General Durable Power of Attorney

By this General Durable Power of Attorney, I name an attorney-in-fact with power to act on my
behalf pursuant to Indiana Code (1.C.) 30-5, as it exists now and is amended in the future.

ne
I, Merle Quigley of Lake County, State of Indiana, being at least 18 years of age, and m&Rally
competent, | hereby designate my nephew, Charles Puent, my true and lawful attorney in fgcj In
the event that my nephew, Charles cannot serve, I hereby appoint my niece, Sheila Mullins, my true
and lawful attorney-in-fact, to exercise every type of authority listed below in this Durable @Iver

of Attorney. -
Section I e
POWERS gz .

I give to my abo 7] dD ?gw sil £5S01 -fact, the powers
specified in this be used on réniy ehalf, pgwged, %we\ t rney-in-fact shall
not have any pot WE I@cﬁg&ahz!t AS ier of any interest

in my Propeyty IT;] ‘;EfOt limited to,.retained interests in propcrty given to me byshe
attorney-in-fact) 3

PEREER B ERSIEMRETEDWE attome'ggm-ﬁct. oW
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A. REAL PROPERTY. Authority with respect to real property transactions pur@am to,L)C Ei?ﬁm
 30-5-5-2 2 Do

t::at‘“ o o

- - : A Mo B AEo

B. TANGIBLE PERSONAL PROPERTY. Authority 1 pECt i« anglb“lé* persogal <2 j-<1§
property transactionsypursuant to [.C. 30-5-5-3. SR L W

v e N
C. BOND. SHARE _AND COMMODITY., Authority with respect to bond, share and
commodity transactions pursuant to L Gu30,5-5-4.

D. RETIREMENT PLANS. Authoréywith respest to retirement plans pursuant to I.C. 30-5-
5-4.5. :

E. BANKI rity with respeet/topbeuking transactior o L.C. 30-5-5-5,
includinj 5 the anthority 10 have acecess to :ty deposit boxes

in My naiic, and 1o OpCil, HiSPCCl; mventory, piaCC s il Of iCinove 1LEIIS from, and close
the safety deposit boxes.

E. BUSINESS. Authority with respect to business operating transactions pursuant to I.C. 30-5-
5-6.

G.  INSURANCE. Authority with respect to insurance transactions pursuant to 1.C. 30-3-5-7
provided that references in I.C. 30-5-5-7(a)(2) and (3) to "section 8" are changed to "section
9I|

H. TRANSFER ON DEATH TRANSFERS. Authority with respect to transfer on death or
-payable on death transfers pursuant to 1.C. 30-5-5-7.5.
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L. BENEFICIARY. Authority to respect to beneficiary transactions pursuant to I.C. 30-5-5-8.

J. GIFTS. Authority with respect to gift transactions pursuant to I.C. 30-5-5-9.

K. FIDUCIARY. Authority with respect to fiduciary transactions pursuant to I.C. 30-5-5-10.

L. CLAIMS AND LITIGATION. Authority with 'respect to claims and litigation pursuant to
I.C. 30-5-5-11.

M. FAMIL AUUIOTIY WIULICS wuL € pursuant to IC
30-5-5-1 "Document i

N. MILIT, S /ﬁQ;[:oQ El;lrig;egtlﬁ%;‘k fic r service pursuant
to 1.C. 30-5-5-1This Document is the property of

the Lake Coun %Recorder! _

0. RECORDS.REPORTS AND STATEMENTS. Authority with respect to records, reports,
and statements pursuant to I.C. 30-5-5-14, inchiding but not limited to, the power to execute
on my behalf any specific power ofattorney<in={act to act ommy behalf before that taxing
authority on any return or issue.

P. ESTATE TRANSACTIONS. Authority with respect to estate transactions pursuantto 1.C.
30-5-5-1

Q. DELEGATING AUTHORITY. Authoatywith respect to delegating authority in writing
to one (1)-or more persona as torary or ali*fowers given to the attorney-in-fact by this
General Power of Attortiey dectiment, pursuant to L.C. 3 .

R. HEAL1 MATTERS. Autherity withrespectto @ ormation relating
to my h n and hospriatdocumentation, | hysician records,
pursuan [( ifically authorize

my attorney-in-fact to have the access that I would have if | had the capacity to act. And to
make any end of life decisions pursuant to statute. My attomey in fact shall be authorized
to appoint a Patient Advocate for me which may be one or more of my attorneys-in-fact or
any other person so designaied by my attorneys-in-fact. My Patient Advocate shall have the
same right to ask questions and receive information regarding my medical condition,
treatment, and any proposed treatment as I would have, and the right to be in attendance at
all times. My attorneys-in-fact are also authorized to execute any and all releases and other
documents necessary in order to obtain disclosure of my patient records and other medical
information subject to and protected under the Health Insurance Portability and
Accountability Act.
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S. ALL OTHER MATTERS. Authority with respect to all other possible matters and affairs
affecting property owned by me pursuant to Indiana Code.

I hereby ratify and confirm all that my attorney-in-fact shall do by virtue of the above powers.

Section I1
EFFECTIVE DATE

This Power of Attorney shall become effective on the ’r) day of /\ 4 kY C,\\ ,2017 and

shall not be affected by my subseq]j\t(%iéiﬁifii)ré%clafaiig.
NOT QFEYCIAL!

This Document is the property of
I hereby reserve the right of iehediians koVeversitis Bowernfdétotney shall continue in full force

and effect until 1 hdve signed a written instrument of revocation identifying this Power of Attorney
and recorded the same in the Recorder's Office of the county of my domicile; provided, however,
that if this Power of Attorfiey,was recorded, then thefinstrument of revocation must be recorded in
the same Recorder's Office as this Power of Attorney was recorded (which, if different from the
Recorder's Office of the eounty of my domicile, will require recording of the instrument of
revocation in the Recorder's Office of the county of my domicile and the Recorder's Office where
this Power of Attorney was recorded) and must reference the book and page or instrument number
where this Power of Attorney is recorded.

A. Any attorney-in-facthercunder skl be.considered to fail to setve, or cease to serve, when:

1. The attorney-in-fact dies;

2. the attorney-in-fact resigns;

3. the attorney-in-fact is adjudged incapacitated by a court;

4. the attorney-in-fact cannot be located upon reasonable inquiry;

5. the attorney-in-fact, if at one time the principal's spouse, legally is no longer the

principal's spouse; or

6. a physician familiar with the condition of the current attorney-in-fact certifies in
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writing to the immediate successor attorney-in-fact that the current attorney-in-fact
is unable to transact a significant part of the business required under this Power of
Attorney.

B. 1. The death of any attorney-in-fact hereunder may be established by the affidavit of any
person named as an attorney-in-fact hereunder, however, this is not intended to be the
exclusive means for establishment of the death of any attorney-in-fact hereunder.

, 2. T]ﬁp racionatinn nf anvy attornev-in-fact l'\prp]\r\lr']tl'r mav he nofok“ghed by a Written
C 1atloiney-ii-1act- 8 teffect; hOWCVGr,
t JD[Q tar!s)r the resignation of
E “NOTOFFICIAL!

3. The inafilitgsollboateranyeaniorme tinefatiereendey updh rcasonable inquiry may
t .ablisheﬂﬁgt[;@ﬁ'@@iéq{ﬁwmémﬂ an aftorney-in-fact hereunder;
however, this is not intended to be the exclusive means for establishment of the

inability to Tocate any attorney-in-fact liereunder tpon reasonable|inquiry.

Section V
REIMBURSEMENT OF EXPENSES/COMPENSATIO

My attorney-in-fact shal titled to reimburseiment of all reasonable expenses advanced by my

attorney-in-fact on behalf of me.

Also, my attorney-in-fact shall be entitled to'a reasonable fee for services rendercd. My attorney-in-
fact shall, not I. than twelve (12) mcdthstatter the-date the service is r ‘ed, notify me in
writing of the a taimed as compensatica-teryendering the ser

Section VI

In the event a judicial proceeding is brought to establish a guardianship for me, I hereby appoint the
individual then acting as my attorney-in-fact, pursuant to the foregoing provisions of this Power of
Attorney to serve as guardian to have responsibility for the care, custody, and management of my
property, and, to have responsibility for the care, custody, and supervision of my physical person.

’S day of

IN WITNESS WHEREOF, I have hereunto set
ot , 2017. ’

Merle Quigley
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We saw , in our presence, Merle Quigley, sign this instrument at its end; he then declared it to be his
General Durable Power of Attorney and requested us to act as witnesses to it; and then we, in his
presence, and in the presence of each other, signed our names as attesting witnesses.

i\QLAM/{LL Q JUQQ/% U aleva o (i

Name /

L Seharerille I
Document is

STATE OF INDIANA -~ AN OT OFFICIAL!

This)Blocument is the property of
COUNTY OF LAKE the Lake County Recorder!

Before me the undersigned, 2 Notary Public in and for said County and State, personally appeared
Merle Quigley, who acknowledged the execution of the foregoing General Durable Power of
Attorney and delivered said instrument as his free and voluntary act, for the uses and purposes set
forth therein.

Nam¢'

WITNESS my hand and-Notarial Seal this ‘ ) day of; ] /\ /(/ﬁ r Ch ,2017.

My Commission Expices:
4/10/22

SHAUNA M LANGE
Lake Gounty .
My CommissiohExpires by
April 10, 2022 :
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This Instrument Prepared by the Law Offices of Patricia A. Rees
5341 Central Avenue, Portage, IN 46368 &
600 West Old Ridge Road, Hobart, IN 46342
Phone: (219) 947-1692, Fax: (219) 763-9749



