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L1 T, ShiclejiRBnilo exsentiyaf Lekd Gognty indiany; boifiz 2 2dulfEgd menfally>-
cormpetent do herby designtecidalpoifitanyrimstitu; duwiesdd. Smith, cureniy of Lakg

County, State of Indiana, as'my true and lawful Attorney-in-Fact, hereinafter som«times referred to
as my Agent, giving my Agent fll authority and power to make financis), asset management, and
personal decisions for me fn my name, place and stcad as auihorized in this document. In the event
that my wife, Shirlay R. Smith, cannot ox will not gerve or continue to serveas my Attormey-in-Fact,
then I designate and appoint my som, James T. Smith, as my Attorney-in-Fact with all the powers
and authority as specified in this decument.

21, 1 svoke all powers 0L Sitatiiey, General and/or e yfore granted by

meas principal 2 »all agency relafiopstipegresied under 20y wers, including
those of all suce nad or conternpiated therein ¥ 5 Appointment of

a Health Care Representative which is being executed contemporaneousty with this document.

3.1. My Atiorney-in-Fact is authorized, in her/his sole and absolute discretion, from time
to time and at any time with respect to any and all of my property and interests in property, real,
personal and mixed, and matters affecting my financial and personal interests, by way of illustration
and not intending any limitation, to proaceed on my behalf as follows:

3.1.1. RealProperty: General authority with respect to real property transactions

pursuant to LC. 30-5-5-2; and, in addition to the other powers listed therein, to purchase any type
of real property that is yﬂdered or can be made an exerpt resource under Medicaid Rules.
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ARY sonal qusactions: General authority with respect
to tangible petsonal pmperty transactmns pursum‘,lt to 1.C. 30-5-5-3; and, in addition to the other
powers listed therein, to purchase any type of personal property that is considered or can be made
an exempt resource under Medicaid Rules. '

3.1.3. Bopd.Share and Commodity Transactions: General authority with respect
to bond, share and commodity transactions pursuant to LC. 30-5-5-4. This authority shall inélude_
the power to purchase and sell bonds and commodities, including U.8. Government bonds, and to
purchase any other type of property that can be made an exempt or unavailable resource under

Medicaid rules.

3 General g ct to banking
transactions and E%WL&C posit box I may
bave and all ot W@FFICIAL! |

3 ansactions: with respect to
business operating ‘." rop erty Of

3.1.6. Insupar T eneral autho oniymthree ot to insurance
trangactions pur ntI.C 30 “-5—7 CHIcT —-‘Hengﬁ‘ to change beneficiaries or ownership, and to
exercise any rights to which Lmay be entitled, on any policy that ¥ own, and to apply for and
otherwise deal with Medicare and Medicaid benefifs.

3.1.7. Beneficinry Transactions: Genetsl authority with respect to bepeficiary
transactions putsvant to 1O, 30-5-5-8,

3.1.8. GHt Transactions: quqral authority with respect to gift transactions
pursuant to 1.C. 30-5-5-9, including the powmildnfafmglﬂs of my property, in irust or otherwise,
to my attomey-in-Tact or othets, w1thoui iimxtanon asat; amounts, in exr or less than the
amount exclude :under Sectmn 251 13¢h)of the Internal Rever ‘1986, as it may
be amended, or r code of ;‘egulaum thereto and witha to the specific
restrictions on & 2l vatue for gmw'{mvlmmﬂv e 2. 30-5-5-9, and
to engage the ser 8 gibility planning

which includes making transfers that allow my asscts andlor income to be distributed to those
individuals who would otherwise benefit from my estate, including my attorney-in-fact.

3.1.9. Fiduciary Transactions: General authority with respect to fiduciary
transactions pursuant to LC. 30-5-5-10.

3.1.10. Claims and Litigation; General authonty with respect to claims and
litigation pursuant to L.C. 30-5-5-11.
3.L.11. Family Maintenance: General wthontymtbmspectto family maintenance
pursuant to 1.C. 30-5-5-12.
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3.1.12. Benefits from Military Service: General authority with respect to benefits
from military service pursuant to L.C. 30-5-5-13, including the full power to apply for benefits from
and otherwise deal with matters concerning the Veterans Administration.

3.1.13. Records, Reports. and Statements: Genetal authority with respect to
records, reports, and statements pursuant to I.C. 30-5-5-14; including the power to prepare, sign and
file state and federal income tax returns on my behalf; including Forms 1040, 1040X, 709, 843, IT-
40, IT-40X and any other tax form for the years 2005 through 2025, and the power to execute on my
behalf Form 2848, 8821, POA-1 or any specific power of attorney required by any taxing authority
which is needed to allow my attorney-in-fact to act on my behalf before that taxing authority on any
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imrovecable trus Tﬁqgrﬂ%ﬂimigr‘the property o
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ing authority to othiers pursuant to L.C. 30-5-5-18.

3.1.16. All Other M: General *thority ith respeet to all other matters
pursuant to LC. 30-5-5-19, except for health care decisions, which are subjset to the Appointment
of a Health Care Representative,
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4.1.. Withrespect to Article Il (ge\hutal ass”'t and financial powers), it isto be understood
that the authority | have conferred on my qttomewn-l”w in no way is intended to limit or restrict

nuy own authori >¢ision making capabl lmcs covemag such powe:rs a1 otity as long as I
rernain mentall A
42, ] th 'lurahle nower of attomey it have conferred

ﬂlld Specmed ‘l..—-. AAA RAWAN AaN, “uv VY OASIAL A ARRSEEAY AN WLAY W ‘.l.l. LAAY WY WIAW Riléaw A -o‘ecome disabled
or legally incapacitated to act on my own behali. This durable power of attorney shall not be.
affected by the Japse of time. |

LV . TY CE
5.1  No person who relies in good faith upon any representations by or authority of my

Attorney-in-Fact, shall be liable to me, my ‘estate, my heirs or assigns for recognizing such
‘representations or authority.
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TICLE VI -

6.1  Inthe event a judicial proceeding is brought to establish a guardianship over my |
person or property, I hereby nominate my Attorney-in-Fact, hereinabove designated and appointed,
to be my guardian.

- MIS PROVISIONS
7.0 vér of Y is dig be ¥ 1 faith and credit
in any jurisdict ki@ skaent 1s
72, Myétom Nfﬁwwmrw ion for servioss ecformed
hereunder, but to reimburse all reasonable ea curred and paid,

. . 1 t r
including transyor Aon cos :%;(E\T 3 E'Eﬁ) onsoi 3 instrument.”
7.3. My Attomey-m ne u(amg eirs, c:gatee:’(.3 rsucccssors ssigns, personal

representatives and estate, 2cting in sood faith hereunder, ave hereby released and forever discharged
from any and ail liability; (including ¢ivil, criminal, administrative of disciplinary) and from al}
clairos or demands ofali kindswhatsoever by me or my heirs, lega 1688075, Assigns, personal
representatives or estate, atiging out of the acts or omissions of niy Attorney-in-Fact, except for .
willful misconduct or grose negligence : |

74. My Attorncy-in-Fact is authonzed to make photocop1es of this instrument as

frequently and 1 such quantity as he or she'sball doenes opy shall have the
same force and oot a8 any original. 5%
, 75. part of prowsmﬁ. )7 this st M€ St to be invalid or
" unenforceable, b or provigion 1511 “be yﬁ'gztwe to the o ch invalidity or
unenforceabilit ut in any wa’. ilenh i wovisions of this

instrument,

7.6.  This instrument, and actions taken by my Attoraey-in-Fact properly authorized
hereunder, shall be binding upon me, my heirs, successors, assigns, legatees, guardians and personal
Tepresentatives.

7.7. My Attorney-In-fact shall keep a record of' all trausactions made on my behalftmder
this Power of Attorney. The accounting shall be made available to the Executor(trix) of my estate
at the time of my death. No other accounting, unless requested by me or ordered by a cowmt, is
required. ' '
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o, IN WIINESS WHEREOF, | have hereunto executed this Durable Power of Attorney on
ov. 8202 o )
Shirley R. Smifl{
STATE OF INDIANA )
COUNTY OF LAKE ) 88
Before nr 4 Oaly & Ui, Al aid aux gal 0 RM
2012, personally viey R ARG AR - wogoing Durable
Power of Attome hed nf

g | my official seal.
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My Commission Hxpircs: Febmary 27, 2016 Courity of Residence: Lak

Namea S
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| EXHIBIT "A"

Property Address: 1462 Fred Street, Whiting, IN 46394
File No.: 17-42508

Lot 1, Except the West 8 feet thereof, in-August Scholz's Second Addition to Whiting, as per plat thereof, recorded in
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