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O/J(NW \IOVZ0%D POWER OF ATTORNEY

I, MARY A. ELIPANI, a resident of Dyer, Indiana, hereby create a durable Power of -
Attorney, "Power", and appoint the following persons as my Attorney In Fact, in the order i ich
their names appear, with power to act for me according to Indiana Code I.C. 30- 5 5, as it noweexists

or as it may be amended in the future: -
BASIL J. ELIPANI S
RICHARD P. ELIPANI o
KENNETH J. ELIPANI cn
DONNA M. HERBECK ~
WILLIAM B. ELIPANI
A Successc shall be replaced as 5 and the next
Successor Attornes I&ﬂﬂum@,ﬂtﬂl&u the prior named
sty - SR A L z2E 4 .
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1. POWERS: ThxshDocum(ént is the property of g% ?__3 : g%ﬁ
T
I give my Attorfiey In Fatct, ﬁlc{ﬁﬁﬁg an;) e sor omeyej'};Fact the vers@ngam@ m‘;?agg‘j
this Power. These powers are granted npon the condition they will be used for my =neﬂ%&51 ommy VX
behalf and will be exercised Lyiil) 4 fiduciai .«apaCit}' — f“)"‘lp
m =
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(a) TRUST AGREEMENT | Authority with respect vefing and conveymg‘" my

assets to the then) Trustee of \my Trust dated July 10, 2002, as the same may be
amended from time tg time before my death:

(b) REAL PROPERTY. Authon*v wlth respect to real property transactions pursuant

to LC. 30-5-5-2; R

() TA? T&SONAL%‘ROPERTY EAjélthon'ty with resy angible personal
prop stions pursuari?$eJ:C S0-355-3;

@ BOI ND COMMODITY  Authority »ond, share, and

commodity transactions pursuant to L.C. 50-5-5-4." This authority includes the power
to purchase United States Government obligations which are redeemable at par in
payment of estate taxes imposed by the United States Government;

(e) BANKING Authority with respect to banking transactions pursuant to I.C. 30-5-5-5,
including but not limited to, the authority to have access to any and all safety deposit
boxes in my name, and to open, inspect, inventory, place items in or remove items from
and close any safety deposit boxes;

® BUSINESS. Authority with respect to business operating transactions pursuant to

1.C. 30-5-5-6; ,
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INSURANCE. Authority with respect to insurance transactions pursuant to I.C. 30-5-
5-7 provided that references in I.C. 30-5-5-7(a) (2) and (3) to "section 8" are changed to
"section 9." This authority shall include full power to apply for and otherwise deal with
medicare and medicaid benefits;

BENEFICIARY. Authority with respect to beneficiary transactions pursuant to 1.C.
30-5-5-8;

GIFTS. Authority with respect to gift transactions pursuant to I.C. 30-5-5-9;

FIDUCIARY. Authofity witl fiduciary™t i mt to I.C. 30-5-5-
% Document is
cLamvs A2 NIEEATONE ARG A 8- 1o clims and ligation
purst 30-5-5-11;

/ TB ocument is the property of

FAM1LY MAINTENANOE C Authdnitiatesspsct fo family mamtenance pursuant
to 1.C. 30-5-5-12;

MILITARY SERVICE. withority with respect to benefits from military service °
pursuant to 1.C. 30-5-5-13;

RECORDS. REPORTS., AND STATEMENTS. Authority with respect to records,
reports, and\staternents pursuant to LC. 30-545-14, including, but not limited to, the
power o execute on my behalf an&mcﬁc power of attorney required by any taxing
authority to allow my Aﬁomeyb}éeffjo}ﬁg‘t on my behalf before that taxing authority
on any returm Or iSsue; f X E
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DEL 1 h gating authority in

writing to one (1) or more persons as to any or all powers given to my Attorney In Fact
by this Power, pursuant to I.C. 30-5-5-18;

ALL OTHER MATTERS. Authority with respect to all other possible matters and
affairs affecting property owned by me pursuant to I.C. 30-5-5-19.

In the exercise of any powers described in this Power, my Attorney In Fact shall have full power
and authority to do and perform every act and thing necessary, proper or convenient to be done as fully
to all intents and purposes as I might or could do for myself. - 4
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Notwithstanding the foregoing, in no event shall my Attorney In Fact have any of the following
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(@) To benefit himself, herself, or any other person in any way that could result in any
part of my property being included in my Attorney In Fact's gross estate for federal
estate tax purposes, or cause any part of my property to be deemed to be the subject of a
taxable gift made personally by my Attorney-In Fact;

(b) To make any payment or application which discharges any legal obligation of my

Attorney In Fact;

(c) To possess the power to exercise any incident of ownership with respect to any
policy I own insuring the life of my Attorney In Fact;
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of any inter and which causes pIr(X
the Attome; ‘NOT OFFICIAL!
I ratify and confiro AN HHA T AOHH ﬁ%&r&%&&o%
granted in this Power. All doc h\ﬁ?&d@ﬂ
by my Attorney In Fact shall bind me, my estate, my heirs, successors and assigns:
2. EFFECTIVE DATE:
This Power of Attorneyishall not be affected by my subseque
of time, and shall be effective upon executio:
My disability or incapacity, for this purposp, mav be established by the follo
(a) A physician, licensed to practlcé,m the St&c;» where I am domi
certification, fes that I am unabf-:é LO care for myse]lﬂ Or manage my
(b) The ap; f ouardJan or con:;qrva\tor of my
competent ji

My disability or incapacity shall be terminated when:
(a) A physician (qualified as required above) certifies that I am able to care for myself, or manage

my affairs;

the owner
owned by

. under the authority

cuted, or delivered

ncapacity, or lapse

1g:

t the time of the

te by a Court of

(b) The termination of the appointment of my guardian or conservator by a Court of competent

jurisdiction.

My Attorney in Fact shall be fully protected and free from any liability for any payment,
application or accumulation made or other action taken in reliance upon such a certificate. If
proceedings are ever begun for the appointment of a guardian, conservator, or like representative
for my person or estate, it is my preference that whoever may then be serving or eligible to serve
as my Attorney in Fact under this Power of Attorney be appointed to that office.



A certified copy of the decree terminating my guardianship or conservatorship, or the
physician’s certificate, as required above, shall be attached to the original of this Power and
recorded in the same County or Counties as the original, if the original is recorded.

3. RELIANCE BY THIRD PARTIES:

To induce third parties to act in accordance with the powers granted to my Attorney In Fact in
this Power, I represent and warrant that:

(@) If this d

Successors,
liability incu
third party's

(b) The pos

In Fact's sigy

by third part
personally p:

(c) No pers:
the scope of
liability to m
Fact to exer
Fact be respq

4. TERMINA

I revoke all
revoke or amend thi
this Power. This Pc
document specificall;
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as fully authorized by me and with the same force and effec
ent, competent and 1 my behalf

who acts i reliance upon any representation of nty Attomey
y Attorney [n Fact's authority granted under this document st
my estate, my heirs, successors, or assigns for permitting my
e any. such power, nor shall any person'who deals with my
sible to determine or ensure t}}g_ Broper application of funds or
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my heirs,
iffered, or
before the

7 Attorney

be accepted

s if 1 were

Fact asto
| mcur any
ttorney In
ttorney In

‘operty;

-etain the right to
of those named in
s signed a written

> in writing by me

personally. Any revocation or amendment of this Power must be recorded in the same County or
Counties as the original, if the original is recorded.

S. AUTHORITY OF SUCCESSOR ATTORNEY IN FACT:

(@ Any Attorney In Fact named in this Power shall be considered to fail or cease to, serve,

when;

(1)

or

the Attorney In Fact dies, resigns, is adjudged incapacitated by a Court, cannot
be located upon reasonable inquiry, or if at one time was the principal's spouse and
legally is no longer the principal's spouse;
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a physician familiar with the condition of the current Attorney In Fact certifies in

writing to the immediate Successor Attorney In Fact, that the current Attorney In Fact is
unable to transact a significant part of the business required under this Power of
Attorney;

(b) The death of any Attomey' In Fact named in this Power may be established by the
affidavit of any person named herein as an Attorney In Fact; however, this is not
intended to be the exclusive means for establishing the death of any Attorney In Fact

then acting, or eligible
responsibility for the

person.
7.

named in this Power;

(© The resignati f any A In Fact 1 ier I
docur ! i
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by the ~idavit offasylpetsen(Gamed oy Bheamordeyrin Fact;
intended to be the exclusive means for establishing the inabilit
reasonable inguiry, any A Faet named m this F

(e) In the event any mdividual naned in this Power fails to, or geas:
Attorney In Factythe | individual shall have no furtber ppower und
except for any power as may be!delegated to the individual by my th
In Fact. Thisishall bedthe case even if the idual shall reappear af
he or she could not be located upownable inquiry, or if he or :
able to tramsact business. ‘\m ( ‘Q
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1 manag \d supervision

GENERAL PROVISIONS:

ished by a written
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ever, this is not

to locate, upon

to, serve as my
this instrument,
 acting Attorney
establishing that
> is subsequently

nt the individual
lian, and to have
1ty and physical

@ Persons dealing with my Attorney In Fact may rely fully on a photostatic copy of this

Power;

(b If any of the provisions of this Power are found to be invalid for any reason, this
invalidity shall not affect any of the other provisions of this Power, and all invalid
provisions shall be wholly disregarded;

(© All questions pertaining to validity, interpretation, and administration of this Power shall
be determined in accordance with the laws of Indiana;



B (d My Attorney In Fact shall not be liable to me or any of my successors in interest for
27 any action taken or not taken in good faith, but shall be liable for any willful
i misconduct or gross negligence;

(e I have received from my Attorney, a copy of those sections of Indiana Code 30-5-5
which are incorporated by reference in Section 1 of this Power. I have reviewed these
powers and am incorporating by reference herein those which comply with my wishes.

. This durable Power of Attorney is executed by me on July 10, 2002.

Documenyis: .
#' = 340
- NOT OFFICIAT!
STATE OF INDIA! This Dotument is the property of

COUNTY OF LAK the I.gake Cs (S)unty Recorder!

Before me the undersigned, 2 Notary Public for said Couniy and State, personally appeared MARY A.
ELIPANI, and acknowledged the execution of the foregoing Power of Attorney on July 10, 2002.

Kk prg s Lot

Deborah L. Domka, Notary Public
Resident of Lake County, IN
My Commission Expices: 08-31-2006
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| affirm. under the penalties for perjury, that have takmaso!:'able care to redact eac
social Security number in this document, uniess requl by law __i&
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