w

IS 1S T0 CERTIFY THAT THIS IS A TruE
AND EXAC] COPY OF THE QRIG:!tAL

IN

AN
ANYINDJ 1L

2

: POWER OF ATTORNEY M e T
gLz ISURIMCE Oty or g
: | YROUTE 30 FRANCES E. WAITE o
 INDIANA 263375 3

e ———— ARTICLE @.-
DESIGNATION OF AGENT 8

YN AL

wornd

NG

..
‘o

¥

1

I, Frances E. Waite, residing at 918 Lake George Drive, Hobart, Lake County, Indiang, 26342,
being a mentally competent adult, do hereby designate and appoint my son, Jeffrey Waite, residing in Lakc
County, State of Indxana, as my true and lawful Attorney- -Fact and Heath Care Represemanve
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rereby revoke all powers of attorney, general or limited, heretoforg granted by me asJpriricipal >

and terminate all age 'slationships ¢reated under any such prior | syincluding those of all successor
agents named or contemplared therein, if any.
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Attorney-in-Fact is authm i -..;b‘ie( and absolute discretion fropy time to time-and at any
time, with respect to any and all of operty and i 1. rests in property, rel, personal, and mixed, and
matters ing my financial and p§ nalfinterests, byfway of illustration and tending any
Timitatic seed on my behalf @ as mpulated l_mdér the following section ndiana Code
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IC 30-5 1ferring gené’f“hauthomy with respec transactions.
IC 30-5-5-3 Conferring general authorxty with respect to tangible personal property

transactions. :
IC 30-5-5-4 Conferring general authority with respect to bond, share and commodity

transactions. |
1C 30-5-5-4.5 Conferring general authority with respect to retirement plans.
IC 30-5-5-5 ' Conferring general authority with respect to banking transactions.

- IC 30-5-5-6 Conferring general authority with respect to business operating transactions, %

IC 30-5-5-7 - Conferring geﬁeral authority with respect to insurance transactions. k ¢ }
IC 30-5-5-8 Conferring general authority with respect to beneficiary transactions.

IC 30-5-5-9 Conferring general authority with respect to gift transactions. § gu\,
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IC 30-5-5-10 Conferring general authority with respect fiduciary transactions,

IC 30-5-3-11 Conferring general authority with respect to claims and litigation.

1C 30-5-5-12 Conferring general authority. with respect 10 family maintenance.

IC 30-5-5-13 Conferring general authority with respect to benefits from military service.

IC 30-5-5-14 Conferring general éuthority with respect to records, reports and
statements.

IC 30- sactions.
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IC 30-5-5-19 Conferring ceneral anthority with respect 1 all other rmiatters.
here incérporate by reference all the powers granted as Atforney-in-Hact under Indiana Code
Sections 30-5-5-2 through 30-5-5-15/and grant these powers (o Jeil /aite or his successors under this
docum
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torney-in-Fact) to make decisions in my best interest
at any time based on my previously expressed
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My health care representative (Attorney-in-Fact) must try to discuss this decision with me.
However, if I am unable to communicate, my health care representative (Attorney-in-Fact) may make such
a decision for me, after consultation with my physician or physicians and other relevant health care givers.
To the extent appropriate, my health care representative (Attorney-in-Fact) may also discuss this decision
with my family and others to the extent they are available.

ARTICLEV
PROVISION APPLICABLE TO ARTICLE IIT.

_ With respect to Article III (general asset and financial powers), it is to be understood that the
authority I have conferred to my Attorney-in-Fact in no way is intended to limit or restrict my own
authority or decision making capabilities covering such powers and authority as long as [ remain mentally

competent.

Furthermore, this power of attorney and the authority I have conferred and specified under Article
TII above shall remain in full force and effect until such time as I may hereinafter revoke the same in




4

F

writing, provided further, that the same shall not be affected by my subsequent disability, incompetence, or
lapse of time.

ARTICLE VI
THIRD-PARTY RELIANCE

Na person who relies in good faith upon any representations by or authority of my Attorney-in-
Fact shall be liable to me, my estate, my heirs, or assigns for recognizing such representations or authority.

ARTICLE VII
NOMINATION OF GUARDIAN
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"his power of attorney shall become effective upon my incapacity and disability wherein I am no
longer able to personally handle my financial and business affairs or talke care of my personal needs. I
direct the named Adterncy-in-bact to secure @ medieal statement frompny doctor with regard to my
condition prior to ‘assuming her authority under [this document.| This limitation as to the effective date of
this Power Attorney being restricted (o my mental or physical disability, does not restrict or limit my

authority (o request that my Attorney-in-Fact proceed under the Pgwer of Attorney and assume his
designated responsibilitics as set out in this doc yment upon my request pror to any mental incapacity or

physic: isabil. but ragher as a matter of convenicnce/on my behalf.

specifically d1rect my doctor faipéifors inati letermine whether I am
disable qr incapacitated at the requesd 2 e % rney-in-Fact and to deliver
the resultsc inati i Pai stating that I am unable
to man: ), yurposes of determining
my dis: $ my personal
represe 15 C.F.R. 164.502 (2)(2),
who is lisclosure of my
individ information governed
by the ] ¢

ARTICLEIX
MISCELLANEOUS PROVISIONS

1. This durable power of attorney 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 entitled to any compensanon for services
performed hereunder, but shall be entitled to reimbursement for all reasonable
expenses incurred and paid, including transportation costs, as a result of carrying out
any provisions of this instrument.

3. My Attorney-in-Fact, including his heirs, legatees, successors, assigns, personal,
representatives, and estate, acting in good faith hereunder, are hereby released and
forever discharged from any and all liability (including civil, criminal,
administrative, or disciplinary), and from all claims or demands of all kinds
whatsoever by me or my heirs, legatees, successors, assigns, personal,
representatives, or estate, arising out of the acts or omissions of my Attorney-in-Fact,
except for willful misconduct or gross negligence.




4. My Attorney-in-Fact is authorized to make photocopies of this instrument as
frequently and in such quantity as he shall deem appropriate. Each photocopy shall
have the same force and effect as any original.

5. Ifany part or provision of this instrument shall be valid or unenforceable, such part
or provision shall be ineffective to the extent of such invalidity or unenforceability
only, without in any way affecting the remaining parts or provisions of this
instrument.

6. This instrument, and actions taken by Attorney-in-Fact properly authorized
hereunder, shall be binding upon me, my heirs, successors, assigns, legatees,
guardians and personal representatives.

7. This Power of Attorney authorizes my Attomey-m—Fact to make various property
related decisions on my behalf, some of which relate to my health care. Accordingly,

shall be treated as my
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STATE OF INDIAN/ )
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and.for said County and State,
personaily appeared Frances E. Waite; who acknowledged the execution of the

foxeoomo Genera 'I? able Power of Attorney this 1" day of May, 2014,

My cor
, f Porter County

Instrument Prepared by:

Christopher A. Anderson, Attorney #25259-45
8081 Randolph Street ,Suite A

Hobart, IN 46342




