DURABLE POWER OF ATTORNEY
WITH HEALTH CARE POWERS

1, WILLIAM C. MARTIN, domiciled and residing in the State of Indiana at 3912 East 117"
Avenue, Crown Point, Indiana 46307, do hereby constitute and appoint my Wife, BARBARA L.
MARTIN of the same address, home telephone no. (219) 663-4962, as my true and lawful attorney-

s

in-fact with full power and authority to do and perform all acts and to make, do, and transactalland * ’f
«every kind of business, in my name, place; and stead, as fully as I might do and perform such acts T
and make, do, and transact such business as principal. o

Inthe event that my Wife, BARBARA L. MARTIN, can not or will not serveas my attorney~- =~y

in-fact, then I appoint my Son, WILLIAM S. MARTIN, currently of 12728 Iowa Street, Crown .~

Point, Indiana 46307, home telephone no. (219) 662-9674, as my alternate attorney-in-fact withall - 1

powers granted to my attorney-in-fact. In the event that my Son, WILLIAM S, MARTIN, cannot =~ —

or will not serve, then I appoint my Daughter, PATRICIA DAVIES, currently of 2240 Dorothy -y

Drive, Lincoln, Nebraska 68505, home telephone no. (402) 466-7530, as my second alternate .4
attorney-in-fact. Inthe event that my Daughter, PATRICIA DAVIES, can not or will not serve, then

I appoint my Son, RONALD L. MARTIN, currently of 393 Roosevelt Trail, Casco, Mame 04015
home telephone no. (207) 655-2624 _as mv second alternate attornev-in-fact,
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my said atiormg Tﬁiﬁ‘ib‘ﬂ’@ﬂh‘l‘éﬁiﬂw medgffwmsf thg o of At
The acis and busidase Md@&t&ﬁhﬁﬁeﬂﬁﬁﬁt‘dﬁd‘dw not for .npoge of

limitation, but to illustrate my intent to grant to my attorney-in-fact complete power a authontﬂ
to act on my behalf. My attorney-in-fact is n"fhorlzed and empowered herennder:

To do and perform acts and make, do,/and transact business with respect to any af;:d:
al] real property and personal property (including without limitation goods, bonds, shares ¢
stock, causesiof action, judgments, and other property in possession orin action) in which
Inow or hereafter will have aright, iclaim, title, legal share, interest, involvement, or concern
and with respect to all .of my present and future business dealings, including without

limitation general partherships, limited partnexs jointventures, corporations, and all and
every other kind of business association and business entity with which I am now or hereafter
will be associated or in which I nowiave ordicreafter will have a right, claim, title, legal

| share; interest, involvement, or cexesn; and:>

' th respect to interests-in real property aripersonal property, wh ivided or
undi ether tangible or iptangible; {6:
[ransfer; acqu1re, Cotivey,dccept conveyance ; market;
2\ POSSEssion; deliver possession; acce ycuments
111CiGCHIIal 0 wandiig OX POSSCSSIoi, HiCiuding acCeplance Ol 1iiiilanons aia warranties;
subordinate; encumber; pledge; exchange; lease; let; remise; demise; release;
_.mortgage; hypothecate; grant or accept options to purchase; convey to release adverse
. claims against property for money or other consideration; grant deeds in of
foreclosure, convey tltle by, deed' reconvey, convey easements, 1ssues proﬁlts d
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o (3)Brgain contract agree for; enter into all andevery kindofagreement and

ver, including without limitation earnest money : apreemnents,

purchase andsalé agreements leases, and real estate contracts; ‘conduct and'conclude:
transactions; negotiate; pledge; promise; covenant; represent; accept pronuses,
covenants, and representations; make and accept assurances; attést; make

acktiowledgments; determine arid accept terms, conditions, and provisions<¢ of a.ll and
everykind whatsoever; including without limitation teris, coriditions, and provisions
relating t6 consideration, method. of payment, contingencies and waivers thereof;
determination of collateral, -and stlpulatlons for title; certify; guaranty; prepare and
complete dociiments and instruments; tender :and ‘accept offers; set'up escrows;
authiorize. deliveries out. of escrow; obtain financing; release documents -and
information; record documents and mstruments perfect security interests; pay
cons1derat10n and make down payments, purchase ttt.le msurance- and

s n

With respect to general and limited partnership and joint venture matters, to:

Enter into partnérship-and joint venture agreements; form: partnerships and
joint véntures; vote on:partiership ard joint venture: matterS' give-oral.and written

)3} it Timitation
é dment of partnership agreemerits,
m&ﬁ =xistence of

mw et negshap ax ure property
dlﬁﬁﬁ [_p: i;t!x re goodwﬂl
on ersh1 ventures adm1s< ion of pew ers-and joirit
m mﬁ ?}3‘&9& Eyas%fak nt.of partnerships
and joint. theu'ls 0 mt'venture books.and.records;
share in the management and conduct of business of parmershlps and joint:ventures;
exercise-all nghts perform all duties and obllgatmns and ftransact all aspects-of
parthership orjoint venture business as.a genegal partner, limited partner, managing
partrict; joint venturer; or managing/joint venturer, as the case may be, pursuant to
partuershipiorjoint venture agreementorlaw, including the borrowing of mériey, the:
purchaSe, sale,.encumbrance, of other transfer of propesty to or by a rtnership or:
joint ventur and thé operation and management of partnership or joint ventiire
blisiness; receive distributions of lesses and prc s, ‘exercise ‘1l right to an
accouating; use partnership or joint venture property; '

Arnd to
Borrow moneyjaiicluding-the’ opening, of accounts for r ing, lines of
=got1ate and enterinto,agreementsto obtain financing, r¢ 1g, and loans
=y dnd all purposes whatsoever, and take all lega) ling “‘without:
rthe conveyanceng fitie.of:feal and personal pic tion'of liens,
>f notes, and the 1fiakiig of my personal ¢ ‘e said loans;
3 12 and transfer

commercial paper; and in connection therewith determine the term and conditions
thereof including the terms and conditions of the liability thereunder, the place of
payment, the form of paper, rate, and the purpose for the issuance of paper; and

Instltute and prosecute lawsuits and parttcxpate inany legal actioninmyn name
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: Pay; seftle, OF OUIEIWISE UISGLALEL “auy s == ==
.indebtedness: against me afid, iri so doing; use any of my funds or other assets or nse:
funds of other assets of my attomey-m-fact and obtain réimbursement out. of my
funds or-other assets, and to compromise.any stich claim and rake;, ‘sign; seal, and

deliverreleases-or other sufﬁcrent discharges i respect of the:same;. and «

Invest. and reinvest my funds and assets and

Exercise. any and évery right and power: ‘which I'may now or. ‘hereafter have
in respect. of-any dnd all savings, checking, or agency accounts and any ‘and all safe
deposit. boxes and ;envelopes: or other safekeeping accounts, mcludmg -without
limitation. the. power and authorityto open any and all sich accounts for me in my
nariie, and to-give instructions in respect of and make. deposrts in:and withdrawals
from any and all of such accoutits: whether or'not the'same have been opened.by: my : : r '

attomey-rn-fact afid

Sign cotporate resolutions, ‘corporate licénse: ‘Tenewals/annual’ reports
consents, stock certificates, certificates, contracts and agreements, and every and all .
kind of corporate document whatsoever.on'my béhalf; take all action appropriate or \
incidental to my position with respect to any- such corporatron as a shareholder,
officer, director, or.otherwise; and - :

B o formation

tement, or form asa partner, venturer; or-officer ¢ ship, joint
W@Eﬁiﬂm fe te; or local

rthon ; Signiand -1's; pay'an_) de te, or.local

o (i dssesshntcinclvding:  abfl occupation taxes,

Assessmernts;. conveyance:

nsion an rate income taxes, reai? axe :
caxes, éxci mﬂsgag m ecor rder!

=i Prepares.zel 1 gather m" tion relatu

vany'fﬁling L

.l

,l

NE
.
1
gy
~\:
i

1

s

requ d to.be filed with any: federa . state a2 ency p -al-or:state; < .- o
Securities law in contiection w1th any securities matte :
.Accept service of process; and.
;i pay,-an'd‘ rkwithleg; el forany andall purposes whatsoever;,
and ‘ '

A Transfer assets of- Al kindsio fectrustee of any trust which is for my sole
benefit and which will tefminate’at my'death with the property disifibutable:to the
sonal representative ofany cstate;and ' o

isclaim pursuanttothelayisofthe State of Indianz alRevenue

any assets, propettyaitiiaterests to whict titled as &
G vice of my.

aftorney regarding my estate planning objectives; and

Bargain, execute, deliver; sign, seal, acknowledge, complete; ﬁle, recotd,
alter;-and teceive all instruments and-documents of Whatsoever nature and kind,
ncluding without liritation statutory warranty deeds, fulfillment deeds, grant deeds,.
“ bargain and sale deeds, quit.claim deeds, and every and all other kind of deed for
conveyance of trtle déeds: of trust; trustee's deeds; deeds in _lieir of foreelosure;
‘mortgages; securrty agreements; gilarantees; prormissory notes;; deed of trust notes;
substitute- notes; assignments of leases; assignment of rents; assignments; of ;
collateral; loan apphcatrons ‘Toan comimitments; constriiction loan ‘agreements; loan ¢
and financing: agreemetits ‘and’ contracts. .of every -and all kind whatsoever;
disbursement letters; éscrow instructions; closing statements; settlement statefiients;
wiring instructions; agreernents concemmg létters of credit; consents; UCC ﬁnancmg =

statements, ariéndments, subordination- and. termination statements; notices; ]
certificates; approvals; swap agréemeénts; feceipts; releases; reconveyan,ces, lette;
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agtecmentsof whatsoever kind anid nature; subordination agreements; modification
‘agreements; COrpOrat:e..resolu:tAibns_,{ consents:and ,Oth¢_r-'Cbrpdratqidfocuméﬂts; .,P}llS Of

sale; affidavits; any instrument or document. evidencing deb -V,}_box'xds;- <pI_e_cijs_:eS;; .
- hypothecations; statements; estoppel - certificates; notices: -of. liens; )’~le?_$§S;»
. ‘commitments; licensés; pérmitsy approvals; declarations; emplb@¢ntfagreemcr§t§;
_ “independent contractor agreements; constriiction contracts; eneral. partriership
- agreements; agreements of limited partnership; certificates of lif ited partnershipand

. any-amendments or restatements theréofs any document-or instrument that may be

. tequired-to befiled by a limited partnership ‘under the laws of dny state or by-any

- governmental agency; joint venture agreements; option agreexments; right of first

refusal agreemeérnts; purchase and sale.agreéments;. earnest mOﬁqgfagrc¢ments; real.

estate contracts; memoranda of puirchase and sale agreements, ‘leases,-or other types

« . of agreements; easement agreements; covenants; restrictive agreeients; lot and |

- “boundary-adjustments; zoning applications; applicatioris for permits, approvals, and. ,

“licenises from. any'_"-g_chehirnental}_agﬁgcy;fexéiSé tax-affidavits; indentures; bills:of !

flading;'reléa;ées-‘a‘xid§atis’fécﬁbns‘;ofinortghges‘;‘lri_témalR_evenue’S_efvicﬁtaxfrﬁ.ﬁlms,» \

. statements, information:statements, forms; applications, and schedules; any and all ;

!

[

|

E

|

documerits required to-be filed by any federal or state agency pursuant to-federal or
state securities laws; judgments;’ évery and-a dp_cuméht:h_ec_éssal}{ or desirable in
~onnection with the defense or prosecution of légal proceedings orin connectioniwith
d ract, -form,

K" ‘all kind of.
or subsequ he date; of

e Citiolsnild) asoapiance 0k this Pawesqf Atormey pr v here nocessary or
‘;p(opriat'fi:.lexefiigeﬁny» T -‘all‘?,d()_cumgt :gﬁ'ume ; ’sfix&:t;x_. ti {ﬁlejrewi'th'..
.. . the e County Recorder! : .o oo

ftorey-1n- Tact shall have authiorityto make, amend, alter, revoke, or change any life
licy; empioyee.benefit; or tostamentary dispo fon.of iy property, to make.any gifts
serty, or'to_exercise any power of appointment, My attorney-infact is expressly:
o miake any transfer of resources not prohibited by lnw, “inetudizg any subsequent
{thereto, Whe the transfer is for the purpose of qualifying i foraprogram for medical

e NOTOEFICIA

-assistanc

L HEALTH CARE POWERS

My attormey-in-fact is-authorized 10 make dedisions in-my best interestunder Indiana law,
including .0 §§ 70-5+5-16:and 30-5-5 A7 porcerning ¥ftstraal or wiithholdine o T,c2th care. My
attorney it is further grantéd thosg BqW‘é:rs:‘d_e:_scrihlcd iitthe attached "Exhibit A which powers
ar¢ incorp rein by reféerence. ifat anytinie;bassdion my previously exr sreferences

and the di }\prognosis, my aHOmey- i factas satisfied that:certai re.i§-not-or
‘Yguld not or that such healthicareisorwould be.excessiv 1€, thenmy
attorney-ir my will that suct§ealth are be wathheld o iy consent

on:my behalf the al may result:

My attorney-in-fact must try to discuss this-decision with me. However;ifIam unable to
Acomx"_n‘lb';'nica_t'ev, my. attorney-in-fact may make: such decision for me, after consultation with- my’
hysician or physicians and other relevant health care givers. To the-extent appropriate, my.health,

s'this decision with my family and others, to'the extent they.are -

PRIOR DESIGNATIONS REVOKED ~

o ,}_;g\ﬁdke a_ll{“D'urable ‘Health Care Powers -of Attoiney and Appointments: of Health:Care:
.Eépr_?eg@gys‘pxgy;gusly.-e_xecuted by me. Further, I'revoke all.pre isions of "any'otﬁe'z"'Pdwcrs_.of
At’gqrpey-pxcy;ously executed by me . to'the extent such provisions are:dinconsistent w1th this. Pov'vef
of Attormey. T
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shall otherwise continue in full force and effect until revoked or by me:1
I may revoke this Power of Attorney by written notice to my attorney- ,
Attorney has been recorded, by recording a written instrument of revocation wi g
where the Power of Attorriey wastecorded. This Powerof Attorney shall b terminated upon receipt
of written notice or actual kaowledge by my attomey-in-fact of my death, and further may be
terminated by the guardian of miy estate following court approval of such tetmination.

My attorney-in-factand all persons dealing with my attormney-in-fact shall be entitled to rely
upon this Power of Atforney so long as neither my attorney-in-fact, nor any person with whom my
attorney-in-fact was dealing at the time of any act taken pursuant to this Power of Attorney, had
received actual kriowledge or written notice of the termination of this Power of Attorney by death
or otherwise. Any action so taken, unless otherwise invalid or, uiienforceable, shall be binding upon

my heirs and personal representatives. : A I L

This Power of Attorney shall become effective immedi
disability or incompetency and, notwithstanding any uncertainty as to

ately; shall not be affected by my
whether I am alive or dead,
: r ' i writing: Whilé competent,
in-fact and, if this Power of
ith the same officé

V. BE_LEA& B Car b S T S IO PR B

_My € al Q NATTIIESS and HACIiy il i and agamst
al liabilitis e in SAGERIALEL 15
VI. REV o ANERREOFFICIAL!

The poviers ahd Sbthorty SR i d Sl VE RVCRAIBFRE b9 6rc1 or wiritten motice
delivered to iy atforney-ini¥faet I Pribréo @tham’cﬂmgljrﬂ_eab!e_Power of Attorney with
Health Care Powers shall remain.in effect- despite” my disability, - incapacity - or - adjudged
incompeten '

VIL . NOMINATIONORGUARDIA -

., Init \"féx'it“_a:jiim,.. oceédm; initiate )estabh aguaJ anship over m érs’on with ~ T
respect to my health'care, I nominate my attorney-in-fact to serve'as such guardian: R

VIII. LAW GOVERNING

This Power of Attorney shall be gayetsied-by-2nticonstrued in accordance with the laws of
the State of Indic

IN W 3 WHEREOF, I have set my-hand and seal this 13th day « 005.

St 7 27 » o
WILLIAM C. MARTIN *
Address: 391 _Ersr (17Epvr.

Ot osic s Yo s dihh.

Document Prepared By: RICK C. GIKAS, Attorney at Law

9120 Connecticut Street, Suite F, Merrillville, Irdiana 464
(219)796-0082 . Indiana 46410
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Each of the undemlgned, bemg ﬁrst duly swom, upon oath, tates on June 13 2005

€9}

Health Care Powers executed by WILLIAM C. MARTIN (the: "Prmc:pal")

- -STATE OF INDIANA

COUNTY OF LAKE.. ...

SR IES

Iam of legal age and competent to be a witness to the foregomg Power of Attomey with

(2) The Prmcrpal in my presence and in the presence. of the other witness whose s1gnature.

" appears below: e femeer ses S e
@
®).
this affidavit; and .
©

@ Ib

@) The

Declared thxs insttument, consmtmg of six (6) pages, of whrch thxs is the 51xth (6th)
+to be the Prmcxpal s free and voluntary act for the: purposes therem imentioned;

Asked me and the-other witness to act as witnesses to such instrument and to make

" PO STy
NOTOFFferct:

, :_Atcr’w;m:e‘seh!@ Lﬂlhe e

~ Richard Gikas

Instrument-Prepared by:

1 e, under 1 pimalied 167 gy, el | have taken
mmuﬂﬂhﬂdmmm
this document, unises soquied by iom®

Do = L ens,

 Address:
Ve sSo'g\\l,g)

“FEvAddress:

:_Addi‘ess'._'_{_ )

SUBSCRIBED AND SWORN TO-before me this 13th day:of June,.2005.

' Wdﬂvfeach othez,

B FEL
R

mres-_'fc_ls-“ﬁh\esses.to the foragoinig Power and Attorney 'nnr?‘make this a

ot

ng\LQ,‘/\\ '

1é Principal

sweaffix our

lavit,

=
=

] . 0 . A

,W@Qdﬂ'iz)jﬂ"lf* ZAYoyre

Indiana, resndmg at: m:bu.---Cu

Mycomnnss10nexp1res /2060
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MEXHIBIT A"
TO DURABLE POWER OF ATTORNEY WITH HEALTH CARE POWERS:

APPOINTMENT OF HEALTH CARE REPRESENTATIVE

5

I, WILLIAM C. MARTIN, of 3912 East 117" Avenue, Crown Point, Indiana 46307, being
an adult capable of consenting to my health care, appoint those same persons. designated as my
Health Care Representatlve in the foregoing Special Durable Health. Care Power of Attoiney ormy
General Durable Power of Attorney my tiue and lawful Health Care Representative ("Health Care

Rep_resentéitlve”); to have the following powers on my behalf:
- (1 have crossed out and initialed those powers which are not given herein)

To emnlov or contract --—Eﬂ; caruante ~AMNAINIONS. OF heajfh mrf-nmvidersforine; :
= - . b .“v 1?'-“5/
2. To uSe by ERAb R ereafeatGe oo 0 maintain,

diag (TTTWF”FT’(T AT L
3. To mgdﬂﬁwh%ﬁﬁsﬁfﬂéhﬁf%éi‘—%ﬂ‘ S "
4, To have‘access t&hﬁ;&;&klﬁdﬁg‘hﬁm&{ﬂc“dm B 101

ke anatornical gifts o my behalf

auest ‘autopsy;

7. To make plansifor the disposition of my body;
8 To make decisions in my bestit reEt.cono\ newi Jrawéi: withholding;c_ ealth care.
If ot any time, based on-my previously expressed preferences and the diagnosis -and

is, my Health Care Represefifanve i€ s#fisfied that certain health care is not or would

prog;
not be beneficial or that such healt care'is orwould be excessively birdensome, then my
Hea Representative may express-my. will'that such hezlth ¢ rithheld or
with ay consention my behalf thatany or all health caré 1ed or not
instit h mayresult. Mv Health Care Renresent liscuss this:

" decision with me. However, if  am uniable to communicate, iy Health Care Representative

may make such a decision for me; after constltation with my physician or physicians and
other relevant health care givers. To the éxtent appropriate, 'my Health Care Representative-
ciass this decision with: my fanuly and others, to the extent they are avallable and__

To delegate any orall of the above authonty to another qualxﬁed Person, for a perxod of nme
to be detennmed by the Health Care Representanve, ina writing sxgned by the Health -Care
Representative and thnessed by an adult other than the- delegate

and Y hereby ratify and confirmall that my said Health Care Representattve or delegate shall do by’

virtue hereof.

Page 1 of 3.
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10.  (A)  Artificially Supplied Nutrition, Ifat any time my attending physician ceftifies in.
writing thit; . . . , :

(1) Ihavean incurable infuiry, disease, o illness;

(2)  my death'will occur within a shiort time;and

(3)  theuseoflife prolonging procedutes would serve enly 't_e' artificially prolong

the dying process;
my Health Care Repres_ent,at_i\;e‘ shall direct that such procedures be withheld or. w1thdrawnand that §
1 be permitted to die naturally with only the perfbrm'ance or provision of any medical procedure:or :
medication necessary to provide me with comfort care ‘ortoalleviate pam, and, if have S0, mdlcated
below, the provision of artificially supphed nutntxon and hydratlon
(Indicate your choice by mmalmg or makxng your mark before szgmng this declaratzon ?)

T-wich toreceive artlﬁcm]lv supvhed nutrition and hyd‘am“e

D ()CV !I the CIIOIT ls 1

burdensome to me

NOT meshIgeIAtldzﬂb i uiition and
Tnocu%ﬁfﬂ@gmngpm . or excessively
the Lakgugmwngecorder' -

I, inter 1onaJIV"""re no . dec-emn concerning artificially

xcessively

Ieavm ‘1e de

‘epresentative,

‘alth Car

10. | Persistent Vegetative State. If at any tin my, af di_ng:_ghysi‘ciax srtifies in
writing that

(1) Iaminacoma ora peigisiéiitvegetative state; -~ -

that is concluded‘to’be irreversibls-by my attending physician; and
10 use of life ﬁro‘iongmg nimeedtir'es:wwldiserve only i¢ y prolong
ing process; '
:my Health sk W 1, and that

I be permitted to die naturally with only the performance or provision of any medical procedure or

medxcaﬁon necessary to provxde me with comfort care or to alleviate pain, and 1f I have so indicated

plied nutrmon and hydratwn

(Indicate your choice by iniiialmgr ar'.malriﬁg your mark before s:gningthxs declaration:)

1 wish to receive artificially supplied nutrition and hydration,
even if the, effort to sustain life is futile or excessively
‘burdensome to me.

&
K
H
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1 do not wish. to receive: artificially sﬁppli'ed numﬂon and.
hydration; if the effoit to sustam life is futile or excesswely
burdensome to.me.

M_ : "1 intentionally make no. de’cision concerning: artiﬂcially
’ supplied nutrition and hydra’aon, leavmg the:decision to Ty
'Health Care Representative.

10. (C) Priority of Living will Déclaration. The directives set forth in aniy "Living Will":
shall have precedence over the authority granted under my
Health Care Power of Attorney such that all ‘actions of my

Health Care Representative shall. be in conforinity with my

directives as expressed in my Living Will Declaration,

DS cuHientis ° tedunder

Health Care Power of Attomey, it! ntion that
NO’I\: MA!L&&, ni :re'_t'i'onz;ry
This Docum&mwethblpngpw@ef resentative, but
the Lak&iﬁﬂymtﬁlﬂmmlﬂrkepresema »in making

. health care. decxsxons oz 2

* “Theauthorit anteuneremsha] scgm_eef e w] 1myat dingphysician dstermines

5 or A
T CONSEt

O - thatT'am in )able of .‘<ent and is:

: o e,alth Caxe Rep i?istéht with t

” eﬁcpreSSé}i em, ing

If my Health Care Representative resigns;or is unwilling to comply ‘with this written
appointment, such Health ‘Care’ Represenlative. iy iot exercise: further pov.v vnder: this
dppointme d shall so inform me oF-my legal-representative, if known, and n alth care.
provider; i ' :

Ire o.revoke this Apgnintmetcatany time by oral e to my

Health Car. M 70 esentative:

by oral or written notice to my health care provider.

Executed this 13th day of June, 2005.

 Signaturs: - Wx/%%aww:é:« -

T 'PnntedNa.me . w“-’*‘m c. 1\4’4””‘7‘5

WITNESS: ' .

QM Q Jp—mu , an Adult (otlier than the Health-Care Representative)

Signature. -
qucr\)‘c’o\- (‘:. KA S

Printed Name
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