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DURABLE POWER OF ATTORNEY
OF
PATRICIA ANN MAYHEW

TO
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LEO GEORGE MAYHEW JR.

APPOINTMENT OF ATTORNEY IN FACT
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se]lmg, tradmg, mortgagmg, hypothecatmg and deahng in personal property of any
kind or nature;

C. To exercise such rights, voting or otherwise, as I may have in any corporation, by
virtue of my ownership of any stock, bonds or securities therein, either absolutely or
collateral; to sell mortgage or pledge any and all shares of stock, bonds or other
securities now or hereafter belonging to me, and to execute and deliver an assignment

thereof;
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D. Any and all banking transactions including but not limited to making, endorsing,
drawing and accepting promissory notes, checks, bills of exchange, drafts, or other
negotiable instruments as to all accounts in my name or held jointly with another
person or entity;

E. Any and all insurance transactions;

F. Any and all claims and htxgatlon including but not lmnted to receiving,
demanding, suing for and recovering all property, real or personal claims, debts,
monies;-accounts, legacles demands, dividends, annuities, proceeds of insurance,
recoveries that are now due, or may hereafter become due; adjust, compromise and
execute releases therefore as my attorney-in-fact shall deem fit;
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to 2dmit me to a hospita! and to suthorize surgery;

I. The ability to consent to or refuse alth cz on my behalf as set forth in Indiana
Code [§30-5-5-17 "and as provided for in my Appointment Health Care
Representative and Living Will. :

Furtheimore, I authornze my HeaithyCare Repiesentative to make decisions
in my best interest concérning w fhideannizl or withholding of health care. If at any
time, based on my previdusl IXPresse s zrences and the diagnosis and prognosis,
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with my physician or physicians and relevant health care givers. To the extent
appropriate, my representative may also discuss this demswn with my family and
others, to the extent they are available.

L Any and all other matters which may arise or need attention during the penod of
time in which the Power-of-Attorney is effective.



It is further my intention that the Attorney-in-Fact as set forth above, make
all decisions and actions under this Power-of-Attorney.

Signed this l d””'day of ﬁ'\ syt , 2016, in LAKE County, Indiana.

PATRICIA ANN MA
Date of Birth:May 6. 1942
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BEFORE ME, the undersirned Notary Public in and for said County and State personally

appeared Patricia Ann Mayhew; on the y 7%« day © o724, 2016, who upon her oath
acknowledged the execution of the foregoing instrument to be of her own free and voluntary act for

the purpose as set forth therein.

STATE OF INDIAN.
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This instrument prepared by: Attorney Thomas W, Webber, Sr., Bar Number 1146-64
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