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ROBERT LEE
JIPPING

POWER OF ATTORNEY
made this

;_L-dny of June, 2017.

1. |, ROBE dis 60417,
hereby on%m%G Irving Park
Road, Chicago; || INERIBIE)F FLCIA
(NOTE: You may o/ Bieiep-idepieusingivafiormis the property of
as my attorne fact (my "@hne) i R@(mpdep!xld actin pe ) with respect to the

following powers, as defined In section 3-4 of the "Statutory Short Form Power of Attarney for Property Law" (including all
amendments), but subject to any limitations on or additions to the specified powers inserted in pardgraph 2 or 3 below:

(YOU MUST STRIKE OUT ANY ONE-QR MORE - GF THE FOLLOWING CATEGORIES OF POWERS YOU DO NOT WANT YOUR
AGENT TO HAVE. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT
CATEGORY TO BE GRANTED. TO THE AGENT. TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE

TITLE OF THAT CATEGORY.)

{a) Real! astate transactio

(b) Financial institution trangactions.

(c) tock and bond sactions.

(d} Tangible personal property fransactions.

(e) Safe deposit box transactions. e,

® Insurance and annuity transactions. <AL 7

0)) Retirement plan transactions. Q’L@*/,“ :

{h) Social Security, employment and rﬂ‘,, 1y sefvice beneis,
U] Ta s = =N bt
0) Cle itigationg = 3
k) Co PMaption transactnoné/ ) S
0] Bu %, B
(m) Bo 15 N

{n) Est

(o) All { Y |

(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER OF ATTORNEY
IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2. The powers granted above shall not include the following powers or shall be modified or limited in the following
parliculars {here you may include any specific limitations you deem appropriate, such as a prohibition or conditions on the sale of
particular stock or real estate or special rules on borrowing by the agent):

! glve and grant unto my agent full power and authority to do and perform-all and every act and thing whatsoever,
requisite and necessary to be done in and about the premises, as fully, to all intents and purposes as | might or
could do If personally present at the doing thereof, with full power of substitution and revocation, hereby
ratifying and confirming all that my agent shall lawfully do or cause to be done by virtue hereof.
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3. In addition to the powers granted abave, | grant my agent the following pawers (here yau may add any other delegabie
powers including, without limitation, power to make gifts, exercise powers of appointment, name or change beneficiaries or joint
tenants or revoke or amend any trust specifically referred to below):

a) My agent shall have the authority to make gifts from my estate to or for the benefit of my spouse or
children (including my agent) and my grandchildren. This authority shall specifically include the power, with respect to any
trust created by me during my lifetime or under which ! possess a general or special power of appointment, to direct the
trustee to make distributions of income or principal to me for the purpose of making such gifts. The trustee may accept as
genuine any written direction signed by my agent, and shall have no obligation to investigate the ultimate disposition of
any such distributions.

b) My agent shall have the authority to make such charitable gifts as | have been in the habit of making

and may make such other charitable gifts as in the circumstances my agent believes [ would make If able.

c) My agent shall have the authority to compensate separately any brokers, attorneys, auditors,
depositories, real estate managers, investment advisors and other persons (including my agent and any firm with which
my agent is associated without reducing compensation in any capacity).

d) My agent shall have the authority to transfer any part or all of my assets to the Trustee of any revocabie
trust of which | am the grantor to be dealt with pursuant to its terms from time to time In effect.

e) My agent shall have the authority to apply for, continue or terminate any benefits from any state or
federal government or agency or department thereof, including but not limited to Social Security, Medicare and Medicaid.

Myv agent shail have the authority to have full access to my emalls my emalil accounts, my websites, my

f)
blogs, and shall hav
agent shall have full
Yahoo, Twitter, Link
receive a refund of a
service providers, o
agreement that | havi
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exclusion allowed for
and (b) gifts that qu
considering all other
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& me}. My agent shall have full authority to dea \\
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it ey-in-fact shaftidear’appropriate; and
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never need again (and pay all costs thereof); and, as an alternaﬁve to such storage and safe-guarding, to transfer custody
and possession (but not title) for such storage and safekeeping of any such tangible personal property to the person, if
any named in my will or revocable living trust as the recipient of such property; and to make advance arrangements for my
funeral and burial, and such other related arrangements as my attorney-in-fact shall deem appropriate, if | have not done
so previously; to receive, open, read, respond to and redirect my mail; to enter any mail hox which | shall have hired or
rented, whether at a United States Post Office or elsewhere, and to surrender the box and terminate the lease at the
discretion of my attorney-in-fact; to represent me before the U.S. Postal Service in all matters relating to mail service; to do
all things necessary to change domicile; to establish, cancel, continue or initiate my membership in organizations and
associations of all kinds, to take and give or deny custody of all of my important documents, inciuding but not limited to
my will, codiclls, trust agreements, deeds, leases, life insurance policles, contracts and securities and to disclose or
refuse to disclose such documents; to obtain and release or deny information or records of alf kinds relating to me, any
interest of mine or to any person for whom | am responsible; to effect my resignation as a member or officer of any
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. organization or entity, or as a trustee, executor, personal representative, or other fiduciary of an estate or trust, however

denominated.

My agent shall further have the authority to amend or revoke any trust made by me during my lifetime,
notwlthstandlng any contrary language in said agreement.

k. I place no other limitation on my agent other than that which | have described in the foregoing
paragraphs, and | further provide that my agent shall not be liable for any act or failure to act in the absence of my agent's

own bad faith.

(NOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE AGENT
TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE

STRUCK OUT.)

4. My agent shall have the right by writfen instrument to delegate any or all of the faregoing powers involving discretionary
decision-making to any person or persons whom my agent may select, but such delegation may be amended or revoked by any
agent (including any successor) named by me whao is acting under this power of attorney at the time of reference.

(NOTE: YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN ACTING
UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO
BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

‘power of attdmey.

5. My agent 50
[ ]
(NOTE: THIS POWEF .B(}(@lmn&nlgtls N ND IN ANY MANNER.
ABSENT AMENDMER SATION, THE AUTHORITY GRANTED IN THIS POW RNEY WILL BECOME
EFFECTIVE AT THE - m UNTI SS A LIMITATION ON
THE BEGINNING Df ﬂ]?ﬁmmm 'OR BOTH) OF THE
FOLLOWING:)
_ Thls Document is the property of
6. (AJ ) Thigpowaf of atto

(NOTE; insert a future d
physician that you are in¢

AT

determination that you a
this power to terminate f

(NOTE: IF YOU WI
SUCCESSOR(S) IN TF

8. If any agent na
agent, | name the
such agent:

Mary Beth Jipping,

For purposes of this p
adjudicated incompeten
as certified by a license
EVENT A COURT DE(
RETAINING THE FOLL

APPOINTMENT WILL SERVE

me effactive on ;, _ thedate hereofy . 1
or event duri ﬁ es Q ¢ tisability or a w

citated, when you want this power to first take effect)

his pow ney shall te n:_my death  ~_ {NOT ture d
ot under a legal disability or a written determination by your physician that you are n
“to your death,)

TO NAME SUGCESSOR AGENTS, INSERT THE NAME(S) AND Al
‘OLLOWING PARAGRAPH

:d by me shall die, become incoripeient, resign or refuse to
owing (each to act alone and,suegessively, in the order namex

Yaboken, New Jersey:‘" f
3 erson shall be’cansidereid {o-bg Incompetent if and wt
»erson or the perscnisiunabile\(o give rrompt and int
YE: IR YOU WISHIIGTNAMEYCUR AGENT AS Gt
- YULD BE APEOINTED, YOU MAY

1 y
oy

a!

PN Ooo

YOUR AGENT TO ACT AS GUARDIAN.)

u‘ll—l\h\)lur\l‘u WELITARE, O wiv L ATV e

in determination by your

or event, such as a court
ncapacitated, if you want

RESS(ES) OF SUGH

scept the office of
as successor(s) to

son is a minor or an
n ta business matters,
JUR ESTATE, IN THE
RED TO, DO SO BY
I FINDS THAT SUCH

IF YOU DO NOT WANT

9. If a guardian of my estate (my property) is to be appointed, { nominate the agent acting under this power of attorney as
such guardian, to serve without bond or security.
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10.1am fully informed as to all the contents of this form and understand the full import of this grant of powers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law or otherwise to engage in
the practice of law unless he or she is a licensed attorney who is authorized to practice law in lilinois.)

11. The Notice to Agent is incorporated by reference and included as part of this form.

Dated June 32017

——"
Signed Q%.g :
ROBERT LEE J NG

(NOTE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT'{S NOTARIZED AND SIGNED BY AT LEAST ONE
ADDITIONAL WITNESS AND YOUR SIGNATURE 1S NOTARIZED USING THE FORM BELOW. THE NOTARY MAY NOT ALSO

SIGN AS A WITNESS)

The undersigned witness certifies that ROBERT LEE JIPPING, known fo me to be the same person whose name is subscribed as
principal to the foregoing power of altorney, appeared before me and the notary public and acknowledged signing and delivering the
instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth. | belleve him or her to be of
sound mind and memory. The undersigned witness also certifies that the witness is not: (a) the attending physician or mental health
service provider or a relative of the physician or provider; (b) an owner, operator, or relative of an owner or operator of a health care
facility in which the principal Is a patient or resident; (c) a parent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either the princlpal or any agent or successor agent under the foregoing power of attorney, whether such relationship
is by blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Cacorciwitness, nave v or o1 o1 e ot O B TCTATE! 1you vish fo fiave 2

June 2%, 2017

(SECOND WITNESS) dnaEitmes \Becmnemtmmhe nlye ngof e i5.be the same person whose
name is subscribed as principal to the foregoipg power of attorney, ap d b me 2nd the nc public and acknowledged
signing and delivering the instrument ﬁl@ Mﬁﬂl B:ty lh uses and nses therein set forth. |

believe him or her to be of sound mind and memory. The undersigned witness also certifies that the witness [s not: (a) the attending
physician or mental health service provider or a relative of the physician or provider; (b) an owner, operatcr, or relative of an owner
or operator of a health care facility | “h the atlent ¢ jent; (c) a ling, descendant, or any spouse of
such parent, sibling, or descendant of either the principal-orany agentorsuccessor agentunder the foregoing power of attorney,
whether such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing power of

aftorney.

.

June 222017 . % AR, —/:“rv" ﬁ N it

T Witne

State of llinois

)
K
)

County of Cook
The undersig npotanyg pubhc in and for the Above-caunty eré'state, certifies that ROBER E JIPPING, known to
me to be the same per: se name is subscribed 2 princlpal to the ‘oreqolng power of attornes -ed before me and the
witness(es) e\ men_ (and _ Sell a2 il mein B acknowledged signing
and delivering the instrt free and voluntary act of the pﬁncnpal jor the uses and puyp set forth, (and certified
to the correctness of the the agent(s)). AAAARAANANAAAANAASY
: OFFICIAL SEAL $
June 2% 2017 — HY.J GROENEWOLD  $
- ' NOTARY PUBLIC - STATE OF ILLINOIS  $
MY COMMISSION EXPIRES:062120 &

e Z £
My commission expires: Junc;/ . 2020 -
(7]

¥ Notary Public

| affiemi, under the penalties for parjury,
that | have teken reasonable cz?:'tjo v
redact each social security number in
Hinois Statutory Short Form this document, unless required by law.
ower 0 or| far Pri
F e ™ Narme j@w G D
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EXHIBIT "A"

Property Address: 1212 Bluebell Trail, Scherervilie, IN 46375
File No.: 17-25011
The North 37.0 feet of the South 118.1 feet of Lot 28, by parallel lines as measured along the East line the.reof, in

Auburn Meadows Subdivision Phase 1, an Addition to the Town of Schererville, recorded in Plat Book 90 page 98 and
amended by Piat of Correction recorded in Plat Book 91 page 6 in the Office of the Recorder of Lake County, Indiana.




