¥

A.  Powers. Ac
attorney inco
this Power of

to them: =
real p
tangible
bond,
banki
busin
insure
benef
gift tr
fiduci
claim:
famil;

benefit

Tecorc
estate
all otl

_ [Note: Thoug

delegation [IC 30-5-

power of attorney co

: \/

POWER OF ATTORNEY

OF

Principal
TO

Gina Morris
Attorney Tn Fact
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- I, as principal, designate and name the person whose name appears above to be my attorr_xéy in fact.
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Any power I do not wish to incorporate into this Power of Attorney I have deleted by lining out and writing
my initials opposite the deletion. Any power to be modified or added I have modified or added as follows: [and
have verified by writing my initials in the space provided here in the margin.]

_N/A_
_N/A

IN FURTHERANCE OF THESE POWERS, I give my attorney in fact power to act on my behalf and to do
for me and in my name those things which such attorney deems expedient to and necessary to effectuate the intent
of this Power of Attomey, as fully as I could do for myself. ‘

AMOUNT §_ 25

B. Reservation of Power to Act and To Revoke. I reserve unto myself, ho%gber‘tﬁsﬁs&gﬁ @gsam"—own
behalf and also to revoke or amend this Power of Attorney.
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Chapters of Statute Also Applicable. The following chapters of the Statute also apply to this Power of
Attorney and acts performed under it:

Definitions [IC 30-5-2] Reliance [IC 30-5-8]

General Provisions [IC 30-5-3) Liabilities [IC 30-5-9]

Duties {IC 30-5-6] Termination [IC 30-5-10}

Lnablllty of Attorney in Fact. As penmtted by IC 30-5-9-5, I, as principal, spec1ﬁcally provide that my
attorney in fact is liablc only if my attorney in fact acts in bad faith.

Reliance on Power of Attorney. In addition to provisions of the Statute regarding reliance, the holding
institution(s) named in this Paragraph E and the banking institution named in Paragraph F may rely on this
Power of Attorney being in effect unless I shall have executed a proper instrument revoking or changing it
and delivered such instrument, or caused it to be delivered, to such person(s):

Holding Institution Type of Account Account Number

All other persons to Whotn E&meﬂmmﬂjlmmpdmemf n its being in effect unless

G. Duration of

sc of Attorney. SEEECTONLXONE OF THT

I shall bave executed 4 proper lnm@qgm@}gﬁiﬁzxMEmrded such instrument, or caused it to be
- recorded, in the Office of the Recorder of LAKE County, State of Indiana
F. Safe Deposit Box. I have a safedepositibox, Number e . , at
(Banking Institution) (Branch) (City)

I give my attorney in fact power to enter or have access fo that hox and to any other safe deposit box in my name
either individually or jointly with any other person. I give the power 2150 to remove property from such box and
add property to it, and to relocate such box within the banking institution or at another, Powers here given are in
addition to those incorporated into this Power of Attomesrby reference.

WING PROVISIONS BY

STRIKING ¢ PPLICABLE PROVISIONS:ir: case of insufijc ing, provision (a) applies]:
a. This ] ttorney is not tennmat.,d by my incapecity

d. \ This 1 ney, terminates‘onmit ,
\ €)

c., Thls Poh(g:r of Attomney terminatés upon my mcapaclty or on

A

N "\\ whwhever ﬁrst bccurS\ AN

\

\ (Tlma. N kN

- : : at
* (Date) A h )

Revocation of Prior Powers. I do not revoke all powers of attorney I signed before the date of this Power

of Attorney. Revocation does not affect the validity of an act performed under a prior power of attorney.
In case of failure to strike, prior powers are revoked.

Guardians. If protective proceedings for my person or for my estate, or for both, are commenced, I

nominate Gina Morris as guardian of my person, and Gina Morris as guardian of my estate, to serve in each
case without bond as may be permitted by law.
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J. Successor Attorney in Fact. Asa succeésor to my attorney in fact I designate and name my son, Charles
E. Morris. Such successor shall become my attorney in fact when the person(s) first designated and named
has/have failed or ceased to serve as specified in the Statute, or has/have declined to serve.

By giving me written notice while I am not incapacitated, my attorney in fact may resign or decline to serve.
During a period of my incapacity, my attorney in fact shall continue to serve until a successor attomey in
fact is authorized to act under this Power of Attorney, whether designated and named in this Power of
Attorney as such successor or selected by a court of competent jurisdiction to be such successor.

K Binding Effect. Any act or thing performed by my attorney in fact under this Power of Attorney binds me

and my successors in interest, as the Statute provides.

Signed this 28th day of _December_, 2012, in three (3) counterparts, each of which shall be considered -

an original.

Counterpart No,__2 Document 1s
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Principal’s Social Security Number

1474 Shell Street
Prineipal’s street or other address

Hammond, IN 46320
Pringipal’s City, State and Zip Code

STATE OF INDIANM ) -
)SS
COUNTY OF )

Before me, t rsigned, a NotaryiPublicsin and-for said Count: ate, this __28th __ day of
December , 2012, v appeared the prisicipal named above, ; Power of Attorney, and
acknowledged the e; ss the voluntary feiand’deed of the e uses and purposes therein
stated.

IN WITNESS WHEREOF, ] have hereunto set my hand and official seal the date and year last above written.

C)f]ﬂmm U}’IMJ

Jennifer Wheeler

My Commission Expires: Resident of County. This instrument
prepared by Minh C. Wai. Esq. , Attorney at Law.
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