POWER OF ATTORNEY / =4
/ oF =
N<
MARY JAYNE BORJAN O
ARTICLE |
x 8
DESIGNATION OF AGENT ff = e
rj;?,lzv S m}":bi
o Ay
I, MAR or AN @OIEAERE dads oo 'cgér’ipetegt adgﬁ"o
do hereby de mj Qil&l; Wy e’ and |anl£Ib.._
Attorney-in-Fe Nﬁi !/ ng=my; Agent ?ﬁﬁ
authority and mlm(ﬁgﬁq@ﬁk @iﬂe’?‘%@l’? and_g]weanh c%’}re,::»
decisions for me inamy name. p Eﬁe%‘}% %t% & (% rizeq in thls cument: o w
If my Attorney-in-Fact as hereinabove designated ‘and appointed should die,
become mentally or physically incapacitated, resign, refuse io.act, or become unavailable,
I then and do hereby designate and appoint my daughter LISA JOHNS and/or my son-in-
law TERANCE SPICER as'my successor Attorneys-in-f SA JOHNS or TERANCE
SPICER may act independently and individually as my successor Agent pursuant to this
durable Power of Atiormey
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ARTICLE NIl
GENERAL ASSET, FINANCIAL AND HEALTH CARE POWERS

My Attorney-in-Fact is authorized, in her sole and absolute discretion from time to
time and at any time, with respect to any and all of my property and interests in property,
real, personal and mixed, and matters affecting my financial and personal interests, by
way of illustration and not intending any limitation, to proceed on my behalf as stipulated

under the following sections of the indiana Code governing Powers of Attorney: 7S -
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IC § 30-5-5-3

IC § 30-5-5-4

IC § 30-5-5-4.5
IC § 30-5-5-5

IC § 30-5-5-6

IC § 30-5-5-7

IC § 30-5-5-7.5

IC § 30-5-5-8

IC § 30-5-5-9

IC § 30-5-5-10
IC § 30-5-5-11
IC § 30-5-5-12

IC § 30-5-5-13

IC § 30-5-5-14

IC § 30-5-5-15

IC § 30-5-5-16

IC § 30-5-5-17

IC § 30-5-5-18

Conferring general authority with respect to tangible personal
property transactions.

Conferring general authority with respect to bond, share and
commodity transactions.

Conferring general authority with respect to retirement plans.
Conferring general authority with respect to banking transactions.
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Conferring 0 authority with respect 10 beneficiary transactions.
Conferring general authority with respectto gift transactions.

(Noiwithstanding the foregoing, there shaligbe no limitation on the
size or value of any gifts made by my Agents, including any gifts

made to/my Agents, puisuant to the planning provided for below in
Article IV.)

YL

Conferring geng{‘\?"'i,—' :?':'/""‘,ij;h respect to fiduciary transactions.
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Conferring gengral avthority With respect t 1d litigation.
 generalautibity with res; aintenance.

Conterring general authority with respect to benefits from military
service.

Conferring general authority with respect to records, reports, and
statements.

Conferring general authority with respect to estate transactions.

Conferring general authority with respect to health care powers.

Conferring__general authority with respect to withdrawing or
withholding of medical treatment on behalf of the principal.

Conferring general authority with respect to delegating authority.
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IC § 30-5-5-19 Conferring general authority with respect to all other matters.

| hereby incorporate by reference all the powers granted an Attorney-in-Fact under
Indiana Code Sections 30-5-5-2 through 30-5-5-19 and grant these powers to LAURA
~ SPICER or her successors under this document.

ARTICLE IV

MEDICAID PLANNING
A In addi Fe ig, My AUOINEy<iieract e authority to do
Medicaid (anc = Jrgmeﬁtr&ﬁfe. Q alf to protect and
preserve my ¢ o IE A tip ca at | may receive
benefits from ,N%n Imm ted to icaid and the VA
pension program); indilidiad ecauthenity tos the property of

the Lake County Recorder!
A. Make gifts of any or all of my assets;

B. Purchase assetsihatareexemptor notcounted in detenmining qualification under
the Medicaid resource test;

C. Loan or transfer assets; and

D. Create, revokeog@amend any trust tonqualify for these benefits or to protect my
assets from claims or liens of greditersuif laws, regulations, rules or administrative
interpretations change.

ARTICLEY

T 1A I\ 7 T\ Iy

WITH INTERNAL REVENUE SERVICE

| grant to my acting Power of Attorney the rights granted under the IRS Power of
Attorney and Declaration Representative Form 2848 to have access to all of my files and
records with the Internal Revenue Service Department, to secure copies of ali prior
income tax returns filed by me as well as gift tax returns and corporate tax returns filed by
me. In addition, in the event that | am incapacitated, my acting Power of Attorney shall
have the authority to sign all tax returns required on my behalf. My Power of Attorney is
authorized to receive and inspect confidential tax information and to perform any and all
acts that | can perform with respect to the tax matters, which would include the authority
to sign any agreements, consent, or other documents. In addition, | grant my Power of
Attorney the right to receive refund checks, the power to sign returns and the power to
execute a request for disclosure of tax returns or return information.
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ARTICLE VI
PROVISION APPLICABLE TO ARTICLE Il

With respect to Article Il (general asset and financial powers), it is to be
understood that the authority | have conferred to my Attorney-in-Fact in no way is
intended to limit or restrict my own authority or decision making capabilities covering such
powers and authority as long as | remain mentally competent.

Furthermora. thie nower of attornev and tha authority | have conferred and
specified und: 19 Sitail i€ifiaiii i iLieiOrce 1til such time as |
may hereinaft am%ﬂﬁ&ﬂu same shall not be
ot by m - - NSO FFFCIARY

This Document is the property of
the Lake CORHEREtorder!

THIRN-PARTY RFLIANCF

No person who relies in good faith upon any representations by or authority of my
Attorney-in-Fact, shallbe liable to me, my estate, my heirs or assigns for recognizing such
representations or authority

NOM
In the judicial procesghing 15 ; rdianship over my
person or pro, 1ominat yAtEey-i A CER, hereinabove

designated ar tQ be guardian. tn the ev ies, resigns, or is
unable to serve, then i nominate LISA JOHNS and TERANCE SPICER as my alternate
guardians.

ARTICLE IX

EFFECTIVE DATE

This durable power of attorney shall become effective this 15th day of September,
2014.
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ARTICLE X
HEALTH CARE POWERS AND HIPAA AUTHORIZATION

This provision clarifies the authority with respect to health are powers and religious
tenets under Indiana Code § 30-5-5-16. In addition, my attorney in fact is authorized to
complete any HIPAA compliant authorization required for release of protected health
information, and any health care provider, including but not limited to physicians, medical
facilities, laboratories, hospitals, nursing homes or any long term care facility, clinics,
psychologists, psychiatrists and any related psychological or psychiatric testing or treating

facility or hospita! who receives such an authorization for release of information may rely
on this authori ”dlcwu%; mealth nay be requested
by my attorne M o= ling my physical,

mental or be KWM% 3 iding testing for
dangerous coi i Jlﬁ Q Yirus, > or other imaging
studies, other diagn Eliciteéd oeportseant mmplother informafionfas may be requested by
my attorney in fagt. Myﬂﬁgrng\k@(fﬁphmey Rs& apd disclose such protected health
information for any stated reason related 'to my care, including but not limited to
evaluation of my competence, arranging for the provision of medical or psychiatric care,
medication and prescriptions, insurance issugs;evaluaton-of.ny care, litigation on my
behalf, arranging for my care and custody, and referral requests. | understand that this
authorization is revocable at any time and that my revocation must be in writing and sent
to my health care providers named herein and that any revocation will not apply to any
information that has already been released i response to this authorization. Provided
however, that my disability, lncompetence or incapacity shall not revoke this HIPAA
authorization. Further, | understand angntard: that this HIPAA authorization shall also be
revoked in the event of my revocatlon Jf ihis power of attorney.

1. This durable power of attorney is intended to be valid and given full faith and
credit in any jurisdiction or state in which it is presented.

2. My Attorney-in-Fact shall not be entitled to any compensation for services
performed hereunder, but shall be entitled to reimbursement for all reasonable expenses
incurred and paid, including transportation costs, as a result of carrying out any provisions
of this instrument.

3. My Attorney-in-Fact, including her heirs, legatees, successors, assigns,
personal representatives, and estate, acting in good faith hereunder, are hereby released
and forever discharged from any and all liability (including civil, criminal, administrative or
disciplinary), and from all claims or demands of all kinds whatsoever by me or my heirs,
legatees, successors, assigns, personal representatives, or estate, arising out of the acts
or omissions of my Attorney-in-Fact, except for willful misconduct or gross negligence.
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4. My Attorney-in-Fact is authorized to make photocopies of this instrument as
frequently and in such quantity as she shall deem appropriate. Each photocopy shall
have the same force and effect as any original.

5. If any part or provision of this instrument shall be invalid or unenforceable, such
part or provision shall be ineffective to the extent of such invalidity or unenforceability
only, without in any way affecting the remaining parts or provisions of this instrument.

6. This instrument, and actions taken by my Attorney-in-Fact properly authorized
hereunder, sha!! be binding upon me, my heirs, successors, assigns, legatees, guardians
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IN WITNESS WHEREOF, | have hereunto executed this Durable Power of
Attorney this 15th day of September, 2014.

STATE OF INI
COUNTY OF |

Before
personally apj
foregoing Gen

WITNE:

My Commission expires:

9/6/2022

»& my hand and notag

Mary Josnw Lpagar

U MARY JAYNE BORJAN

Documentis
NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!
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g, the undersigned, a Notary Public in jand for said County and State,
ared MARY AJAYNE BORJAN"whofacknowledged the| execution of the

al Durabie Power ot Attorney this 15th day of September, 2014.

>tary Public
Resident of Lake County
‘wuonm«,“
e"“\“.z&'}*m F
;.,‘\ s S omtiona, a_:’-
Fo N )
o x&.?:”‘%ﬁ JR :
i 3 %

This instrument prepared by: Gary P. Bonk, Attorney; 900 Parker Place, Suite A,
Schererville, IN 46375; (219) 864-7800



