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Durable Power of Attorney

KNOW ALL MEN BY THESE PRESENTS, that I, MARIO R. DEL SANGRO, of Dyer, Lake

County, Indiana, have made, constituted and ‘appointed, and by these presents do make, constitute and

appointmy son, MARIO DEL S aéy, Indiana, and/or my son, NICOLA DEL
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Tosign any check or negot1
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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
I may be the owner now or hereafter;

To access, use, modify, delete or control digital assets that I can access, use, modify, delete or control

during my lifetime or in the future. “Digital Assets” means electronic information, electronic
communications. electronic content and anv cataloe of electronic commnunicationsthatis inscribed

on a tangi
perceivabl
stored. “I
digital pic
accounts,
line store
digital asset
to access t
digital ass:
communic
violation ¢

To make a
such amot
exclusion |

To make ©
purposes ¢
statutoryl
interests a

To take a
retention (

b
> CLAVAL dhd Lal vav v vada g

ey Sica| e

VEGHRLCALL,

J21ing accquats, financial accoupts, domain registraticy s,
THE ncnmentas e Reopeskyyob. | .
tdwilioh dxistmovtor it éhe rete nhid any contractual rights necessary

NI

Jr simila

e

digital assets. I consent to my Attorney-in-Fact’saccess to, a

and furthermore give ©

ions.
mny tc

ly Attorney-in
ns of a service

complete gifts of my |
sand manner, includi
m taXable gifts under!

i/or Medicaid, nursi

excoute any GBCHMCLE
1

~ .
= te inplndan

nt to any service providersto disc

act'saccesstouny digita] assets, will nc
reement Or deemed an unauthorized
yperty or assets to any one or more of 1
outright orin trust, as to qualify for th
:tion 2503 of the Internal Revenue Co

rrovnrahle ¢

ets to any person oOr €
long term care plar

ply so long as they
or my descendant

W

A',

1and is retrievable in
ich the digital asset is
ounts, digital videos,
| media content and
hosting accounts, on-
ilar bonus programs,

' management of, my
‘e the contents of any
oy itself, be deemed a
insfer of an account.

lineal descendants in
resent interest annual
of 1986, as amended;

-y for estate planning

yurposes, except that
ot adverse to my best

i the application or
sts (“Miller Trust”).

To take such action as is reasonable or necessary to bind up any matters in which I am acting as a

fiduciary in the event of my death or incapacity.

To transfer assets or property or property interests which are titled in my name to the Trustee or
Trustees of any revocable trust created by me during my lifetime to be held, administered, managed,
and distributed pursuant to the terms of such revocable trust;



To apply for Letters of Guardianship for and on my behalf and to act as my Guardian(s) in
connection with any matter or matters which for any reason require a guardianship or protective

proceeding.

I hereby authorize my said Attorney(s) to perform any other act on my behalf which, due to my
inability, I cannot perform myself, and I specifically exempt him/them from any personal liability
so long as he/they shall use that degree of carewhich reasonable people would use with their own

property;
®
Ifurtherexemptany ﬁnancianﬂmmmﬂﬁthis Rowerof Attorney, from any liability

to me, other than its o%lpiql Bi‘qﬁinéim‘&dtﬁdy with me; and,

I hereby declare m ﬁct or thin gwfu%ﬁdone here&gﬁﬁer sfmy said Attorney(s) shall be
bindinguponrmys and assigns whetherthe same
shall have beendone béfore drherzevodatioh of this instrsment unless and until
reliable intelligence or notice thereof shall have been received by my said /ttorney(s) and by the
person, firm or corporationdealing with my Attorney(s)pursuant 1o the powers herein granted. This
Power of Attorney may be revoked only by 2 writicn instrumentof ravocation that identifies the
Power of Attorney revoked and is signed by the principal. A revoeation is not effective unless the
Attorney(s)-in-Factor otfier person relying on the Power of Attorney has actual knowledge of the
revocation.

Givingand granting untomy said A ttorney(s)full power to do cvery act necessary to be done as fully

application, or accumulation made, or other action taken in reliance upon the powers herein granted.



IN WITNESS WHEREOF, I have hereuntoset my hand and seal to this Durable Power of Attorney

consisting of four (4) typewritten pages, this page included, on this 24th day of March, 2017
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Before me, the undersigned, a Notary Publicfor Lake County, State of Tndiana, personally appeared
MARIO R. DEL SANGRO and acknowledged the execution of the foregoing Durable Power of Attorney
by mark above, which said mark'was made due to his physicaldisability.

Witness my hand and seal this 24th day of March, 2017. ‘ v
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Resident of I.ake County
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I affirm under'the penalties ‘ 71 have taken reasonable care to
redact each Social Security Numbérinithis document, uriless required by law.
Cori A. Mathis, Attorney at Law

THIS INSTRUMENT PREPARED BY:
Cori A. Mathis, Esq. (#31617-45)
HILBRICH CUNNINGHAM DOBOSZ VINOVICH & SANDOVAL, LLP
2637 - 45th Street
Highland, Indiana 46322
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