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GENERAL DURABLEPOWER OF ATTORNEY

I, LEILA LEE BOTTS A/K/A LEE BOTTS, of Gary, Indiana, being at least
18 years of age and mentally competent, do hereby deugnate ELIZABETH D.
BOTTS of Oak Park, Illinois as my true and lawful attorney-in-fact. In the event that
my attorney-in-fact falls or ceases to serve, I do heréeby designate PAUL R. BOTTS of
Oak Park, illinois, as my successor attorney—m—tact to act with the same general
authority asis herem granted my attorney-in-fact.
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Real tions; Tan ble rsonal proper. 1 5; Bond,
share, and comr Jﬁﬁxﬁ _' g rating

transactions; Insurance uhnszl(; madzm' G1ft tra ctions;
Fiduciary tr: actmm Claims and lmgdtlon ‘amily maintenance; Benefits from
military serv Recorﬁc reports, and statements: Estate transactions; H calth care
powers inclu ng the poweRtO consent to P efuse healthicare on My be if, which
power-is more Specificallyset forth in the Appointivent of H ealth Care

Representative attachcd'to this General Durable Power of Attorney and incorporated
“herein by this referefice; Dclegating authority; as well as all othesghatte '

and I héreby ltif.y d'coniirm all that my attorney-in-fact shall do by virtue hereof.
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‘and the same has been recorded i the recorder’s omces 1 any, where the Power of
Attorney was previously'recorded, with appropriate reterence made therein to the
book and page number or instrument number of such recording.

Further, I agree to indemnify and hold harmless any person who, in good faith,
acts under this Power of Attorney or transacts business with my attomey—m—tact in
reliance upon this Power, without actual knowledge of its revocation.
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IV. GUARDIANSHIP:

In the event a judicial proceeding is brought to establish a guardianship over
my person or property, I hereby appoint ELIZABETH D. BOTTS to serve as
guardian.of my person and property. If ELIZABETH D. BOTTS is unable to serve
as guardian for any reason, I then appoint PAUL R. BOTTS as successor guardian of
my person and property.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this f _day
of . YW\ , 2004.
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Before me,a Notary Public in and for said County and State, peisonally
appeared LEILLA LEE BOTTS AJI/A LEE BOTLS, who _.,knowledgf the
execution of the foregoing General Durable Power of Attorney.
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2004.

State of Indiana

My Commission Expires: 1-26-09

This instrument prepared by:

MY COMM. E)(PIRES 1-26-09

Jeffrey V. Cefali, Attorney at Law
17 Main Street, Hobart Indiana 46342
"| aifirm, under the penalties for perjury, that | have taken
Socin Sowritynumberm
goiied by iaw.* Paula Bamick




