@

“w

STATE OF lHDIAhA
LAKE COUNTY
FILED FOR RECORT

2017 0L3032

W JUL 13 PH 1:37

ICHAEL B. BRGW::
" RECORDER

Durable Power of Attorney for
Margaret A. Korba

KNOW ALL MEN BY THESE PRESENTS, that I, Margaret A. Korba, of Lake County,
Indiana, have made, constituted and appointed, and by these presents do make,
constitute and appoint my brother, Eugene J. Korba, of Lake County, Indiana and/or my
sister-in-law, Barbara J. Korba of Lake County, Indiana, as mv true and lawful Attorney

in fact, for name, ,. ace and stead to.e;
Sections 2 olSit. 3Q
currently i Iphﬁ\
amendmer mn mr&:&d
Attorney by ’lﬂuwﬂilbdumwwqumef
the Lake County Recorder!
To receive confidential information; to prepare, sign and file
1040, 1040X; 1749 anc' IT40X for all epen vears and all future y
time to perform.any and all other acts before thé taxing au
jurisdiction tha"same as | might do were | then present and cc
including speciiically the exccution of Interra] Revenue Service
8821, the !ndian= Department of Revenuc Forin POA-1 (or
thereto), anc [» other zuthorizations andfor forms as may
carry out the purposes of this delegation of authority;
ERS'
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To sign checks drawn upon my checking account with my name in order to pay
my bills or make purchases on my behalf;

To purchase, sell, dispose of, assign and pledge notes, stocks, bonds and
securities;
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To execute instruments to effect the transfer of title to any motor vehicle owned
by me;

To purchase, sell, mortgage, convey and lease any interest in real estate,
wherever located, of which | may be the owner now or hereafter;

ent 1S

To make and €0 Iete ro or assets to any one or more of my
fineal :!aacendaNP ’i? »ﬁi‘ féy-l irly,!dmg outright or in trust, as
to qualify, resent mte est annual exclusicn fros taxable gifts under
Section 25’6?“?s E)Di?#rg} ev nue@ﬁe‘%’f‘ lﬂgr%' gded;

ounty Recorder!
To make or complete gifts of my property or assets to any person or entity for
estate plarning purpeses and/or Medicaid, nursing home and/or long term care
planning puposes, except that statutdry limits on the amount of said gifts shall

not apply sc lonz as they 2re not acvarse to my bast interasts and are made for
the banefit of my spouse or my descendants.

Te tzke such action as is reasonable or.necessary to bind up any matters in which
Y

I ar acting as & fiduciary in th »f my death or incapacity
To transfer 25Sets or prop terests which are titled in my name
to ths Trusice or Trustes svagsble trust created by me during my

To apply for Letiers of Guardianship ior end G my behall and to act as my
Guardian(s) in connection with any matter or matters which for any reason
require 2 guardianship cr protective proceeding.

| hereby authorize my sai¢ Attorney in fact to perform any other act on my
bzhzlf which, due to my inability, | cannot perform myself, and | specifically
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exempt them from any personal liability so long as they shall use that degree of
care which reasonable people would use with their own property;

| further exempt any financial institution which relies upon this Power of
Attorney, from anydiability to me, other than its ordinary legal liability when

dealing directly with 3 @prunmment iS

| hereby dec!aNtQTyQE‘EMIfAEpLe hereunder by my said
Attorney Tﬁfgﬁ Q&Mgﬂ? ilé) rgyéel%j)n h(e)z'*:s, legal and personal
represeniatives, and assigns whether ame shall ‘have beer done before or
after my deatl{h? Foa AN SF thE GBS RNt unless and until reliable
intclligence or notice thereof shall have been received by my said Attorney in
fact and by the person, firm or €orporation dealing with ‘my Attorney in fact
pursuant to'the'powers herein granted; no person, firm or corporation need
inquire inte,any aetion of or authority assumed by any successor Attorney in fact
hercsunder. ThisiPower of Attorney may be revoked only by a written instrument
of revocation that identifies the Power of Attorney revoked and is signed by the

principal. DA, sevicaticn is.not effective unless the Attorney in fact or other
person relying on the Power of Atternsy has actual knowledge of the revocation.

¥if personally present, with full power
2 and confirming all that my said

necessary o be done as fully as | 7
of substitution and revecation,

This Power of Attorney shail not be afiected by subsequent disability or
incapacity of the principal, or lapse of tima. My Attorney in fact shall be fully protected
and free from any liability for payment application, or accumulation made, or other
action taken in reliance upon the powers herein granted.
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IN WITNESS \WHEREOF, | have hereunto set my hand and seal on this, the 15th
day of September, 2014,
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rgaret A. Korba
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