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POWER OF ATTORNEY
for
CLARA GARDNER

I é/”-/%? 4 4% d{ﬁg/ <, of Lake County, State of Indiana, beinga
mentally competent adult do hereby deSIgnate and appoint DAVID GARDNER, JR. of ™
Lake County, State of Indiana as my true and lawful Attorney-in-Fact, hereinafter

sometimes referred to as my Agent, giving my Agent full authority and power to make
financial, asset management and personal ecxslo s for me in my name, place and stead

as authorized in this document. _Ag¢ ¢ @S%@w LYY

I hereby revc qu %?i Yy me;és.
principal anc 211 ngency relationships created under such ; IS; -
including thosc o7 o) < DI GEIEB R RO ROk 5

My Attorney-in<F actiSRHOHMEA IS ENS 2381 I aH2RHBN 50K, (e 10 time agd a3
at any time, with.respect thanf zaft el Chmyniryp By eadidierests in property, real,l= =
personal, and mixed, and matters affectmg my financial and personal interests, by ;«@%of pua
illustration and intending any lmitat to proeecd . onmy bet stipula A

Attorney-in-Fact powers shall include, butnot limdited
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1. Open, maintain orclosed bank accounts (including, but not linis
checking accounis, saving «ccounts, and certificatcs of deposit),

plan acceunts, and other similar accounts with financial institutions: v

1. conduct any business w1th any bankmg or fman01al m‘ ution with
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respect to any of myd b, making
deposits and wittidviw v checks or
other instrumer Obtaining bank
tements, pasa’B oks, dmaft ] d
Tcates or V@lChCI’“ aya.élgéto me by 2ny p n,
ion or poﬁ? % o2
a1 .or chanoe Fﬂanpf'anﬂpc t unts I own

UICIUAINE IRSHEAnCE POXCICS; atititiies, ICUITHCAL acCl mlt-S, payable

on death savings or checking account.or other investments.

C Perform any act-necessary-to-deposit; negotiate; sell; ortransfer any

note, security or draft of the United Statés of America, including
U.S. Treasury Securities.

2. Provide for the support and protection of myself, including, without
limitation, provision for food, lodging, housing, medical services, recreation
and travel; :

3. Sell, exchange, buy, invest, or reinvest any assets or property owned by me.
Such assets or property may include income producing or non-incéming

/  producing assets and property.
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Purchase and/or maintain insurance and annuity contracts, including life
insurance upon my life or the life of any other appropriate person.
Employ professional and business assistance ds may be appropriate, including
attorneys, accountants, and real estate agents. .
Sell, convey; lease, mortgage, manage, insure, improve, repaif or perform any
other act with respect to any of my property (now owned ot later acquired)
1ncludmg, buit not limited to real estate and real estate rights (mcludmo the
right to remove teriants and to técover possession). This includes the right to
sell or encumber any homestead that I now own or may own in the future.
Prepare, sign, and file documents with any governiental body or agency,
including, but not limited to, authorization to:

a.  Prepare, sign, and file income and other tax returns with federal,

state, lo"ca;l and other governmental bodies.
iments fi orits

Dommentm S e authority
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¢ reque
ge;% cludmg medical, military,
dlsablhty, and social secunty beneﬁts) and to: appomt yone,

Ting 1> y-in > act as nreseniative Payee”
or the purpose o freceiving Soci:| Secu y-‘ben_ ts.
3xereise 1duciary responsibilitics when | have 2 right to/delegate.

sxercise'heal theare responsibilities:
2. My health eare representative must try to diseuss.this decision with
lowever, if I amyunable £0 communicate, my health care
representative may make such a decision for me, aft=r consultation
' Weicians and other rélevant) health care
, my health care epresentative may
ay family and others to the extent

givers. To the exten
also discuss th i
Ty omey in faghshalls’ \
lave acce 3 ’W-AW?* Saithcare and ol 3 and
billing, it ments..
2. Employ or contract with servants, companions,. or health care
providers to care for the principal.
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Admnit or release The principal from a hospital or health care
facility:

4. Have access to records, including'medical records,
concerning the principal's:condition.

Make anatomical gifts on the principal's behalf.

Request an autopsy.

Make plans for the disposition of the prin¢ipal's body,
including executing a funeral planning declaration on behalf
of the' principal.
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This power of Attorney shall be construed broadly as a Durable Power of Attorney. The
listing of specific powers is not intended to limit or restrict the general powers granted in
this Power of Attorney in any manner.

Any power or authority granted to my Attorney-in-Fact under this document shall be
limited to-the'extent necessary to.prevent this Power of Attorney from causing: (i) my
income to be taxable to my Attorney-in-Act, (ii) my assets to be subject to.a general
power-of appointment by my Atforney-in-Fact, or (iif) my Attorney-in-Fact to have any
incidents of ownership with respect to any life to any life insurance policies that I may
own on the life of my Attorney-in-Fact.

My Attorne: vl nt error
that was ma W@& ) r willful
misconduct. / act ood aith while acting under th of the
Power of At @EEI Glg&h!a f f a prior
Attorniey-in-

ThlS Document is the property of
No person who i€lies m@l&!ﬂhﬂk&@@ﬂﬂ@ﬁ@@ﬁtﬁgﬁdﬂﬁey— n-Fact under this

instrument shall inetir any liability to me,  my estate or my personal representative. I
authorize my Attorney-in-Fagt io ind iy and hold"harmlie third party who
accepts and acts underthisdocumer

If any-part of any provision of this instrumen shall be invalid osunefiforceable under
applicable law, such part shall be incfigctive o the extent of such invalidity only, without
in any way affceting naining parts of suc sion or the remaining provisions of

this instrum

J
.to cofggﬁ" sation for services performed

My Attorney-in-act shall not be en il :
hereunder, but shall be entitled to re:%' Lrsernent: @ll reasonable exper incurred and
paid, includ: isportation costs,ﬁs a xesult of c;«arslmg out any pro’ of this
instrument. ’q,/ 3
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My Atiorne; vovidean nfnﬁ&&h\j}?&« Al fungds fees

performed as i1y Auorncy- i-ract as requirea under state law Or upoil iy u;qllest of" any
authorized personal representative, fiduciary or court of record acting'on ny behalf.

This Power of Attorney shall become effective:immediately and shall not be affected by
my disability or lack of mental competence, except as may be provided otherwise by an
applicable state statute. This is-a Durable Power of Attorney and shall continue until my
death. This Power of Attorney may be revoked by me at any titne by providing written
notice to my Attorney-in-Fact.
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IN WIINE_S-S WHEREOF, I have hereunto-executed this Durable Power of Attorney this
[ G day of Dec WJ:I—-”V K

CLARA GARDNER

STATE OF INDIANA

COUNTY OF |

ty and State,
, who
acknowledge
this G

WIT

My Commission expis

l’&"&%‘ "35) e ~ County

JANET T WEAVER
NOTARY PUBLIC
SEAL

STATE OF INDIANA .
' My Gomnrm, Expires December 28, 2018

This ins@ment prepared by Kenya A. Jories, Esq., Attorney # 28992-45, 2148 W. 11" Ave. Gary, IN 46404.
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. AFFIDAVIT OF VALIDITY FOR POWER OF ATTORNEY
(Heqmred if Principal is not present and POA is 6 months or more past the issue date when presented to the Bank.)

Before me, the authority identified below, personally appeared DAVID GARDNER JR who, being duly swom by me, deposes
and says that: Agent Name

1. Attached is a true, correct, completed and unattered copy of a Power of Attomey dated-12/19/2015  from CLARA GARDNER

Principal Name

2. Principal, on the date of this Affidavit, is alive and has not given any notice to Agent of changes or termination of the Power of Attorney. Principal/Grantor was
mentally competent at the time the Power of Attorney was executed.

3. Inconsideration of Chase's acceptance of Agent's authority and the Bank's action in conducting transactions pursuant to such Power of Attorney, Agent
agrees to indemnify, defend and hold the Bank harmless from and against any and all losses, claims, costs, damages, causes of action (including attorney's

fees) and any other expenses incurred by the Bank arising directly or indirectly out of its acceptance of Agent's authority pursuant to said Power of Attorney.
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Address Dé Cum@tﬂt ls - Telephone Number
Tax Identification No. (TIN) NOT F'IF I C IAL!
Notary This Document is the property of

the Lake County Recorder!

State of ___Z.M (,'// Aert ]
County of /(ﬁ’/-f/

Subscribed and sworn to (or affirmed) before me

this & day.oi 05”‘*4 [, .ZL’)/é , by

Date Month Year
R’ —_—
BWAA KC/ CM
Name of Sig
O [ < (ifany)
. &y / [ CL(M
Notary | CATASAY

Lake County Signature of Notaly Public

My commiaslon Expires May 18, 2024

Any Other Required Information
Place Notary SeallStamp Above (Residence, Expiration Date, efc.)

Morgan Chase Bank, N.A. Member FDIC
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Parcel no. 45-08-16-277-038.000-004

w5 B

Lot 4(%nd the South 15 feet of Lot 3, Block 35, (except that part in the rear of said lots taken for
alley purposes), Chicago-Tolleston Land and Investment Company’s Second Oak Park Addition

to Tolleston, in Lake County, Indiana.

Commonly known as: 2312 Ada
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