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Definition of Age This Document is the prop
As used in this docdment, the tﬁrm “Aéa%nt”éhall in Iudﬁall ((% é% @ttorne) in-fact, attorneys-in-
fact / agents, and mandatary 6r man arles Whe: a appointed heréin.
~
TO ALL PERSONS, be it known tha M A ‘ kj |, the undersigned
Principal, who resides at ; QQQ D; e A\ v o L _,
City of UL , County of L- K |,
State oflm « QQ\ _, do hereby appoint _ ﬁﬂ £ec NOVQ K.  asmy
Agent, and e — S'my Agent, who D must actjointly w may act
separately on my behalf.
\\,_U-UJ
At the time of the execution of this Durableﬁh/,zéﬁ(é@(pmey,
“Neamfer woweX e Do Baces five ,
City of & O A ;,? —E Lo , State of
At the time of the his Durable PowgkeRAtiorney,
City of ' , County of — , State of
e\/-

If one of my Agents is unabl
act as my sole Agent OR |:| | desi

serve for any reason, |_]

| authgtizé the remaining named Agent to
, residing at

, County of
, State of , o serve in that person’s place.
If both of my Agents are unable to sepve for any reason, Tdgsignate
, residing at )
City of / , County of \ - , State of
, as my Successor Agent. N
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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 permitted 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 ti , , gage, ange, and acquire,
and to agree, bar Bmmeﬂthls >quisition of, and to
accept, take, rece hﬁ@i v, wt h terms and condi-
tions, and under N i}w é\iq ﬁ‘rﬁ& !I(. fl , repair, tear down,
alter, rebuild, img > ’Pl‘?ﬁ?ﬂ‘&‘&ﬁn’ﬁ%‘i‘it%ttﬁ Sshhe Yot bl ) liens, mortgages,
and security deeds; and in an or r deal WI? Il or ?‘f;ﬁ of any interest in real property
whatsoever, including specméﬂ )&ﬁ‘{g ?MSYO ?%?5 a&&w lying and being situated in the
State of Tp SQxwa ., undersuch terms and conditions, and under such covenants,
as my Agent shall deem proper and.may for.all deferred payments.accept 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 de secure debt.

(___) (B) Tangible personal property transactions. To lease, scll, mortgage, purchase, exchange,
and acquire, and to agree, bargain, and contract\for the lease, sale, purchas: axchange, and ac-
quisition of, and to accept, take, receive, and possess any personal property whatsoever, tangible
or intangible, or interest thereto, on such telrm ) A0 ‘gonditions, and under stich) covenants, as my
Agent shall deem propear; and to malntaln, repair,” |mprov manage, insure, rept, lease, sell, convey,

subject to liens ¢ rtgaqes, or to takediy otheEsaci T ty interests in =aid erty which are rec-
ognized under th 1 Commercial Gode 25 adopiea;at that time und aws of the State of

any appllcable staie OF‘otherwise hyp dledge), and in any
way or manner de 1y part of any realoe personal prope r, tangible or intan-
gible,.or any inter g of cquire, under such

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

%D) (C) Stock and bond-transactions. To purchase, sell, exchange, surrender, assign, redeem,
te 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 commodities 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 operating transactions. To conduct, engage in, and otherwise transact the af-

airs of any and ¢
involved in. To o
tion, any farming
form, whether as
operate, buy, sel
manage or partic

ro AROCHIERERS,
- N B AR

nj:&ct terminate or li wdate any busmev

ness managers, ¢ ,Jloyees, Eb&&&k@n@ﬁhmtyuﬂmslm@mzhsultants,

cise all powers w
and under no dis

(G) Insura
obligation, in
insurance or any
for me and to des
designate himsel
spouse or only cl

(H) Estate,
reject, renounce,
gift or other prog
in and exercise ¢
revocable trust s:
is then distributal

%

respect to business interests and operations which the Prir
ility.

e and annuity transactions. To exercise or perform any e
jard to ¢ contract of life, accident, health, ity, liak
)mbination of insurance; and to procure new or additional c
nate or change the beneficiary,of same; provided, however,

r herseii as beneficiary of any sucii insurance contracts, u
1. !

ust and other benefigiapy transastigns. To accept, rec
disclaim, demaridl, sueifer; |claifit and recover ¢
arestior paymentiduesor-sayableito or for th
yver any trustestate or.property subije
it of the Pringipatidhat termin

10w or hereafter be
Jes, without limita-
ss operation in any
r other legal entity;
control, supervise,
ind discharge busi-

1d, in general, exer-

pal could if present

power, duty, right,
'y, or other type of
tracts of insurance
at my Agent cannot
ss the Agent is my

for, exercise, release,

y, bequest, devise,
assert any interest
control; establish a
f the Principal and
n general, exercise

all powers with respect to estates and trusts which the Pr|n0|pal 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.

(QD) (1) Claims and litigation. To commence, prosecute, discontinue, or defend all actions or other
al 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 proper.
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%ﬂ) (J) Personal and family maintenance. To hire accountants, attorneys at law, consultants,

erks, 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,
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, collect,
receipt for, and take title to and hold all benefits under any Social Security, unemployment, military
service or other state, federal, local or foreign statute or regulation; and, in general, exercise all pow-
ers with respect to Social Security, unemployment, military service, and governmental benefits, in-
cluding but not limited to Medicare and Medicaid, which the Principal could exercise if present and
under no disabilit

C%Q (L) Retiren
type of retiremer

pension, profit sk
ment account, de
change payment
any retirement pl;
ment powers ava
powers with resp
could if present a

%Q) (M) Tax me
employment in
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other papérs and
ing of me against

law or other gove
in connection wit
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U INITIAL LINI
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o otherF :Eleﬂ( O&}% %Fl% Ir ment account

ole under any type of self-directed retirement plan; and, in

t to retirement plans and. retirement plan account.balance
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sion {l . or of any foreign g lent; to prepare, to €
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cess or illegal taxation_o¥ quinsf penalties imposed for cl:
tal regulation; and: 10 pay, to comoromlse or to conte
as or assessme s forwhich % or may be li:

ATTERS LISTED ABOVE. YOU-NEED NOT

10

PC

sposit funds in any
2d or nonqualified
1, individual retire-
it plan); select and

2r contributions from

axercise all invest-
aneral, exercise all
vhich the Principal

ax, Social Security,
Inited States, or of
cute, and to file all
sary for safeguard-

led violation of any

o apply for refunds

" OTHER LINES IF

My Agent MAY NOT do any of the following specific acts for me UNLESS | have INITIALED the spe-
cific authority 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 |nter vivos trust.

(___) Make a gift.

(___) Create or change rights. of survivorship.

(___) Create or change a beneficiary 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:

Document is
NOT OFFICIAL!

* The powers grant pé move shall not include the following powers or sh: modified or limited
- in the following p Lhis Document is the property of

the Lake County Recorder!

Additional powers, if any, granted to the Agent with respect to any powe isted above and not
eliminated/struck out by the Frincipal:

Special Instructions for Gifts

Special instructio plicable to gifts (izitialinsronpt of the following sentenc rave it apply):

( ) | grant my / power to applysmy.propertyto make gifte to ir charities, or to the
Agent, up to the 500 per year, per It ANzl or entity, wif re of the Principal,
as the Agent dete the PrNCIpals Dest mterest

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.

( ) | 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 ne ary to appoint a Guardian of my person or Con-
servator of my, estate, | hereby nominate AlAwa) \C}é(‘ Nouve Ko , who resides
at M0\ Yacoish B , City of __ \_oowsse () , County of
\_o R e ,Stateof _ T \n\d il Y\Cf\ , 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/Durable Provision

This Durable Power of Attorney shall be effective immediately, shall not be affected by any lapse of
time, and shall not be affected by the subsequent incapacity of the Principal except as provided by
statute in the State of _ LndA\ AN & , and all acts done by the Agent under the power
granted herein during any period of the Principal’s disability or incapacity shall have the same effect
and inure to the benefit of and bind the Principal and Principal’s successors in interest as if the Prin-
cipal were competent and not disabled.

My Agent hereby accepts this appointment subject to its terms and agrees to act and perform in the
said fiduciéry capacity and observe the standards of care applicable to trustees as described by rel-
evant statute consistent with my best interests as his, her, or their best
discretion deem advisable, and | affirm and ratify all acts so undertaken.

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

[ )
If this Durable Pc¢ rney .Rﬂﬁé’oﬂéﬁrﬂ&j‘&c. " ermination for any
reason in accord: N@Tn@FF T &i‘l itil actual notice or

knowledge of suc .* on or termination shall have een recelved L nt.

Document is th e
My subsequent dea ahall ﬁb ;ﬂﬁg” mlna’c%)F R% g ed her\ as to my Agent who,
without actual knowlédge of St s £ Durable Powar of Attorney. Any

action so taken, unless otherwise invalid or unenforceable, shall bind my successors in interest.

Notice to Third Parties
To induce any third-party to act hereunder, | hereby agree that any 'third-party receiving a duly exe-
cuted copy or facsimile of this.instrument may act hereunder, and thatrevocation or termination shall
have been received by stich third-party, and | for myself and for my heirs, executors, legal representa-
tives and assigns, hereby. to indemnify and hol iless any such third-party from and against
any and all claims which may arise against such thi -party by reason of such third-party having relied
on the provisions.of this instrument. 'S ¢

THIS DURABLE POWER OF ATTORNEY MAFSE =2 AVIENDED INWRIT/((G BY ME AT ANY TIME.

\\\\ : \ N } (9" \ __(date)

&ML (‘Q\Q‘G}Q\Jwﬁ'\ Q-1-11 (date)

First Wltness

(date)

Second Witness
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AGENT’S CERTIFICATION AS TO THE VALIDITY OF POWER OF ATTORNEY
AND AGENT’S AUTHORITY

STATE OF __ 4 QO N O )
COUNTYOF _La X )

by

D '=TaYa gﬁ T \DVG , certify under penalty of perjury that —SQ\, \\ b@\\ \6/

Y
granted me authority as Agent or Successor Agent in a power of attorney dated Fen 13 01"1.

| further certify that to my knowledge:

(1) the Principal 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 Attorney was drafted to become effective upan the happening of an event or con-
tingency, the evel o occurred; and D

. Document is
() if | was named essor Agent, the prior Agent is no longer al g to serve.

VO Oi:wl(i‘iICIA !
Agdt Signature ai "'/4 1 rty of

the Lake County Recorder!
ant, Aﬂdress and Phone Number

- Motk _
SN A e
WA\, | =t o250
Phone: J1A- AL~ 0275

Printed Name of /

A Notary Public or other officer eompleting this'ertificate verifies only the identity of the individual who signed the
document to which this certificate is attached, an@ﬁ\éf_-{'ﬁﬁ'&‘:?ﬁgy/thfulness, accuracy, or validity of that document.

Y

on A2 Few 20\ Sidemme

; SON ,
a Notary Public, p iy appeared ;5\ 1\ GB SNAV _ 10 proved to me on
the basis of satis’ idence to be tfff'}g"pe_r_‘son(_‘g)»\'/\(h_bse name(s) s ribed to the within
instrument and a to me that ﬁé%t&éi;ﬁéy‘-‘g;(ecuted > er/their authorized
capacity(ies), and € 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 t\{\&\ an&
that the foregoing paragraph is true and correct.

ITNESS my hand and official seal.

M)S OQ k\g-qbb@@’\/ - e TERRI L JOHNSON

" 4 Seal
Signature of Notary \_J Notary Public - State of Indlana

Parter County .
My Commission Explres Jan 19, 2025

Affiant Known x Produced ID Type of ID (Seal)
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