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STATE OF INDIANA
LAKE COUNTY

2019-075040
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GENERAL DURABLE POWER, QF ATTORNEY oy

GIVEN BY
ALLEN BEELER, JR.
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-, ALLEN BEELER JR, new restdmg in Lake County, Indiana, do ‘hereby make
constitute and appoint my Wife, JUDITH BEELER to serve as my Attorney-In- Fact (hercmafter"
sometimes referred to as “my Attorney™) and in my name, place and stead, to exercise all or any.
- of the following powers, upon such terms and conditions as my Attorney, in her sole discretion,
If my Attorney fails to qualify, or ceases to serve for any reason, then

MICHELE STROUD shall serve as my Successor Attorney-In-Fact.

deems appropriate.

This Power
certifies in writing
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1. AU 3 Q
encurmber, Trimsfdr) aellyrrormdyi sekblagpeogp cathsrvade dis
property or intesgst P Estate di proparte & wiich! T am
. become entitled, regardless of the nature of such property, wh
~or mixed and regardless of the character or extent of my intere
and for the purpose ofithe foregoing torexccute, acknowledge
> name any and all instruments of conveyances, decds of trust,
= such form and with such warrantics and covenants as. iy Al
25 discretion, deems appropri
o a
m o
a9 2 AUTHORITY 10 CONTRACT. To contract, agree for, pur
ir take any property or interest grestate’in property, whether real
2 and t0-accept possession of (Resarmes ‘
s 3. OPT 1D ELECTEONS.==To grant, sell, trar
o acqu ise any option, election-or power
pr whet sonal or mixedy
4, VOTE. To vote any stocks, bonds, or other securities, and to exercise any other
pr election or power which I may now or hereafter have in respect of the
o organization, dissolution or management of any corporation, and to delegate the
2 power to so vote by proxies or otherwise. '
S
N

.. to deliver any stock; securxtles bond dééd or obligation.

nding physician,

lease, mortgage,
se of any or all

~or may hereafter

1er real, personal
or estate therein,
nd deliver in my
r assignments in
ey, in his sole

ase, receive and
:rsonal or mixed,

lange, purchase,
f any property,

S. ‘SECURITIES. To sell any of my property, whether real or persona[ or mxxed and

. 6. BORROWING AND LFNDING To borrow money and to make Ioans of

.. money. -
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e T i AUTHORIT Y. JEOLSIGN DOCUMENTS... To sign;iscakwexecutes-deliver and =« - s~

10.
11.

12.

13.

. 14

..ESTABLISH TRUSTS. .To establish trusts for my benefit.

acknowledge deeds, leases, mortgages, security agreements, financing statements,
hypothecations,. bills, bonds, notes, contracts, agreement, receipts, evidences of
debts, releases, satisfaction of deeds of trust or mortgages, judgments.and other
debts-and such-ether instruments in writing of whatever kind-and-nature::- - -

SAFE DEPOSIT BOXES. To enter and have access to any safe deposit box to
which [ am entitled to access and to place therein or remove there from any

property or documents.

BANK ACCOUNTS: To deposit in my name-and for my account, in any banking
institution, buildiag foan associati saying and loan association, or credit
association, all/mon ﬁﬁ's‘&i!}&ﬁi, !i§fts, checks, promissory notes, and

other securitiesNﬂg[e QPFTE?W i@ me, and for that purpose to

¥
sign my mame and endorse the same for deposi or collection, and from time to
time to witharaw By cridataiomctlde jositep onfivanyfor the foregoing, and for
that purpose totdmwichdcksCusignofiBdestinrbents in my name.

SIGN CHECKS ™ To sign in my name any check, draft, note or other negotiable
or nor-negotablescommercial instrument which I might lawfully sign in person,
whether as maker, drawer or endorser.

TAX RETURNS. Te prepare, sign and file returns of property or income or other
returns for, taxation by any taxing authority whatever, and to make any other
agreements or sign any other instruments with any taxing authority whatever.

COLLECTION. To ask, détin ‘for. recover, collect znd feceive all sums of
morney, debts, dues, accounts, legacies,“bequests, tnterest, dividends, annuities,
employee benefits, insurafee benefits and-demands whatcver as are now or shall
hereafter become due, owingha ayable or belonging to me and to have, use

and take all lawful ways and?s i my narme or otherwise for the recovery
thereof, by legal proceedings, or otherwise deal with and settle claims and in
connection therewith to give full discharges and releases from the same.

EMPLOYMENT OF ASSISTANTS. To employ and compensate agents,
accountants, brokers, attorneys-in-fact, attorneys-at-law, tax specialists, real estate
brokers, licensed salesmen and other assistants and advisors.
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17.

18.
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HEALEH..CARE....To-empldy. or. contract with servants, companions- orhealth-s «-.... -

--care providers to caré’ for me; if my Attorney is an-individual, o consent’to or-.

refuse health care for me by properly executing and attaching to this Power of"
Attorney a declaration pursuant to I.C. 16-36-1-7 or an appointment pursuant to .
1.C..16-36-1 et. seq.; or-both;-te admit or release me from a hospital or health-cares
facility; to have access to records, including medical records, concerning my
condition; to make anatomical gifts on my behalf; and to request an autopsy.

DELEGATING AUTHORITY. To delegate in writing to one (1) or more persons
any or all powers given to my Attorney.
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AUTHORTNGdO) viAadels <HE TS thiufhorn wgfpect o gift transactions
pursuantfo Indg¢fadg 30-3-9-9, incl 'ty‘metéﬁf‘%’imo make gifts of my property,
m

in trust or otherwise, to my attorn€y-in-fact or others, without limitation as to
amounts, in excess of or less than the amount excluded from gifts under Section
2503(b) of theplnternalpkcvenue Codepof 1986, aspamended, or any successor
thereto and without regard o the specific restrictions on aggregate annual value
for gifts towindividuals that are set forth in LC. 30-545-9, and to engage the
services of attormeys and others for the purpose of doing Medicaid eligibility
planning which includes making fransfers that allow my assets and/or income to
be distributedytorthose individuals who.would otherwise benefit from my estate,
including my attorney-in-fact.

ct to all possible
t I can perform

MEDICAID PLANNINGICAdditionaliysgifts ‘'may be made to facilitate my

qual for the receipt of governmentbenefits for m 1 health care and
nurs - needs, f1.e: 0ld agedpension or =fits). Any gifts
mad to this paragrapl' qrento be ma Uly to my adult
chilc dults"WHO are part of my famil d in my Agent’s

sole discretion. Such gifts shall be irrevocable, and my Agent is authorized to
make such gifts so long as my long term care is reasonably provided for by my
Agent from the assets subject to this Power, or otherwise during the time period I
would be disqualified from receiving long term care and/or medical assistance
under the state of Indiana “Medicaid Program” and the gifts are to. those
individuals who generally would take my assets pursuant to my then existing
testamentary. plan. Any gifts may be made outright or in trust.and may mclude

-..both real and personal property. Any gifts made pursuant to this. paragraph by my

Agent may; also includé a gift to my Agent so long as (i) said gtft is part of my. .-

1 16 eestablished-estate plany- if I have one, or pursuant to the law of intéstate-succession
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.. if.Lwere deceased; and,(if).it is made pro.rata.among 'al-lf..mf)'l'.-— anficipated heirs s+ - -

[P LR TR i sy s

- - provided for in'my established estate plan or pursuant to the laws of intestate
‘w-succession as may be-appropriate. No limit as to the form or size of any gift is

hereby imposed. Note: The power to make a gift is intended to be granted hereby
.only as to-such- powersfxstated above and only for those gift purposes-as: stated :
above.

PROVIDED FURTHER:

19. WITHDRAWAL OR WITHHOLDING OF HEALTH CARE. My Attorney has
the authority to consent to or refiise health care pursuant to paragraph 135 herein,
my ered (0 de m name, fo o be withdrawn or
wit 17T G, utweighed by the

20.

der A QEI:F fursy e requirements of
an - ntme &m -36- e!. sg.ﬁah‘!ﬁ'&ex ¥ 1ey as follows:

This Document is the property of
[ authorize mxﬁeaM@m@sta}{@C@@é@! decisions 1a my best interest
concefning withdrawal or withholding of health care. If at any time, based on my
previously expressed preferences and the diagnosis and prognosis, my health care
representati velis satisfied thaticertaindiealth care ismotior would not be beneficial,
or that such health care is or would be excessively burd¢nsome, then my health
care representative may express my will that such health care be withheld or
withdrawm and may consent on my behalf that any or all health care be
discontinued or not instituted, e if death may result My health care
representativermust try to'discuss this'decision with me. However, if [ am unable
to communicate, my health cate feprésentative may make such a decision for me,

after consultation with mysphysi€ian‘er’physicians and other rclevant health care
give o the extent appyopriate;imy heézlth care represents may also discuss
this n with my fanily and-cthers; te the extent thes ailable.

Not = herein shati/belcorstrued to autho sia.

STATUTORY AUTHORITY. In addition to the powers and authority granted to
my Attorney herein, I do hereby adopt the provisions of Sections 2 to 15, both
inclusive, of I.C. 30-5-5, and the powers therein set forth are incorporated herein
by reference and govern the powers and authority of my Atftomey as to real
property transactions, tangible personal property transactions, bond, share and
commodity transactions, insurance transactions, beneficiary transactions, gift

. transactidns,‘"ﬁduciary transactions, claims and litigation, family maintenance,

benefits from military service, records, reports and statements, and estate
transactions. ; .

Page 4 of 6



.

23.

24.

25.

26.

27.

~28.

h ‘:S'COMPENSATION My Attorney shall be cntxtlcd to reasonable compensatxon

LA A e ok ,\.

77 for services, rcndered

) LIMITAT'ION"C)N AUTHORITY. Any authority granted to my Attorney shall be

limited so as to; Qrevent this power of attorney from causmg my Attomey to be
taxed on my income- and from causing my Attorney to be treated as havmg a
gcneral power of appointment (as that term is defined in Section 2041 of the
Internal Revenue Code) over any part or all of my estate.

RATIFICATION. I hereby ratify and confirm all that my Attorney shall lawfully
do or cause to be done by virtue of this power of attorney and the rights and

pov

Document 1s
INL C 1ON I hereb bind myself to i Attorney against
any ‘ é d& ' ich my Attorney,

at 3 Tﬁ? ﬂlstéii ﬁ gur 1&???%)11 tytmyth d'f out the authority

granted ttomcy m IS power o

Lake County Recorder!

REVOCATION. This power of attormey may be revoked, only by my written
revocation. suc on 1 be sigr | ‘acknowledged before a

Notary Puhlic arfather similar official authorized to administer oaths.

RELIANCE. My death or disability shall not revoke or terminate this agency as
to the attorniey, agent or other person; who without actual knowledge of my death
or disability; acts.ifi good faith under this power of attorney. Any action so taken,
unless otherwise invalid or unenferceable, shall be binding upon me and my heir,
devisees, and personal represtiiasivesye An affidavit, executcd by my Attorney,

stating that my Attorney did not haveyatithe time of doing an-act pursuant to this
pow “attorney actual kagivlcdge-of thefrevocation or terr ion of this power
of a is. in the abseéace of fraud,/eenclusive proof 1onrevocation or
term the power of ‘habsimey

COFPIES g (¢ )r more counties

within and without the State of Indiana or elsewhere as may be deemed
appropriate by my Attorney, and copies of this instrument, certified as true or
exact copies by the County Clerk of any of said counties, shall be treated as

original copies for all purposes.

CAPTIONS. "All titles, headings and captions used herein have been included for

~~convenience.of referencé only and shall not be deemed to define or limit these
"f:';;prowstons or to affect in any way the constructlon or apphcatlon of these

provxsmns
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. 29. DISAB[L[ Y. Pursuant to the prowsxons ofI C 30 '7 ll et seq., thlS power of
=« . . aftorney shall not terminate upon my disability or mcompetence but shall-continue -
~in full force and effect noththstandmg such dlsablhty or mcompetence

30. NO DUTY F O ACT My Attorney shall not be llable for fallmg to exercise any
of the authority given my Attorney unless such failure shall be the result of willful

misconduct.

SIgHCd thls /1 'fmn v nfF Rl{o 014 ]-\pFnrp the mercenn :‘\omnl“ halawy ac "VitneSS, who has

duly witnessed by : I)luc.ut. ®
ocum

NOT

This Document is the property of
STATE OF INDIAN itlsmg_Lake County Recorder!

COUNTY OF LAK

BEFORE ME, the undersigned, a Notary Public in and for said County and State, on this
date personally appeared ALLEN BEELER, JR., known fo me to be theé person whose name is
subscribed to the foregoing General Power of Attorney and acknowledged to me that she

executed it for the purposes therein specified.

GIVEN UNDFER MY HAND AND SEASGROEFICE, this A2 day of May, 2014.
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e | P
Notary Public - Pe ikas
County of Residenc
Commission Expire 2016 g
iy PENNY BIZOUKAS
Lake County
4y Commission Expires
February 7, 2016
- This instrument prepared by: I affirm under the-penalties of perjury that i hav
L taken reasonable care-to redact each Social Sec
Jewell Harris, Esq. o, o ‘number in.this document unless requ1red by law

HARRIS LAW FIRM, P.C_... -

""11051 Broadway, Suite C2

© Crowm Point, IN 46307: o PO
(219) 661- Iito T e e

V1c tor H “Prasco

Page60of 6 - -



