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DURABLE POWER OF ATTORNEY FOR HEALTH CARE

I, Wilbert L Beeks , of 1150 South Lake Street, Gary, Indiana, being of sound mind, voluntarily create
this Durable Power of Attorney for Health Care.

PRIOR DESIGNATIONS

I revoke any prior Durable Power of Attorney for Health Care.

APPOINTMENT OF HEALTH CARE ATTORNEY-IN FACT
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My attorney-in-fac
fact's powers inclu

- Full power
related heal
this docume
document, ¢

s authorizcd to act for iie in all maticis relating (o my health care. My attorney-m—

—
S,

but are not limited to: _

t, refuse consenfc,nr w1thdraw t:oasent to all medicat ical, hospital and

>atments and pmcedures on my behalf acce ishes as stated in
iy 5’;;7;Wﬁl "Health Care other similar type
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Full power to make decisions on whether to provide, withhold, or withdraw artificial nutrmon
and hydration on my behalf, according to my wishes as stated in this document, or as stated in a

separate Living Will, Health Care Directive, or other similar type document, or as expressed to

my attorney-in-fact by me;

Full power to review and receive any information regarding my physical or mental health,
including medical and hospital records, in accordance with the Health Insurance Portability and

Accountability Act of 1996, 42 USC 1320d ("HIPAA™), and the Amen‘can Recovery and
Reinvestment Act of 2009 ("ARRA™);
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Attorney-in-fact
& I APPOINT Marcella R. Beeks, of 1150 South Lake Street, Gary, Indiana, to act as my Attorney-in-fact.

Governing Law

4. This document will be governed by the laws of the State of Indiana. Further, my Attorney-in-fact is
directed to act in accordance with the laws of the State of Indiana at any time he or she may be acting on
my behalf.

Liability of Attorney-in-fact
3. My Attorney-in-fact will not be'lia

. Successors or assigns for any action

taken or not taken under thi gross negligence.

Effective Date
6. This Power of £
incapacity or m

finding of my mental
f Attorney.

Powers of Attorne
7 My Attorney-in

Initials

£ A ALl
a Jd_gt S e M e s el AN ey

i.  Purchase, sell, exchange, accept as gift, place as security on loans, convey with or
without covenants, rent, collect rent, sue for and receive rents, eject and remove
tenants or other persons, to pay or contest taxes or assessments, control any legal
claim in favor of or against me, partition or consent to partitioning, mortgage,
charge, lease, surrender, manage or otherwise deal with real estate and any
interest therein; and

ii. Execute and deliver deeds, transfers, mortgages, charges, leases, assignments,
surrenders, releases and other instruments required for any such purpose.
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b. Xi_w Maintain Property and Make Investments
To retain any assets owned by me at the date this Durable Power of Attorney becomes
effective, and the power to reinvest those assets in similar investments. In addition, my
Attorney-in-fact may invest my assets in any new investments, of his or her choosing,
regardless of whether or not they are authorized by any applicable legislation.

(A X _@’%mkmg Transactions

can do through an afforney=i

-fact with a bank or other financial

the power to:

and withdrawals,
ith respect to any such
y orders, warrants,
{irm, corporation or

d¢emed necessary by

ocess, including the

iv. ellér transfer any note, security,

V1. ts necessary to or from any bank or

financial institution.

d. X_/W_gnmwmmons

To take any action my Attorney-in-fact deems necessary with any business that I may
own or have an interest in by doing any act which can be done through an attorney-in-
fact. This power includes, but is not limited to, the power to execute, seal and deliver
any instrument; participate in any legal business of any kind; execute partnership
agreements and amendments; to incorporate, reorganize, consolidate, merge, sell, or



Power of Attorney Page4 of 11

dissolve any business; to elect or employ officers, directors and agents; and to exercise
voting rights with respect to any stock I may own, either in person or by proxy.

2 )mg Insurance Transactions

To do any act that I can do through an attorney-in-fact with any insurance policy. This
power includes, but is not limited to, the power to pay premiums, start, modify or
terminate policies, manage all cash payouts, borrow from insurers and third parties
using insurance policies as collateral, and to change the beneficiaries on any insurance

policies on my lifg y-in-factwas already a beneficiary of any policy

before the sigpifig JH cy-in-fact cannot name himself or herself

as a benefieig

ise-dispose of, any and

t me. This power
nd the power to settle
in-fact deems

axes and to prepare,

refund checks; and
ii. government or its agencies, and
represent me in all tax matters, including the authority to negotiate, compromise,
or settle any matter with such government or agency.

h. X__WK/GovemmentBeneﬁts
To act on my behalf in all matters that affect my right to allowances, compensation and
reimbursements properly payable to me by the Government of the United States or any
agency or department thereof. This power includes, but is not limited to, the power to
prepare, file, claim, defend or settle any claim on my behalf and to receive and manage,
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as my Attorney-in-fact sees fit, any proceeds of any claim.

i X@j{ﬁ_ Retirement Benefit Transactions
To act for me and represent my interests in all matters affecting any retirement savings
or pension plans I may have. This power includes, but is not limited to, the power to
continue contributions, change contribution amounts, change investment strategies and
options, move assets to other plans, receive and manage payouts, and add or change
existing beneficiaries. My Attorney-in-fact cannot add himself or herself as a

beneficiary unless ic or she is already a designated beneficiary as of the signing of this

document.

Enance, education, benefit,
dent children, and
upport, any of which
imited to, the power

arty I may currently or

the power to

NDIAN

s

affect any trust, probate estate, conservatorship, or other fund from which I may receive
payment as a beneficiary. This power includes the power to disclaim any interest which
might otherwise be transferred or distributed to me from any other person, estate, trust,
or other entity, as may be appropriate. However, my Attorney-in-fact cannot disclaim
assets to which I would be entitled, if the result is that the disclaimed assets pass directly
or indirectly to my Attorney-in-fact or my Attorney-in-fact's estate.

m. XM&.ivinngstTmsacﬁons

To transfer any of my assets to the trustee of any revocable trust created by me, if such
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trust is in existence at the time of such transfer. This property can include real property,
stocks, bonds, accounts, insurance policies or other property.

M@ft Transactions

To make gifts to my spouse, children, grandchildren, great grandchildren, and other
family members on special occasions, including birthdays and seasonal holidays,
including cash gifts, and to such other persons with whom I have an established pattern
of giving (or if it is appropriate to make such gifts for estate planning and/or tax
purposes), in such amounts as my Attorney-in-fact may decide in his or her absolute
discretion, hayifig JE ces, including the gifts I made while I

was capabJ€ 9

»

« estate and my income
requirgrie

To
pa 2 : tate planning and/or tax

[

I have an established

n his or her absolute
he gifts I made while I
nd my income

¢, opOther persons, including
= and the care of my spouse and
dependent childr8 &y ot erks workers and others for the

y pfoperty and estate, at such

compensation and for such length of time as my Attorney-in-fact considers advisable.

Attorney-in-fact Compensation
8. My Attorney-in-fact will receive compensation as per the guidelines governing the compensation for

agents or trustees or other such legislated rate in the State of Indiana in addition to reimbursement of all
out of pocket expenses associated with the carrying out my wishes. If no guidelines or usual practices
exist for the compensation of an attorney-in-fact then my Attorney-in-fact will be entitled to
reimbursement for all out of pocket expenses associated with the carrying out of my wishes and may pay
himself or herself a reasonable amount based on the size of my estate.
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10.

11.

12.

13.

14.

Co-owning of Assets and Mixing of Funds

My Attorney-in-fact may continue to co-own assets and have any funds owned by him or her mixed
with my funds to the same extent that the co-owning of assets and mixing of funds existed before
operation of this Power of Attorney.

Personal Gain from Managing My Affairs

My Attorney-in-fact is allowed to personally gain from any transaction he or she may complete on my
behalf if the transaction is completed in good faith and with my Attorney-in-fact believing it is in my
best interest.

Document is
Delegation of A

My Attorney-in 2y ,@Q')Eum mmﬁh&c\ )erson of his or her

choosing. Any delegati diimstbeon writhe end stdie thewrtepiof the poficr dclcgated and the period
of time in whick the delegatihwillbdeffdclventy Recorder!

Nomination of Guardian oz Conservator
In the event that 2 court decides that it is necessary 10 appoint a guardian or conservator for me, I hereby

nominate my Attomey-in=fact to be considered by the court for appointuent to serve as my guardian or
conservator, or in any similar representative capacity,

Attorney-in-fact R estrictions
This Power of Aftorney is not subject to an] ¢ or restrictions other than those noted above.

Notice to Third §o3
Any third party s.a valid copy of thsiPaWer of Attorncy o d act under it. A third
party who relies le¢ representations of my Attorney atter relating to a

power granted by this Power of Attorney will not incur any liability to the Principal or to the Principal's
heirs, assigns, or estate as a result of permitting the Attorney-in-fact to exercise the authority granted by
this Power of Attorney up to the point of revocation of this Power of Attorney. Revocation of this Power
of Attorney will not be effective as to a third party until the third party receives notice and has actual
knowledge of the revocation.
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Severability

15.  Ifany part of any provision of this document is ruled invalid or unenforceable under applicable law,
such part will be ineffective to the extent of such invalidity only, without in any way affecting the
remaining parts of such provisions or the remaining provisions of this document.

Acknowledgment

16. I, Wilbert L. Beeks , being the Principal named in this Durable Power of Attorney hereby acknowledge:

a. I have read and understand the mature and effe his Burable Power of Attorney;
b. I recognize that this dogdmdl

broad powers over my assets, and that

these powers will corti
. I am of legal age-in th \ ar ofAttorney; and
Tam voluntarily & zc that the powers given in

this docurhe as specified within.

IN WITNESS WHEREO

this g! da

ey

2 11 the State of Indiana,

SIGNED, SEALED, /

in the presence of:

Witness Name: )
DIANP >

Address: J)28 5. 1/, ,‘ : el S QA0 '.!Jﬂ
A Wilbert L. Beeks (Principal)

Witness: (Sign)

Witness Name:
Address:
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NOTARY ACKNOWLEDGMENT

STATE OF INDIANA

COUNTY OF L ﬁllq

Before me, a Notary Public for { M [bef‘ i A@/%ounty, State of Indiana, personally appeared Wilbert
L. Beeks , and acknow!ed jorrof this instrument this ' day of August, 2017.

Carolyn Denise Allen
Notary Public Seal State of Indiana
Lake County . ‘
My Commission Expires, £0/11/20 .

L VY

Notary Public

(print nami)

My commission expires:
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WITNESS CERTIFICATE

I, Aﬂdnanyp )4 /U'(U’ , currently residing at 108 S, UVire ) 0 5%, inthe City of
54{2 Zz@ fj— _,inthe Stateof T /74/, /2, hereby acg;owledge that:

>
1 18 I witnessed the signing of the Power of Attorney of Wilbert L. Beeks dated this 5/ + day
of August, 2017.

2, I am an adult with capaci Attoxpey and | am the subscribing

witness thereto.

:ct of the Power of
reely and voluntarily

3. In my opinion,
Attorney at the (i
without any corp

4. I am not the Att y-in-fact's spouse or

other family me

(Signature of Witness)
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WITNESS CERTIFICATE

L _A 29 Cé i ,/U 7u/ , currently residing at [[0& 5 k.'g{g[ﬂ[a 7ﬁ in the City of

_/)éﬂé)mro'-' , in the State of .Z/?,/: ‘UJ o, hereby acknowledge that:

s
). I witnessed the signing of the Power of Attorney of Wilbert L. Beeks dated this ?/ day
of August, 2017.

2. I am an adult with capaci Attorxpey and | am the subscribing

witness thereto.

d effect of the Power of
ely and voluntarily

3. In my opinion,
Attorney at the (i
without any comp

4. I am not the Attor: o L y-in-fact's spouse or
other family mem

B -
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Record of people and institutions to whom I have given a signed copy of this document:

Date:
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Date:
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