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If Robert Lance Howard resigns or is unable or unwilling to serve or
continue to serve as my attorney-in-fact, I appoint the following person to serve
as my successor attorney-in-fact:

Cynthia Wotkun
Highland, Indiana
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A Pursuant to the Health Insurance Portability and Accountability Act of
1996 (“HIPAA”) and all other applicable state and federal laws, and exclusively
for the purpose of making a determination of my incapacitation or incapability of
managing my financial affairs and obtaining an affida uch incapacitation
by a physician, I authorize any health care provider to disclose to the person
named herein/as my “attorney-in-fact” any pertinent individually identifiable
health information sufficient to determine whether I am mentally or physically
capable of 1 " xercising such authority, my
attorney-in-fac esentative” as defined by HIPAA.
III. POV

To th I ted by law, my attorney-i y 1y name,
place, and stead in any way that I myself could with respect to the following

YOUR ATTORNEY-IN-FACT SHALL BE AUTHORIZED TO ENGAGE
ONLY IN THOSE ACTIVITIES THAT ARE INITIALED. :




( Q/) REAL ESTATE TRANSACTIONS:
e Manage, sell, transfer, lease, mortgage, pledge, refinance,
~ insure, maintain, improve, collect and receive rent, sale

proceeds, and earnings, pay taxes, assessments, and charges,
and perform any and all other acts with respect to real property
and interests in real property that I'own now or later acquire.

¢ Defend, settle, and enforce by litigation a claim to real property
and mterests in real property that I own now or later acquire.
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» Hire and discharge accountants, bookkeepers, property
- Mmanagers, andsother professionals providing services related to
real'property and/interests in real property thatI now own or
later acqnire.
» Exercise all powers with respect to real property and interests in
Ie perty that I could if present and under no disability.
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f, sell or

e, insure,

 tangible
, . property -
that 1 now own or later acquire, and exercise all powers with
respect to personal property and interests in personal property
thatI could if present and under no disability.

(J L/ ) * STOCK AND BOND TRANSACTIONS:
"~ e Buy, sell, pledge, and exchange stocks, mutual funds, bonds,
options, commodity futures, and all other types of securities in
my name. '



» Sign, accept, and deliver in my name certificates, contracts, or
other documents relating to the foregoing, including
agreements with brokers or agents.

o Exercise voting and other rights and enter into agreements
relating thereto.

e Hire and discharge professionals providing services related to .
the management and investment of any securities in my name.

o Exercise all powers with respect to securities that I could if
e At L oarmAd g1 Aaw s diaaThilibo

Document is
) T NOFOFPICTAT! .
maﬁ business mth : savmggxg ociations,
OSEBERF AR G130 but not
imited t6lLakefppnty Recorder!
Sign and endorse all checks and drafts in my nan
" Depgsit andawithdiawfunds fromaccount:
» Open, maintain, and close accounts or other banking
arrangements.
» Open, continue, and have access to all safe deposit boxes, and

add andfemove items fion them.
» Borrow money, pledge property as security, and negotiate

terms of debt pa @@,
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( g 2‘/{ INSURANCE AND ANNUITY TRANSACTIONS:

e Obtain, modify, renew, convert, rescind, pay the premium on,
or terminate insurance and annuities of all types for myself and
for my family and other dependents. |

e Designate the beneficiary of the contract, but the attorney-in-
fact may be named a beneficiary of the contract, or an extension,
renewal, or substitute for it, only if the attorney-in-fact was
named as a beneficiary under a contract procured by the
principal before signing this power of attorney.



* Surrender and receive the cash value, borrow against, or pledge
any insurance or annuity policy.
| o Exercise all powers with respect to insurance and annuity
B transactions that I could if present and under no disability.

( ! £ ) ESTATE AND TRUST TRANSACTIONS:
e To act for me in all matters that affect a trust, probate estate,
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* Transferany of my property to aliving trust that I created as a
grantor before this power of attorney was sigried.

» Exerciseall powers with respect to estate and trust transactions
that I could if present and under no dlisability.
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legal actions that I could if present and under no disability.

( gk ) GOVERNMENT BENEFITS: _
Claim and collect benefits from the Social Security Administration,

including, but not limited to, retirement benefits, supplemental
social security, and social security disability benefits and, Medicare,
Medicaid, or state, local, and other government programs or civil or



1 ¥

military service, and to exercise all powers with respect to
government assistance that I could if present and under no.
disability.

(M RETIREMENT PLAN TRANSACTIONS:
To act for me in all matters that affect my retirement, deferred

compensation, or pension plans, including but not limited to the
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15 2ICISE 1NVeSUNeEnt pewers vers” of
v, EROCHINEDLAS, o o n
N BTGWJ’@ TH o neficiary of

OT, SUrvivor annui to exercise al re ith respect

tisdh ﬁm&aﬁ%ﬁ . disability.
the Lake County Recorder!

My attorney-in-factislempowered to take all further action, including the
payment of expenditures and the preparation and execution of all documents, as
my attorney-in-fact.deems necessary or appropriate to fully effectuate the

purposes of the foregoing rmatter
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executors, legal representatlves dev1sees and ass1gns I hereby agree to
demnify and hold harmless any third party from any and all claims
because of good faith reliance on this instrument.

2) Severability. If any provision in this power of attorney is found to be
invalid or unenforceable, this invalidity or unenforceability will not affect
. the other provisions of this document, and the other provisions will be
given effect without the invalid or unenforceable provision.



3) Revocation of Prior Powers of Attorney. I revoke all durable powers of

attorney naming me as principal executed prior to this document,
specifically excluding any health care powers of attorney and advance
health care dlrectlves

4) Revocation. I may revoke this power of attorney at any time.

5) Maintenance of Records; Accounting. My attorney-in-fact must maintain
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6) Compensation and Re aent. My attorne ~tis ¢
reasonable compénsation for services provided onmy beha
this power of attorney. My attorney-in-fact will wburs
reasonable expenses incurred relating to his or her responsi
this power,of attorney.
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because of their actlons or inactions based on this power of attorney. My
estate will indemnify and hold them harmless. A successor attorney-m—
fact will not be liable for the acts of a prior attorney-in-fact.

9) Authority to Record, Register, or File. My attorney-in-fact may record,

register, or file this power of attorney and other necessary and appropriate
documents as required to carry out the powers granted herein.



10) Copies. A copy of this durable power of attorney shall be effective as an
original for all purposes.

IN WITNESS WHEREOF, the undersigned has executed this power of attorney
on the date set forth below.
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ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Indiana

County of La k@.

On this l b day of Fe\)
Public, personally appeare

the nndersigned Notary
personally known to me (or

signed the foregoing py d to me that he or she
executed the same’i at by such signature,
the person exer

Lake County

Witness my i ;
ission expires May 27, 2018
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