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" STATE OF INDIANA )

) SS:
COUNTY OF LAKE )
POWER OF ATTORNEY AND [ I
HEALTH CARE REPRESENTATIVE APPOINTMENT FOR JEANETTE MOL@

KNOW ALL MEN BY THESE PRESENTS that |, Jeanette Moles, being of sound mind ana% reS|dent' %j
of Lake County, Indiana, have made, constituted and appointed and by these present@o ‘make, il
constitute and appoint Mark R. Moles, as my true and lawful Attorney-in-Fact, to act formeeendinmy )
name, as hereinafter set forth, to-wit: — \

(1) My Attorney-in-Fact has the general authority to grant, bargain, sell, excha S, Iease s
mortgage, or otherwise convev anv or part or all of the real estatp or personal property no ned or —
hereafter acquire L nterest, whether legal H
or equitable, anc EO@MM‘@ d and sufficient deeds, o—
leases, bills of sz 1ges or other conveyance of the same, and general authority with D
respect to real o N@Tc@féﬁl@l MM 5-3;

(2) MyAiic J}hw&&mmasdsrﬂgerpmm Wiff, respecttoa qgmd gharg;p;ﬂ
an instrument of similar cham@m@mvfrﬁb.@mﬁument W ~espegt:i§ su}% %ng;?;
share, or interest, together with the interest dividends, proceeds, or other distr Jtlongg:@nneﬁed Wtk rc';
same, pursuant o |.C. 30-5-5-4; Sy

mw Uc:)._

(3) My Attorney-in-Fact has the general authority to deposit money to mVéEpomt oﬁlqu-—

collection with any finaneial institution and to sign or endorse any instrumentto the effécfsuch%lepos%ﬂ»

or to withdraw money from ‘any financial institution and to sign orféndorse a mstrumientscto effect. =
such withdrawals, conferring to said Attorneys-in-Fact the general authority with respect to anycbanklng
transaction pursuant to . 5-5-5;

(4) My Attorney-in-Fact has genesal auiheity to enter into any confracts for the provision of
insurance against casualty or loss pursuanido LG 30:8-5-7;

(5) My ney-in-Fact has ;general authority to represent m sficial interest in any
transaction in wt : be a beneficiaryas setfoithiin 1.C. 30-5-5-2

(6) My -act has the genéral authority to mal tions pursuant to I.C.
30-5-5-9 to orga b \a de gifts and to satisfy

pledges to such organizations; to make gifts to my children and other descendants or the spouse of a
child or other descendant either outright or in trust for such purposes as the Attorney-in-Fact considers
to be in the best interest of my estate;

(7) My Attorney-in-Fact has the general authority to act in my place and stead with respect to
any responsibility of a fiduciary nature which | may have as set forth in I.C. 30-5-5-10;

(8) My Attorney-in-Fact has the general authority to settle, adjust or compromise any and all
claims, debts, cases in action and otherwise, owing to me or by me and to take or deliver all necessary
and proper releases therefore pursuant to I.C. 30-5-5-11;

(9) My Attorney-in-Fact shall have the general authonty%'

S ect to malntalnlng my ! [
familial obligations pursuant to I.C. 30-5-5-12; ‘ :
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(10) My Attorney-in-Fact shall have the power and general authority to maintain records of
accounts, reports and statements thereof, to pay any and all taxes, including income taxes, charges
and assessments that may be assumed, imposed or levied by any government agency and to execute

-any necessary documents relative thereto pursuant to the authority of 1.C. 30-5-5-14;

(11) My Attorney-in-Fact shall have the general authority to accept, receipt for, exercise,
release, reject, renounce, assign, disclaim, demand, sue for, claim, and recover a legacy, bequest,
devise, gift, or other property interest or payment due or payable to or for myself; to assert an interest in
and exercise a power over a trust, an estate, or property subject to fiduciary control; to establish a
revocable trust solely for the benefit of myself that terminates at my death; and to exercise all powers
with respect to trusts and estates that | could exercise except however my said Attorney-in-Fact shall
not have the authority-to make or change my estate plan; and such other general authority as
respecting estate transaction as granted in I.C. 30-5-5-15;

(12) My BO@um@]ﬂZaiSo N > providing my health
care as necessée 1 bui not limited to hose items of ea. orth in I.C. 30-5-5-16
and |.C. 30-56-5- »’ N@B k é iated my Health Care
Representative : thority to act as set,fort in.C. 16- 36 1 1

g “This Wocument isthe property Bf

(13) Pursuantto |.GH 6364l Wﬂec@m@ﬁw -5-17,| authorize my health care

representative to make decisions in my best interést concerning withdrawal or withholding of health
care. If atanytime, based on'my previously expressed preferences and the diagnosis and prognosis,

my health care representalive is salisiied that certainhealth care is.net or would not be beneficial, or
that such health care is or'would be excessively burdensome, then my health care representative may
express my will thatsuch healthicare be withheld or withdrawn a consent on my behalf that any

or all health care be disconiinued or not instituted, even if death may result. My health care
representative musttry to discuss this decision with me. However, if | am unable to communicate, my
health care representati 1y make such a dec for me, after reviewing my Living Will and
consultation with my physician or phyS|C|ans and other relevant health care givers. To the extent
appropriate, my health care representatives: may :.Isc dlSCUSS this decision with my family and others,
to the extent they are available; :

(14) My 1ey-in-Fact shall hé\/e general a’Utl}ority with respec other matters, that is,

to act as my alte i respect to alipogsible matters and affairs af roperty owned by me
that | can perforr rAttomey-in-Faghasasiired in 1.C. 20-5 llowing are additional
terms and condi swer of Attorneyartt

(A) My Attorney-in-Fact shall not be liable for loss or damage caused by negligence but
shall only be liable for loss or damages caused by acting in bad faith.

(B) My Attorney-in-Fact shall be entitled to reimbursement for all reasonable expenses
advanced on my behalf. My Attorney-in-Fact shall also be entitled to a reasonable fee for services
rendered.

(C) This Power of Attorney shall become effective upon signing and continue to be in
effect when | am physically and/or mentally unable to manage my business and financial affairs. This
Power of Attorney is not terminated by my incapacity.

(D) In the event that Mark R. Moles is unable or unwilling to serve as my
Attorney-in-Fact and Health Care Representative, | appoint Steven D. Moles, to act as my Attorney-in
Fact and Health Care Representative, in his place.



By giving me written notice while | am not incapacitated, my attorney-in-fact may resign or
.decline to serve. During a period of my incapacity, my attorney in fact shall continue to serve until a
successor attorney-in-fact is authorized to act under this Power of Attorney, whether designated and
named in this Power of Attorney as such successor or selected by a court of competent jurisdiction to
be such successor.

—f2e
- IN WITNESS WHEREOF, | have hereunto set my hand this / (a day of
February, 2017.
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: ’ Je%tte Moles .
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the Lake County Re.
Notary Public
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My Commission Expires: /= 7@ 5
County of Residence: = g [<e I Th

| affirm, under thepenalties for perjury,
that | have taken reasonable care to
redact each social security number in

thizz ocume upl?s required by law:
By: AN &

As agent
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