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Durable Power of Attorney

No1 ICE THE Pc T LA IUIVILIN L Ib . Al 'ING- IF YOU HAVE
ANY QUESTIONS m THIS DOCUMENT

DOES NOT AUTH Mﬁlﬁmﬁi !Hi: = DECISIONS FOR
YOU. YOU MAY | !(, f SH TO DO SO.

Definition of Agent Tms Document is the property of
As used in this document, théfegnkadent (srannend8 aicasente) httorney(s)- n-fact, attorneys-in-
fact / agents, and mandatary or mandataries who are appointed herein. , \
| Jinl at: James W‘Km
TO ALL PERSONS, be it kpown, thatl; = (e =, 4V~ UAIE  o9e. |, the undersigned
Principal, who resides ai 9 | S Buj Ed; 5@ ST y
City of Gﬂr\[ , Countyof LQXKe [,
State ofj;_M | ___,do hereby & soint Foocini e D -MeKinle i[ as my
Agent, and _ g Agent, who D must act jointly %ay act
separately on m/y shalf. T
4\«.‘)1—:{‘;".‘;'; N
Agr%?tlme of the e *-u\’gi‘o of this Durablgl®zwer ét+##armey, '
aY AN rM;de S at 15'.11“ arnson oF Sy ,
Clti of X ?/ Countv of L(l lﬁg N , State of
i /’V'j /7 \ n}-‘;f‘"\‘i /
At the time of the owWer'st Attorneyv
Janice. M. Jan resides at _5.3 10 coln & HeHio
City of ecyl , County of LC\ KC‘ , State of
\ndicnn
If one of my.Agents is unable to serve for any reason, D | authorize the remaining named Agent to
"act as my sole Agent OR D | designate , residing at
: , City of , Gounty of
, State of , to serve in that person’s place.

If both of my Agents are unable to serve for any reason, | deSIQnate

© , residing at . 2,0 QFF\L Q’t ,
City of 'y , County of j:ﬁdjm 'ﬁ , State of

Jﬂd@m’;’ﬂzﬂlp__ , as my Successor Agent.
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Grant of General Authority

My Agent shall care for, manage, control, and handle all of my business, financial, property, and per-
sonal affairs in my name, place, and stead in as full and complete a manner in which | myself could
do, if - were personally present, with respect to the following matters, to the extent that | am permit-
ted by law to act through such a representative and subject to any limitations on or additions to the
specified powers inserted after the following:

(NOTICE: The Principal must write his or her initials in the corresponding blank space for each of the
subdivisions (A) through (M) below for which the Principal WANTS to give the Agent authority. If the
corresponding blank space for any particular subdivision is NOT initialled, NO AUTHORITY WILL BE
GRANTED for those matters specified in the subdivision. ALTERNATIVELY, the letter corresponding to
each power the Principal wishes to grant has been referenced in subdivision “(N)”, and the Principal may
initial in the blank space to the left of subdivision “(N)” in order to grant each of the powers so indicated.)

(___) (A} Real p 10 1ease, acu, Qi Lga inge, and acquire,
and to agree, bar nﬂ juisition of, and to
accept, take, rec B 1 terms and condi-
tions, and under aN gnT Ag hfi%ﬂ repair, tear down,
alter, rebuild, improve ﬂwﬂwumﬂq@th@psdpm&yy@f 5 liens, mortgages,

and security deeds, and in awmogmm@m@ytw@{)ﬂ@fn of any.interest in real property

whatsoever, including specifically, but without limitafion, real property lying and being situated in the
State of : under such terms and conditions;"and under such covenants,
as my Agent sha!l deem proper-and-may forall deferred paymentsracecept purchase money notes
payable to me and secured by mortgages or deeds to secure debt, and may from time to time collect

and cancel any of said notes, mortgages, security interests, or deeds to secure debt.
(___) (B) Tangible personal property transactions. To lcase, sell, mortgage, purchase, exchange,
and acquire, and to agree, gain, and contract fc lease, sale, purchase, exchange, and ac-
quisition of, and to accept, take, receive, and pessess any personal property whatsoever, tangible
or intangible, or interest thereto, on such ter'm, angd sonditions, and under stch /covenants, as my
Agent shall deem proper; and to malntam ¥epair, impieve, manage, insure, repf, [sase, sell, convey,
subject to liens c rgages, or to take=ady other sec_;rlty interests in said rty which are rec-
ognized under th v Commercial Cotle &s acopied:at that time und ws of the State of
i ny appllcable atate oriotherwise hyp ledge), and in any
way or manner ds ny part of anyfea ot personal prope , tangible or intan-
gible, or any inter o of >quire, under such

terms and conditions, and under such covenants, as my Agent shall deem proper.

(___) (C) Stock and bond transactions. To purchase, sell, exchange, surrender, assign, redeem,
vote at any meeting, or otherwise transfer any and all shares of stock, bonds, or other securities in
any business, association, corporation, partnership, or other legal entity, whether private or public,
now or hereafter belonging to me. .

(___) (D) Commodity and option transactions. To buy, sell, exchange, assign, convey, settle, and
exercise commaodities futures contracts and call and put options on stocks and stock indices traded
on a regulated options exchange and collect and receipt for all proceeds of any such transactions;
establish or continue option accounts for the Principal with any securities or futures broker; and, in
general, exercise all powers with respect to commodities and options which the Principal could if
present and under no disability.
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(___) (E) Banking and other financial institution transactions. To make, receive, sign, endorse,
execute, acknowledge, deliver, and possess checks, drafts, bills of exchange, letters of credit, notes,
stock certificates, withdrawal receipts, and deposit instruments relating to accounts or deposits in, or
certificates of deposit of banks, savings and loans, credit unions, or other institutions or associations.
To pay all sums of money, at any time or times, that may hereafter be owing by me upon any ac-
count, bill of exchange, check, draft, purchase, contract, note, or trade acceptance made, executed,
endorsed, accepted, and delivered by me or for me in my name, by my Agent. To borrow from time
to time such sums of money as my Agent may deem proper and execute promissory notes, security
deeds or agreements, financing statements, or other security instruments in such form as the lender
may request and renew said notes and security instruments from time to time in whole or in part. To
have free access at any time or times to any safe deposit box or vault to which | might have access.

( ) (F) Business oneratina transactions. To conduct, enaacne in. and otherwise transact the af-
fairs of any and ¢ tures of whatever nature or ow or hereafter be

involved in. To o JDﬁ)ﬁmﬁtﬂa& whies les, without limita-
tion, any farming 2 m ice, HF’ I!G r trI;' 38 operation in any
form, whether as prietg m , part I,Ar ration,{ - other legal entity;

operate, buy, sell, exg Tlﬁ&“ﬂﬁcﬁﬁﬂmﬁﬂi@ﬂ? ag@'yaegf irect, control, supervise,

managde, or participaie’in th%]%@ef‘}}ﬂg eotag)b% iﬁe%’b r@gﬁe, compensate, and discharge

business managersy employees, agents, attorneys,”accountants, and consultants; and, in general,
exercise all powers with respect to business interests and operations which the Principal could if
present and under no disabifity

{___) (G) Insurance and annuity transactions. To exercise or perform any act, power, duty, right,
or obligation, in regard to any confract of life, accident, health, disability, liability, or other type of
insurance or any combination of insurance; and to procure new or additional contracts of insurance
for me and to designate or c! ge the benéeficiary o provided, however, that my Agent cannot
designate himself or herself'as beneficiary of any such'insurance contracts, unless the Agent is my
spouse or only cqild YER’S

(___) (H) Estate, trisst, and other benefigigiy transactions. To accept, receipt for, exercise, release,
reject, renounce, R, disclaim, demand, sue-for; claim; and recover any /, bequest, devise,
gift, or other pro rest or payment dueroripayable to or for the P assert any interest
in and exercise ¢ rer any trust, eSigtesanrBicperty subjecif sontrol; establish a
revocable trust s nefit ‘of the Prifgigalthat terminates f the Principal and
is then distributable to the legal representative of the estate of the Principal; and, in general, exercise

all powers with respect to estates and trusts which the Principal could exercise if present and under
no disability; provided, however, that the Agent may not make or change a will and may not revoke or
amend a trust revocable or amendable by the Principal or require the trustee of any trust for the benefit
of the Principal to pay income or Principal to the Agent unless specific authority to that end is given.

(___) (1 Claims and litigation. To commence, prosecute, discontinue, or defend all actions or other
legal proceedings touching my property, real or personal, or any part thereof, or touching any mat-
ter in which | or my property, real or personal, may be in any way concerned. To defend, settle, ad-
just, make allowances, compound, submit to arbitration, and compromise all accounts, reckonings,
claims, and demands whatsoever that now are, or hereafter shall be, pending between me and any
person, firm, corporation, or other legal entity, in such manner and in all respects as my Agent shall
deem propet. '
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(__) (J) Personal and family maintenance. To hire accountants, attorneys at law, consultants,
clerks, physicians, nurses, agents, servants, workmen, and others, and to remove them, and to ap-
point others in their place, and to pay and allow the persons so employed such salaries, wages, or
other remunerations, as my Agent shall deem proper.

(__) (K) Benefits from Social Security, Medicare, Medicaid, or other governmental programs,
or military service. To prepare, sign, and file any claim or application for Social Security, unemploy-
ment, or military service benefits; sue for, settle, or abandon any claims to any benefit or assistance
under any federal, state, local, or foreign statute or regulation; control, deposit to any account, col-
lect, receipt for, and take title to and hold all beniefits under any Social Security, unemployment, mili-
tary service, or other state, federal, local or foreign statute or regulation; and, in general, exercise all
powers with respect to Social Security, unemployment, military service, and governmental benefits,
including but not limited to Medicare and Medicaid, which the Principal could exercise if present and

under no disabilit
APRCHIEDEAS, .

(___) (1) Retire | deposit funds in

any type of retire
pension, profit s
ment account, de

change payment ¢

any retirement pl
ment powers ave
powers with resp
could if present'

() (M) Tax m:
unemployment in
any state or subc¢
other papers and

ing of me against

law or other gove
in connection wit

(44 (N) ALL OF
YOU INITIAL LIN

Grant of Specifi

/Stogl ;onus employee savings, andAher retire

! BhisrTlaspme s Fhe Propeshp ot
ons for tthenllmja@@bmmtytﬁeemnﬂenhake rollx.

to other retirement plans or individual retirement accounts

ble under any ty f-directed retirement and, in
t to retifément plans and retireméntiplan account balances
under no disability.

ars. To preparg, to make elections, to exacute, and to file al
rance, and informational returns required by the laws of the
sion tficreciyfor of any foreign gevernaient; to_prepare, to e

struments which the Agent ehaﬂ thmk to be desirable or nect
ess or illegal taxation o agamsc oenaltles imposed for ci
tal regulation; andtu pay, to compromlse or to contesic
taxes or assessmmts forwhich k @mn or may befiable

TTERS LISTED ABOVE YOL NEED NO”

2 J‘ | ‘\‘“.'
] T ™My

s

!

ed or nonqualified
1, individual retire-
it plan); select and

~contributions from

axercise all invest-
3neral, exercise all
thich the Principal

1X, Social Security,
nited States, or of
sute, and to file all
sary for safeguard-

rad violation of any

> apply for refunds

OTHER LINES IF

My Agent MAY NOT do any of the followmg specific acts for me LINLESS | have INITIALED the spe-
cific authonty listed below

(CAUTION. Granting any of the following will give your Agent the authority to take actions that could
significantly reduce your property or change how your property is distributed at your death. INITIAL
ONLY the specific authority you WANT to give your Agent.)

() Create, amend, revoke or terminate an inter vivos trust.

(__ ) Make a gift.

(___) Create or change rights of surwvorshlp

(__ ) Create or change a beneflc>|ary designation.

(_) Authorize another person to exercise the authority granted under this Durable Power of At-
torney.
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(___ ) Waive the Principal’s right to be a beneficiary of a joint and survivor annuity, including a survi-
vor benefit under a retirement plan.

(___ ) Exercise fiduciary powers that the Principal has authority to delegate.

(__) Disclaim or refuse an interest in property, including a power of appointment.

Limitation on Agent’s Authority

An Agent.that is not my ancestor, spouse, or descendant MAY NOT use my property to benefit the
Agent or a person to whom the Agent owes an obligation of support unless | have included that au-
thority in the Special Instructions. ‘

Special Instructions (Optional)
Additional powers, if any, that are not inconsistent with the other provisions of this Durable Power of
Attorney:

~ Documentis
The powers gran ! Tﬂggvff’gﬂﬂﬁtl@ﬂ%dfs@ﬂ@"f)‘ﬁ"'ﬂiﬁ:ow qieha modified or limited

in the following particulars:
, the Lake County Recorder!

Additional powers, if any, aranted o the Agent wi resbe( 0 an listed above and not
eliminated/struck out by the Principal:

————— e ———

Special Instruct > for Gifts o ,

Special instructic ficable to gifts (iii}itial in=front of“t‘hg following sentel 1ave it apply): '
(__)lgrantmy. owerdo appl); my p,l"cpe‘rty‘tfo ‘make gifts to charities, or to the
Agent, up to the 0Q per year, per: imaividtual or entity, v re of the Principal,
as the Agent det h¢

Authorization for an Agent to make gifts or transfers of $500 or more requires the Principal to execute
a Major Gifts Rider at the same time as the Durable Power of Attorney document.

( ) 1 grant my Agent the power to make major gifts and transfers of my property set forth under
the Major Gifts Rider.

Nomination of Guardian or Conservator (Optional)
In the event that a court decides that it is necessary to appoint a Guardian of my person or Con-

servator of my estate, | hereby nominate , Who resides
at , City of , County of
, State of , to be considered by the court for

appointment to serve as my Guardian or Conservator, or in any similar representative capacity.
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Effective Date [Choose one and only one option.]
( ) This Durable Power of Attorney shall be effective immediately.

( _) This Durable Power of Attorney shall take effect in the event that | become mentally and/or
physically incapacitated, as determined and certified in writing by my treating physician, to such an
extent that | am unable to independently make important decisions in regard to the management of
my own property and finances.

Durable Provision

This Durable Power of Attorney shall not be affected by any lapse of time, and shall not be af-
fected by the subsequent incapacity of the Principal except as provided by statute in the State of
, and all acts done by the Agent under the power granted herein during any
period of the Principal’s dlsablllty or lncapa0|ty shaII have the same effect and inure to the benefit of
and bind thé Principal and z1gs N Principal were competent and

not disabled. : °
Document 1S
My Agent hereby ipfe&ﬁﬁ P rms_and s ct and perform in
the said fiduciary m th ms;]:axb s as described by
relevant __ . Mﬁfg%}ﬂﬂ&h Hggreif , her, or their best
ecor er.

discretion deem ads ole an Ia rgk éatn‘y all ac
: oun

If the Agent is a corporate Agent the Agent shall not use my assets for its benefit, nor the benefit of
its officers or directars. '

If this Durable Power of Attorney is revoked or terminated, such revocation or termination for any
reason in accordance with |aw shall be ineffective as to any Ager | and until actual notice or
knowledge of such revocatiomer termination shall have beecn/receivédby the Agent.

My subsequent death shall'not revoke or terminate the agency granted herein as to my Agent who,
without actual knowledge of my death, acts in good faith under this Durable Power of Attorney. Any
action so taken, unlass otherwise invalid or ggehf{}té?aple shall bind my successors in interest.

X "\ ki

Notice to Third Parti i( D :

To induce any th rty ta.act hereuncif hereby ag}re% that any third-pz ceiving a duly ex-
ecuted copy or f of thig lnstrument may act hereunder and that ion or termination
shall have been r such'third- party ,am N r m‘yself and for n acutors, legal rep-
resentatives, and by aaree to mc?’é"ﬁwﬂ“ﬁ‘/ and holr’ 218 h third-party from

and against any ¢
havmg relied on the prov131ons of thls |nstrument

>f such third-party

THIS DURABLE POWER OF ATTORNEY MAY BE REVOKED OR AMENDED IN WRITING BY ME AT ANY TIME.

(date)

, Principal

_ (date)
First Witness

(date)

Second Witness

©Smarli_egalForms ALFP126 Durable Power of Attorney 9-15, Pg. 6 of 7



A Notary Public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

STATE OF _Indiana _ )

COUNTY OF _Lake )

on February 7, 2017 oq ,beforeme,  PatricianOwens-Lee , a No-

tary Public, personally appeared James McKinley Jr , as Principal, and
Carmelita Cook , as Witness, and __David King , as Wit-

ness, who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the
same in his/her/their authorized capacityfies), and that by his/her/their signature(s) on the instrument

the person(s), or 1 ﬂ%m ﬂi &aﬁqe i S instrument.
| certify under PEI P Y, uad f
that the foregoing 2 INﬁ m“ ﬁ@f&t'

Thi D ment is the pr f
WITNESS my hand 41 6ffcia Jocument is the property o

ake County Recorder!
e
Signature of Nota b
Affiant ___ Known - Broduced D

Type of ID __License

(Seal)
SENT’S SIGNATURF AND AC NOWLEDGMF'
First Agent Ackn _
|, _ Bernice D. ) ,"'amg’:Liu;v‘:lpersbn identitied - for the Principal

named in this doc

2/7/2017
Date

‘Signature

Second Agent Acknowledgment (if applicable)
|, _ Janice M. James , am the person identified as the Agent for the Principal
named in this document and acknowledge my legal duties.

2/7/2017 X
Date _ Signature

©SmartlegalForms ALFP126 Durable Power of Attorney 9-15, Pg. 7 of 7



AGENT’S CERTIFICATION AS TO THE VALIDITY OF POWER OF ATTORNEY

| AND AGENT’S AUTHORITY
sTATE OF _Lndli tna_ ) ,( (
COUNTY OF l,&ﬁe‘ _ ) ames ML ne7/

I Nl . Ain , certify under penalty of perjury that j [ aka

granted me authority as Agentlor Successor Agent in a power of attorney dated

| further certify that to my knowledge:

(1) the Erincipel is alive and has not revoked the Power of Attorney or my authority to act under the
Power of Attorney and-the Power of Attorney and my authority to act under the Power of Attorney
have not terminated; ’

(2) if the Power of
tingency, the ever

(8) if | was namec

% ;}:’ é L)
gent Signature anc

Printed Name of /

f an event or con-

)Eﬁﬁiﬁﬂént 1S ..
N’ E’Ttb"iﬁﬁgﬂf V. v

e County Recorder!
ant, Addre?s, and Phone Number
n it/

] 10 serve.

Pecnyce L2 MUK __
157 Haerison SH
Cary, IN_ Hetol

Phone:

A Notary Public or
document to whic

1er officer completing this certlflcate venfles only the identity of the indi

1is certificate is attached, and‘t:tpﬂhe- r ithfulness, accuracy, or validit

ual who signed the
i that document.

On "“Eeb:uary
a Notary Public, p
the basis of satis
instrument and ac
capacity(ies), and

201N ,20_;, before me E&trllan Owens—Le¢

o proved to me on
fence to be the pereon\s) whese name( ibed to the within
2 that he/shx-{n ey executed ar/their authorized
Q 1 or the entity upon

behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of _ Indiana
that the foregoing paragraph is true and correct.
- 20800095,
WITN hand and official seal. ‘\\ P\ﬁv P’z/
- Sl @( 2,
:'-?‘% o ) "'-"’ 2
Signature of Notary . - . O 2
XX License g ﬁ SE‘I & .“5.
Affiant Known Produced ID  Type of ID 2 @D(S@al) kS
A tenssiint \$
’v;,ﬁl@,...‘« o
©SmarlLegalForms ALFP126 Agent's Cert:ﬂc;tlon 9-15,Pg. 1 of 1



DURABLE POWER OF ATTORNEY - MAJOR GIFTS RIDER
AUTHORIZATION TO MAKE MAJOR GIFTS OR OTHER TRANSFERS

Attached to a Durable Power of Attorney dated _February 7, 2017

made by

James

McKinley

CAUTION TO THE PRINCIPAL: This OPTIONAL rider allows you to authorize your Agent to make
major gifts or other transfers of your money or other-property during your lifetime. Granting any of the
following authority to your Agent gives your Agent- the authority to take actions which could signifi-
cantly reduce your property or change how your property is distributed at your death. This Major Gifts
Rider does not require your Agent to exercise granted authority, but when he or she exercises this au-
thority; he or she must act according to any instructions you provide, or otherwise in your best interest.

This Major Gifts Rider and the Durable Power of Attorney it supplements must be read together as a

single instrumen

Before signing t
should seek lege

(a) GRANT OF L
Granting gifting

significantly redu

you must separe
To grant your Ag

(__) I'grant autf
dants, and pare
pursuant to.the |
parents, the ma;
sion amount, if n
authority must b
reasonably deen

(b) MODIFICATI
Use this section
ries, or other typ

Granting such al

@M%ﬁ%ﬁ%. |
Nﬂ’i‘/ﬂ'ﬂl"fﬁﬂ?ﬁlﬁ"

RITY TO MAKE
o R&ém%&% emﬁepamtﬁ%
your probrey Migbieufismianlian ngahes) make gift

y grant that authority in subdivision (c) below.

t the oifting .Uthwuy ovided below, initial the bragket to th
ity to Agent to make gifts to my spouse, children and 1
3, Not to e ed, for each donee, the annual federal gift t
arnal Revenue Code. For gifts to'my children and more remc
um a of the gift to each shall not exceed twi

spouse agrees to spilit gift treatment pursuant to the Interna
xercised pursuant to My instructlms or otherwise for purp
e in my best mterest

o 2

authorize gifte iexcess of the above armc

==

L
-

ther transfers, you
pressed.

stions which could
Y himself or herself,

eft of the authority.

re remote descen-
exclusion amount
' descendants, and
the gift tax exclu-
evenue Code. This
as which the Agent

to other beneficia-

1s which could sig-

nificantly reduce your property and/or change how your property Is distributed at your death. If you
wish to authorize your Agent to make gifts or transfers to hlmself or herself, you must separately grant
that authority in subdivision (c) below. T

(__)1grantthe foIIowmg authority to my Agent to make gifts or transfers pursuant to my instructions,
or otherwise for purposes which the Agent reasonably deems to be in my best interest:

© SmartLegalForms
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(c) GRANT OF SPECIFIC AUTHORITY FOR AN AGENT TO MAKE MAJOR GIFTS OR OTHER
TRANSFERS TO HIMSELF OR HERSELF: (OPTIONAL)

If you wish to authorize your Agent to make gifts or transfers to himself or herself, you must grant that
authority in this section. indicate to which Agent(s) the authorization is granted, and any limitations
and guidelines.

(__) I grant specific authority for the following Agent(s) to make the following major gifts or other
transfers to himself or herself:

0] - is authorized to transfer my to
himself or herself;
(i . ' is authorized to transfer my to
himself or herself;
(i“) ULHTVTIATU LUV LHAQliolTlgli \ tO
himself or hersel Document 18
This authority. mi « N@@@EF*@{\A}I@! e Jrposes which the
Agent reasonabl\ be in.my best interest.

| : This Bocument 1s the property of
(d) ACCEPTANCE THIR | ecor
| agree to indemnify'the thir party or any cg(ms at may anse agamst the third party because of

reliance on this Major Gifis Rider.

(€) SIGNATURE OF PRIN GIPAis ANDJAC KNOWLEDGMENT:
In Witness Whereof | have fereunto signed/my name on _ Fahruary 7, 2017

PRINCIPAL signs hare: ——>2L VL7 )&é by R

A Notary Public or other officer completing this certificate verifies anly the identity of the individual who signed the
document to which this certificate is attached, and‘r,\}pt t_hgz“ truthfulness, accuracy, or validity of that document.

, 20

DNILIN N A

STATE OF _Indiao S
COUNTY OF _L A 3
On _February __,20___7\ beforeme, - Patricie 3 |

a Notary Public, | ‘ad James Wm"‘lnley Jr , as Principal, and

Carmelita Cc , \I\I|+nnee St Dav1d K 12 _, as Witness, who

proved to me on the basis of saiisiactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized Capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of Ldiana

[
that the foregoing paragraph is true and correct. &,,w\ﬁay“;ﬁ?dgg%
Q ..t. * " o
,ﬁﬁjk ?S my hand and official seal. §§ Emos® .‘2\%
~Signature of Notary . ThY o WS
XX License > ™ SoS
Affiant Known Produced ID Type of ID 2, Al &
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(f) SIGNATURES OF WITNESSES:

By signing as a Witness, | acknowledge that the Principal signed the Major Gifts Rider in my presence
and the presence of the other Witness, or that the Principal acknowledged to me that the Principal’s
signature was affixed by him or her or at his or her direction. | also acknowledge that the Principal has
stated that this Major Gifts Rider reflects his or her wishes and that he or she has signed it voluntarily.
| am_not named hereln as a permisgible recipient of major gifts.

/%(Zéq D 2/7/2017

Signature of Witness #1 : _ Date

Carmelita Cook
Print Name )

Document is

Frr - NOT OFFICIAL!

This Document is the property of

Gary, IN 464 the Lake County Recorder!
City, State, and Zi

1]

o A

Signature of Witness #2 Date
David King
Print Name
: N e “I AFFIRV, 4
2959 W. 11th £ F PERILIY +1n T THE PENALTIES FOR
Add S — - AB! , HAVE TAKEN REASON-
ress : 5 P - = tEDACT EACH SOC]AL
K, e S d R IN THIS DOCUMENT,
Gary, IN 46 ) £ ,

City, State, and Zip

- - >
(@) THIS DOCUMENT PREPARED m‘gem ICE D NE//{H’) ‘&ZL
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Exhibit “A”

 Fames E K ﬂ/j‘\L
3(’(:0 (:‘h"/f)/()(/ :57L
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