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I, SHIRLEY A. LUCAS, now residing in Lake County, Indiana, do hereby make,
constitute and appoint MARK S. LUC_AS my true and lawful Attorney (hereinafter
sometimes referred to in the singular as "my Attorney") and in my name, place eand

stead, to exercise all or any of the following powers, upon such terms and ¢
as my Attorney, in his sole discretion, deems approprlate
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other election or power which T may now or hereafter have in respect of
the organization, dissolution or management of any corporation, and to
delegate the power to so vote by proxies or otherwise;
5. SECURITIES. To sell any of my property, whether real or personal or
mixed and to deliver any stock, securities, bond, deed or obligation;
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‘BORROWING AND LENDING. To borrow money and to make loans of
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AUTHORITY TO SIGN DOCUMENTS. To sign, seal, execute, deliver
and acknowledge deeds, leases, mortgages, security agreements,
financing statements, hypothecations, bills, bonds, notes, contracts,
agreements, receipts, evidences of debts, releases, satisfaction of deeds
of trust or mortgages, judgments and other debts and such other
instruments in writing of whatever kind and nature;

SAFE DEPOSIT BOXES. To enter and have access to any safe deposit
box to which I am entitled to access, and to place therein or remove
therefrom any property or documents;

BANK ACCOUNTS To deposit in my name and for my account, in any
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AX RETURNS. To prepare, sign and file returns of property or income
> other returns for iaxation by any taxing authority whatever, and to
lake any other agreemewitiyor sign any other imstruments with any
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proceedings, or otherwise deal with and settle claims and in connection
therewith to give full discharges and releases from the same;

EMPLOYMENT OF ASSISTANTS. To employ and compensate agents,
accountants, brokers, attorneys-in-fact, attorneys-at-law, tax specialists,
real estate brokers, licensed salesmen and other assistants and advisors;

ESTABLISH TRUSTS. To establish trusts for my benefit; and;
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"15. DELEGATING AUTHORITY. To delegate in writing to one (1) or more
persons any or all powers given to my Attorney.

16. GENERAL AUTHORITY., To act as my alter ego with respect to all
possible matters and affairs affecting property owned by me and that I
can perform through an attorney-in-fact.

PROVIDED FURTHER:

17. STATUTORY AUTHORITY. In addition to the powers and authority
granted to my Attorney herein, I do hereby adopt the provisions of
powers therein
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18. EALTHGCARE JINSURANCE PORTABILITYawAND ACCOUNTABILITY
CT OF1996. The Health Insurance Portability and Acgountability Act of 1996
1IPPA;, 42 USC 1320(d) and 45 CFR 160-16 forth specific requirements
ader certain circumstonces for the use and disclosure my individually
lentifiable health information and other medical records. I give my Attorney the
athority. to_bé treated as I woula be treated with respect to my rights regarding
e use and disclosure of my individually identifiable health information and other

iz includes past, prescni or future records

e diagnosis and freatrient of any illnesses.
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19. MEDICAID PLANNING. Additionally, gifts may be made to facilitate my
qualifying for the receipt of government benefits for my long term health
care and nursing home needs, (i.e. old age pension or medicaid benefits).
Any gifts made pursuant to this paragraph are to be made
unconditionally to my adult children or to other adults who are part of
my family as determined in my Attorney’s sole discretion. Such gifts
shall be irrevocable, and my Attorney is authorized to make such gifts so
long as my long term care is reasonably provided for by my Attorney
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from those assets subject to this Power, or otherwise during the time .
period I would be disqualified from receiving long term care and/or
medical assistance under the State of Indiana “Medicaid Program” and
the gifts are to those individuals who generally would take my assets
pursuant to my then existing testamentary plan. Any gifts may be made
outright or in trust and may include both real and personal property.
Any gifts made pursuant to this paragraph by my Attorney may also
include a gift to my Attorney so long as (i) said gift is part of my
established estate plan, if I have one, or pursuant to the law of intestate
succession if I were deceased; and (ii) it is made pro rata among all my
anticipated heirs as provided for in my established estate plan or
pursuant to the laws of intestate succession as may be appropriate. No
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MITATION ON AUTHORITY. Any authority grantec to my Attorney,
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at terin is defined in Section 2041 of the ndl Revenue Code) over
1y part or all of my cstate.

ATIFIC/A1ION. I hereby ratify and confirn: all that my /Attorney, MARK
LUCAS, shall lawfullydougr, cause to be done by virtue of this power

NIFICATION: e 1nde 7 my Attorney,
[ - )sses, damages,
and reasonable
ain or incur in
3 pit) v my Attorney in

this power of attorney.

REVOCATION. This power of attorney may be revoked, only by my
written revocation entered of record in the office of the County Clerk of
Lake County, Indiana. Any such revocation must be signed and
acknowledged before a Notary Public or other similar official authorized
to administer oaths.
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RELIANCE. My death or disability shall not revoke or terminate this
agency as to the attorney, agent or other person, who without actual
knowledge of my death or disability, acts in good faith under this power
of attorney. Any action so taken, unless otherwise invalid or
unenforceable, shall be binding upon me and my heirs, devisees, and
personal representatives. An affidavit, executed by my Attorney, MARK
S. LUCAS, stating that my Attorney did not have, at the time of doing an
act pursuant to this power of attorney actual knowledge of the revocation
or termination of this power of attorney, is, in the absence of fraud,
conclusive proof of the nonrevocation or termination of the power of that
time.
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ISABILLTY. “THIS POWER OF ATTORNEY, SHALL NOT TERMINATE
IN THE DISABILITY OR INCOMPETENCE OF SHIRLEY A, LUCAS, but

aall\continue in full force and effeci motwithstanding such disability or
\competence.
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.STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

-BEFORE ME, the undersigned, a Notary Public in and for said County and
State, on this date personally appeared SHIRLEY A. LUCAS, known to me to be the
person whose name is subscribed to the foregoing General Power of Attorney and
acknowledged to me that she executed it for the purposes therein specified.

Cg;IVEN UNDER MY HAND AND SEAL OF OFFICE, this _L;_K day of December,
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