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i, RUTH E. STROM, of Hobart, Indiana, being at ieast 18 %Pﬁ&%@‘and
mentaily competent, do hereby designate JOSLEYN STEWART of Lake Station
Indiana, as my true and iawful aitorney-in-faci. Inthe event that my attorney-in-fact
faiis or ceases to serve, I do hereby designate BETSY RILEY of Valparaiso Indiana

as my successor attorney-in-fact to act with the same general authority as is herein
granted my attorney-in-fact.
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continue in full force and effect

until I have executed a written revocation
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] I. POWERS:
g
=2 The ab ZENEK h respect to
= the following, oo Fligsdoppindignaedeg (ists or as it
»;—‘__ may be amend uturgs
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g Real property R NN At g 1 personai
= pmpertg tran% 10 nghﬂ@tgmmmwé}f king
transactions; Business op sgctions; Insyiance teansactions, i eneficiary
transactions; (/i fransa %Mﬁ%& and Jitigaiion; Family
maintenance; BEcnefits from military service; Records, reports, and statc menis; Estate
transactions; Health care powers including the >r to o loor refuse health
care on my behaif, whiciipoweriST or€speciiically sct forth iiithe Appointment of
Health Care Represeniative and Health Care Power of Attorney atiached to this
General Durable Powei of Attorney and incorpeorated herein by this reference; |
Delegating authority; as weil s all oiher matiers; '
and I hereby ratify and confifm all that my atterncy-in-fact shall do by viriue hereof.
. EFFECTIVE DATE:
This Power ¢ Attorney shallﬁ"ééome efﬁscﬁfre upon my signing of this
document. = 1|l il
III. TERMIN/
-1 hereby h ' orney shall

thereof

and the same has been recorded in the recorder’s offices, if any, wheie the Power of -
Attorney was previously recorded, with appropriate reference made therein to the
book and page number or instrument number of such recording. This durable power

0;:" attorney shall not be affected by my subsequent disability or incapacity or by lapse
of time.

Further, I agree to indemnify and hold harmless any person who, in good faith,
acis under this Power of Attorney or transacts business with my attorney-in-fact 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 JOSLEYN STEWART to serve as guardian
of my person and property. If JOSLEYN STEWART is unable to serve as guardian
for any reason, I then appoint BETSY RILEY as successor guardian of my person and

property. )
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STATE OF INDIANA
. S¢
COUNTY OF PORTER
Before me, a Notary Public in ang{t07 Saidi€ ounty and State, personally
appeared RUTH E. STROM, who ackndow ddie execution of the foregoing
General Durable Power of Attorney. 5~71 — — :
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s A C ' Jetfrey V. Céfalf, Notary Public’
T Residing ipPorter County Indiana "

My Commission Expires: 1-26-17
- This instrument prepared by:

J effrey V. Cefali, Attorney at Law
I7 Main Street, Hobart, Indiana 46342



