' . DURABLE GENERAL POWER OF ATTORNEY
BY
DELORIS M. SPENCER
(GRANTOR)

I hereby.nominate, constitute, and appoint my daughter, Marilyn J. Rubacha whose -address is
8681 S. W. 60th Circle, Ocala, Florida 34476-9097, as my true and lawful attorney-in-fact.

’ By Waf of illustration only, and not intending any limitation, I specifically grant to my attorney-
in-fact the following powers, to-wit:

1. Buy ¢ o i A CABRIRENE, 18sc. o rwise acquba any
y .

property (as used in e gﬁ?mﬁj@mw session, int&ekt, or
right pertaining to Y of § tet), set, 5 Shoriga rpothecate, Edge'

quitclaim, or otherwise is/bieisfldmencambantany Hropasty pandt(C)ol contract or agree é)r the

acquisition, dispositior, orencumiisande akany property Recorder! ! —
Lo~
2. Manage Property. (A) To take, hold, po invest, let, or otherwise mafke my
property; (B)to eject, remove or relieve tenants, holders, or others of possession of my proper(Jm(C) to
maintain, protect, preserve, insure, remove, ship, store, transfer, repait, rebuild, modify, subdivide, or

improve my- property; aad (D) tolenter safety deposit boxes and removeiofideposit items.

3. Transact Business« To transact any Kind oidbusiness, including ihe receipt, recovery,
collection, payment, compromise, settlement, waiadiustment of accounts, cgaci, Equests
distributions, interests, employee benefits, a‘mumes demands debts, taxes, and ob]i)ggglons-,du ;: :
payable by or to me. 5, n m g5 g’”m
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5. Deposits and Withdrawals. To deposit or withdraw in either my name, the attorney in -

fact's name, or jointly in both names, funds, negotiable paper, credit, rights, or money that may come
into the attorney's hands or that may be on deposit for me.

6. Litigation. To institute, prosecute, litigate, defend, compromise, arbitrate, or dispose of
legal, equitable, or administrative claims, defenses hearings, actions, suits, attachments, arrests, é/y\

distresses, or other proceedings.’ 4 @ %
7. Voting Securities. To act as attorney or proxy with respect to any securities, shares, (
stocks, bonds, or other investments, rights, or interests. §
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8. Tax Returns. To prepare, execute, and file income, gift, estate, or other fax returns and
other governmental reports, applications, requests, and documents and.to. represent me in all tax
proceedings. '

9. Disclaim Powers or Discretions. To disclaim any power or discretion (whether granted
by this instrument, by statute, or otherwise) that is considered burdensome, unnecessary, or unwise.

"10.  Disclaim Gifts and Transfers. To disclaim gifts, inheritances, or other transfers to me.

11.  Flower Bonds. To purchase U.S. Bonds redeemable at par for the payment of U.S. estate

taxes and borrow fun
‘Document is

12.  Self - ﬁﬁ[ m owever, have any

authority to deal with T m am ot ‘
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13.  Disclostire of Infomuation Ehe Hea BRraneg-Ppatability and /ccountability Act of
1996 (HIPAA), 42 USC 1320(d) and 45 CFR 160-164, sets forth specific requircments under certain
circumstances for the use and disclosur individually identifiable health information. I give my
attorney - in - fact the authority to-be treated as I would be treated with respeet to my rights regarding
the use and disclosure of my individually identifiable health information and other medical records
under HIPAA. This includes past, present or future records including all information. relating to the
diagnosis and treatment of any illnesges. The authority of my attorney - in - fact supersedes any prior
agreement that I may have made with my health care providers to restrict aceess to or disclosure of my
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14,  To perform every act, deed, matter, and thing with respect to my estate, property, and

affairs as fully and effectually as I might if personally present and acting.

15.  Delegation of Authority. Upon any terms or limitations specified: (A) make and revoke
any delegation of authority and make other delegations; (B) engage and dismiss agents, legal counsel,
or employees, and appoint and remove any such person or entity; and (C) delegate one or more of any of
the powers granted in this instrument to one or more other persons: Any such delegated authority or
appointment shall survive the death or incapacity of an attorney - in - fact appointed herein, . unless and
until an alternate attorney - in - fact appointed herein revokes such authority or appointment..



16,  Durable Effect. THIS POWER OF ATTORNEY SHALL NOT BE AFFECTED BY MY

~2- SUBSEQUENT DISABILITY OR INCAPACITY OR BY:-LAPSE OF TIME. If.proceedings are ever

begun-for the appointment of a guardian, conservator, or like representative:for my person or estate, it is
my preference that whoever may be serving as attorney-in-fact under this power be appointed to that
office. s

» - 17.  Trusts. My attorney-in-fact is expressly authorized to create, revoke, or amend trusts in
my name and to transfer any of my property to the trustee for administration and disposition in
* accordance with the provisions of such a trust or the provisions of any trust that I may establish.

"18. Ministerial Nature of Powers. It is not my intention to grant any beneficial interests in
my estate by this i strative powers of
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19. Alternate ,omey-mﬂ@ﬁaﬂ;@mﬁﬁ@tkébﬁhﬁﬁappearanu lisability, incapacity,

or resignation of my primary attorney-in-fact, the appointment of the agent named below as my alternate

attorney-in-fact shall become absolute P as 1f the prim: torney-in-fact had not been
appointed. The disappearance of my primary attornev-iu-fact may be established by the affidavit of the
agent named below. The disability or incapacity of my primary attorney-in-fact may be established by

the certificate of a qualified physician stating that the primary attorney=in-fact is unable to manage his
rown affairs. Any person dealing with my alternate attorney-in-fact shall be fully protected and free from
Jiability for any paymert, application, or accumulation inade©r other action taken in reliance upon (a)
‘such an affidavit of disappearance, (b) such a cemﬁgate of disability or incapacity, or (c) reasonable

written evidence of c=ath or resignation. Th@“’““" nonfy@ “any alternate attorney-in-fact shall continue
~ and be exclusive even if the first named atto“nyy ‘in-fact sh’ah reappear after 2 disappearance or recover
. after a disability or i ity. Ta the alterratlve and upon Fany of the Condi xpressed above, 1
appoint the following raltrnate atto‘:ney-m—fact to- Swit:
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(a) Matthew |

20. Incorperation of Statutery Powers. My attorney-in-fact is expressly authorized to
exercise any and all powers set forth in Indiana Code 30-5-5, sections 2 through 19, inclusive, which
* powers are incorporated by reference herein as if the descnptlve language in each such section was set
- “forth herein with particularity. = ‘

: ..21.  Applicable Law. This power of attorney is executed and delivered in contemplation of
~Indiana law, and it shall be interpreted and governed in accordance with Indiana law.

22. Reveocation of Prior Grants. I revoke all prior grants of power of attorney heretofore
made by me. U
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IN WITNESS of which I have signed my name this 10th day of January, 2012.

Signature: Sitlsrss W ..
DELORIS M. SPENCER . . | 1. i .-

3655 Florida . .
Lake Station, Ind1ana 46403

Address:

11

Date of Birth:

STATE OF INDIAN/
COUNTY OF LAKE

_ Before me, a
. personally appeared ]
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stary Prblic in and for aaid Cour‘*" and Stafe, residing in | ake County, Indiana,

grantorand acknowiledgedithe exeeution of the foregoing power of attorney.
W]I’]FN]ESSm land anidyaotarial seal this 10th day of January, 2042«
B o Linen1h Dot iR, ) S _
iR R E i G. GARLING
444 NG A\RY SEALI e Couaty
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Resident of Lake Cou
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- Signature: e X4 .- Date signed: /=0 -2
_Printed: zgy Jo Starrtber VI ‘

This instrument prepared by Peggy Jo Stampef, Attorney at Law
209 South Main Street, Crown Point,‘In(!iiana 46307
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RESIGNATION OF ATTORNEY-IN-FACT UNDER
DURABLE GENERAL POWER OF ATTORNEY
FOR
DELORIS M. SPENCER
BY
MARILYN J. RUBACHA

. . .
The unde Dﬂﬁumm A8oincy certain Durable
General Power of 4 Nﬂ@ffﬂ@wmlz&lcp & s the “DURABLE
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MARILYN J. BUBACHA

STATE OF FLOR
COUNTY OF/
Before me, a Not

Rubacha, who e
representations ¢

ppeared Marilyn J.
ffirmed that the
___,2016.

>

7, _ — ) Nohu'v Public
My Commission Expires: Z @_2 Qéﬁ!z_za_m '
Resident of/%zf‘ e County, Florida v ' :

CASSANDRA BARTLEY B
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ACCEPTANCE OF APPOINTMENT AS ATTORNEY-IN-FACT UNDER
DURABLE GENERAL POWER OF ATTORNEY OF
DEILORIS M. SPENCER

BY '
MATTHEW J. RUBACHA

N .
‘The undersigned, Maiiien J: ‘{umﬂ(}llmeﬂita]l&ate Abtornev-in-iascl in a certain
Durable General Power of ANr TtﬂFFII@If a'y, 2012, characterized as the
“DURABLE GENERAL P WER OF A'I'I‘ORI\JEY BY DELORIS M. S ENCER (GRANTORY”,

ument 1 €
hereby accepts his appomtmei}lt a?_‘x orney-in- act Sgl E’ Il powers-of the At{orue\ -in-
oun CCOI‘ Cl’ —

Fact, effective as of the date here

vae: OF/05/16 faif foof oot

STATE OF INDIANA )
) SS:
COUNTY OF Leurevee )

Before me, a Notary Public in and for:s3 1,' anid State, personally appeared Matthew J.
Rubacha, who executed the above and cement, and swore or affirmed that ihe
representations of fact contained thereifigre i 5 {3~ day of O,Mg}.,«.sxf’ . 0010
A [ 778>
: , NO TARY PUBLIC

My Commission Expires: /- 19 o2y

Resident of _£awirease e~ County, Indiana



