of this
power of attorney. This power of attorney may be revoked by me at any time and is automatically revoked upon my
death. My attorney-in-fact shall not be compensated for his or her services nor shall my attorney-in-fact be Jiable

to me, my estate, heirs, successors, or assigns for acting or refraining from acting under this document, except for
willful misconduct or gross negligence. Revocation of this document is not effective unless a third party has actual
knowledge of such revocation. RN

I intend for my attorney-in-fact under this Power of Attorney to be treated.as T wou 1d be with respect to my rights
regarding the use and dis ea 1dentiflabie heajih miorme >dical records. This
release authority applies ftion ﬂ Q!}mﬁaﬂ nce Po Accountability Act of

556 kaAR) 2 UsC 200 (OEFRON R CLA L
- This Document is the property of
Signature and Declaration ofPrincipale | 4l e County Recorder!

L LS /05 . theprineipal, sign my name to this power of attorney
this ; ( ‘2 day of  N\JOy <3 n LCJQ,W 9 'S and being first-duly sworn;, do declare to the
undersigned authority that I sign and cxecute this instrument 25 my power of and that I sign it willingly, or

willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in
the power of attorney and that [ am eighteen years of age or older, of sound mind and under no constraint or undue
influence, and that I have read and understand the contents of the notice at the beginning of this document.

Signature of Principal

Witness Attestation
5 o’ e,

the second witness, sign my name to the foregoing power of attorney being first duly sworn and do declare to the
undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/
- she signs it willingly, or willingly directs another to sign for him/her, and that I, in the presence and hearing of the
principal, sign this power of attorney as witness to the principal’s signing and that to the best of my knowledge the
principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.

S’ignature of Fir¢t Witness Signature of Second Witness




INDIANA LIVING WILL DECLARATION
Stata'Form 55316 (6-13)
Indiana State-Department of Health — IC 16-36-4

This declaration is effective on the date of execution and remains in effect until revocation or the
death of the declarant. This declaration should be provided to your physician. :

Declaration made this g() day of bf(:]le ,miaﬁ g/( / S ;
being at least eighteen (18) years of age and of sound mind, willfully and voluntarily make known my desires thaf my:
-dying shall not be artificially prolonged under the circumstarices set forth below, and | déclare: ;

If at any time my : ) 7@S in writing that: °
() I have anin - Jeéument 1s
(2) my death wi ) lort time; and

(3) the use of I < NP OFPFFCTATA -
L]
| direct that such ¢ o withheld or withdrawn, an t | be permitted to die ngjurail: only the o
. o RTINS e PECDE R,
e
€rore’signi is

(Indicate your choice by initialing or making your mai ng claration.):
sh to recelve artificially sUpplied nutrition and hydration, cven if the effort to sustai
. | is fLEtI’ HeX »JSiV&ly ol ‘|_|;p'un|e 10 meq

.,

ynot wish 1o receive artificially supplied nutrition and hyciration, i the effort 1o sustgin®

is futile o ssively burdensome to me.
X’ entionzlly make no decision [concerning artificially supplied nutrition and hydration,
; /ng the decision/to my health care representative appointed under IC 16-36-1-7 of

attorney iii {act with health care powers under IC 30-5-5.
In the absence of my abllity to give directions regarqmg\.‘t}l#&@s;e,gf life prolonging procedures, it is my in enﬁo’r_\ that .
this declaration be tionared by my family and physisizh) asha fingl expression of my legal richt 1o refuse medical or-
surgical treatment ; " .

| understand the fu

) ';Slgp‘»?ﬁ"‘_‘{-

I ' '_\l‘ Loy
"hu"u’.s}"'}
P

Date (month, day, year) / / /20 / /4-2

Date (month, day, year) H é@ /l { \h

l1 J




7.

INDIANA LIFE PROLONGING PROCEDURES DECLARATlON
. State Form 55315 (8-13)

- indiana State Department of Health — IC 16-36-4

prolonging procedur
administration of 1
provide comfort c:

In the absence of
this declaration be
surgical treatment

| understand the fi

- The declarant-has

least sighteen (18

death of the. declarant “This declaration should be provuded to your phystctan

Dedclaration made this &{ ) dayof ¥ UV?&nW 4
being at least eighteen (18) years: of age and of sound mind, wilifully and valuntarily make known my defire thatjif at;
any time J have an lncurable |n)ury, dlsease oriliness determmed tobea termlnal condltion 1 request the-Use Hn‘e

{month, year). |,

s

T S T A R Y
\\

2C

' Document 1S

NSRS EOEALS.

ccept the consequences of the request.

This Document is the property of
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Sigried b m‘{%"*

n, the |~
axtend ‘yllfe to

3 my infentiori[that
) request medical or

sound mind.

3n personalfy m nd | believe thim .')”to be

ars of age.

“fqﬂ}a}%’(month day, year) _/,

Date (?rﬁfqgh day, year) | 7290
= ‘




Acknowl(;dgment and Acceptance of Appointment as Attorney-in-Fact

1 S M/W \, Z——/U C)\/kg have read the attached power of attorney and am the

person 1dent1d/ed as the attorney in-fact for the principal. I hereby acknowledge that I accept my appointment as
Attorney—m—Fact and that when I act as agent I shall exercise the powers for the benefit of the principal; I shall keep
the assets of the principal separate from my assets; I shall exercise reasonable caution and prudence; and I shall keep a
full and accurate record of all actions, receipts and disbursements on behalf of the principal.

D L

/| -Fo~/45

ghgnature %f Attomefﬂm—Fact ' Date

Acknowledgment and . p S A tt in-F

I, ‘ Docu el}%/e read the atta of attorney and am

the person identified as f N@r{Ff@fEF}i@I AM > that I accept my
appointment as Success 7 hm-Fﬁt and that 1n the ag'}?ce ofa s%ec € p1 181 the contrary in the power
of attorney, when I act a ;ﬁ

the principal separate fi
accurate record of all ac

agentd sha fl Jirset ggwers fort eBenefP é rlnmt [ shall keep the assets of
my assets %lggc ?g}&ﬂﬁ&%&%ﬁ ﬁ:(f'prudence and [ shall keep a full and

as, receipts and disbursements on behalf of the principal.

L‘ Signature of Successor /

i
i
i

orney-in-Fact Datg



Notary Acknowledgment
State of Mdlam A County of A@[\é@ o
Subscribed, sworn to and acknowledged t;ef%;ne by g 3 f , ff y\///t/w ~_, the Principal,

/ ; . ﬁi
and subscribed and sworn to before. me b rze | , witness, this O /

of 9@ 20/6

b@(/m{ﬂ/"/ %&ﬂ

otary Slgnature

Notary Public .
In and for the County of ] ,(TF\@/ i, JAMILA WYLIE

. " Notary Public, State of Indiana
suteof__{n(A(QY

Lake County
My commission expires:

III\

.:* Commlssion # 643673

My Commission Expues

gggpcument 1S
Aprlt 15, 2021

‘NOT OFFICIAL!

This Document is the property of
Acknowledgment and Acceptance offdppoigtment, MQS’IR&ENCI'!

1, S l’»&x‘f L,({ L/\H LS . . haveread the attached power of attorney and am the
person identifled as the 2 mey-ingfacidor theprindipal: I herebylacknowledgeithat I aceept my appointmentas
Attorney-in-Fact and that when I act as agent I shall exercise the powers for the bencfit of the principal; I shall keep

the assets of the principal separate froin my assets; I shall exercise reasonable gaution and prudence; and I shall keep a

%,
Y1ypy

.
n
b\\

full and accurate recq all actions, reccipts and disbursements on behalf of the principz
, A / Lo JO-/6—
Signature of Attorné)‘-in‘_ t Datu )%
Acknowledgment and / A fnmtment 198 ug('essor Attor:
I, have read the attached power of attorney and am

the person identified as the successor attorney-in-fact for the principal. I hereby acknowledge that I accept my
appointment as Successor Attorney-in-Fact and that, in the absence of a specific provision to the contrary in the power
of attorney, when I act as agent I shall exercise the powers for the benefit of the principal; I shall keep the assets of
the principal separate from my assets; I shall exercise reasonable caution and prudence; and I shall keep a full and
accurate record of all actions, receipts and disbursements on behalf of the principal.

Signature of Successor Attorney-in-Fact Date
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