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6 GENERAL DURABLE POWER OF ATTORNEY

STATE OF INDIANA
LAKE COUNTY
FILED FOR RECO

2019-075042

GIVEN BY
JEANETTE F. BROWN

I, JEANETTE F. BROWN, now residing in Lake County, Indiana, do hereby make,
constitute and appoint FRED E. BROWN and DIANA L. SMILEY as my Co-Attorneys (hereinafter
sometimes referred to in the singular as “my Attorney”) and in my name, place and stead, each with
the power to act independently, to exercise all or any of the following powers, upon such terms and
conditions as my Attorney, in their sole discretion deems appropriate. If either FRED E. BROWN
and DIANA L. SMILEY should fail to qualify, or cease to serve, for any reason, the other may

serve alone.

All power Qﬁﬁ%&ﬁtﬂcﬁm d by me and

identified in the p Fl (G;Z[ of attorney are
revoked. This po’ f Jmey supersedes owers of a mey n01 C
This Document 1s the property of

1. AUT _JRITthMAMﬁB&%}B‘ECEQd@n@ge contro!, lease, mortgage,
encurhber, transfer, sell, convey, exchange or otherwise dispose of any or all
property or inferest or cstate in property to'which I am now or may hereafter become
entitled, regardicss of the nature of suchproperty, whether real, personal or mixed
and regardless of the character or extent of my interest or estate therein, and for the

purpose of the foregoing to execute, acknowledge and deliver in my name any and
all instruments of conveyances, decds of trust, or assignments in such form and with

such wartantics and covenants as my Attorney, in his sole discretion, deems
2 Z appropriate. '
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od 2. AUTHORITY TO CONTRAEIN T oxGontract, agree for, purchase, receive and take

5 any property or interest orjestateanpropeity, whether real, petsonal or mixed, and to

wg ace ssession of the same. '

T

= 3, OF D ECECTIONSW/II0 \ u¥ait, sell, transf , purchase, acquire
or lectl 1 e y, whether real,

?( personai or mixed.

©

@ 4, VOTE. To vote any stocks, bonds, or other securities, and to exercise any other
election or power which I may now or hereafter have in respect of the organization,
dissolution or management of any corporation, and to delegate the power to so vote

E by proxies or otherwise.
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® 5. SECURITIES. To sell any of my property, whether-real or‘personal of iked and to

& deliver any stock, securities, bond, deed or obligation.
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6. BORROWING AND LENDING. To borrow moihey and to make loans of money.
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10.

11.

12.

13.

14.

15.

AUTHORITY TO SIGN DOCUMENTS. To sign, seal, execute, deliver and
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 other instruments in writing of whatever kind and nature.

SAFE DEPOSIT BOXES. To enter and have access to any safe deposit box to
which I 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, building I? ﬁ g and loan association, or credit
association, allmon ?ﬁmmé s, checks, promissory notes, and other
securities for ?ﬁ[& m nll for that purpose to sign my
name and endorse the same for €posit or co ectlon and from time to time to
w1thdraw'1}h1ﬁ1&ﬂmld&iﬁ;mnme @icooing, and for that
puspose to dravhehdtleslor sigw otheryiiitrumenid én-iny name.

SIGN CHECKS' To sign in my name any. check, draft, note or other negotiable or
non-negotiablé.commereial insttumentwhich I mightlawfully sign in person,
whether as maker, drawer or endorser.

TAX RETURNS. To prepare, sign and file returns of property ot 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, dg ¢ for, recover, collect 2nd receive all sums of
money;debts, dues, acco : sgacies, Bequests, interest, dividends, annuities,
employee benefits, insuranee benefits andlemands whatever as are now or shall
hereafter beceme due, owinghard paydble or belonging to me and to have, use and
take all lawful ways and meansin/miyname or otherwise for the recovery thereof, by
legal proceedmgs 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.

ESTABLISH TRUSTS. To establish trusts for my benefit.

DELEGATING AUTHORITY. To delegate in writing to one (1) or more persons
any or all powers given to my Attorney.
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16. GENERAL AUTHORITY. To act as my alter ego with respect to all possible
matters and affairs affecting property owned by me and that I can perform through
an attorney-in-fact.

PROVIDED FURTHER:

17. 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 authorlty of my Attorney as to real property transactions,
tar lity transactions,
ins fiduciary
tra laims ﬁﬁgM@ﬁiﬁen o€ 'om military
s . N A YT @ T AT 8-

18.  HEALTHEARE INSURANGE PORMABILONCAND A€ COUNTABILITY ACT
OF 1996. TheHealtmhsufanse: bility andlAedountability Act of 1996
(HIPAA), 42 USC 1320(d) and 45 CFR 160-164, sets forth specific requirements
under certain cireumstances for the nse and diselc fmy individually identifiable
health information and 6thef medicala€cords. I givemynA ttorney the authority to be
treated as\] would be treated with respect to my rights regarding the use and ‘
disclosure ofiny individually identifiable health information and other medical
records under HIPAA. This includespast, present or future records including all
informatien relating to the diagnosis and trcatment of any illnesses. The authority of
my Attorney supercedes any prior agreement that I'may have made with my health
care providers to restrict accessto 0ridisclosure of my individually identifiable health
information. This authorityygiven touny Attorney has no expiration date and shall
expire only'in the event that/Irevoke thisauthority in writing deliver it to my.
he: s provider.

19. Ml DA "’\IING. Additionally, gifts may b silitate my
qu e f 1 health care and

nursing home needs, (i.e. old age pension or Mealcala benefits). Any gifts made
pursuant to this paragraph are to be made unconditionally to my adult children or to
other adults who are part of my family as determined in my Attorney’s sole
discretion. Such gifts shall be irrevocable, and my Attorney is authorized to make
such gifts so long as my long term care is reasonably provided for by my Attorney
from those 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 include both real and personal
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20.

21.

22.

23.

24.

25.

property. Any gifts made pursuant to this paragraph by my Attorney may also
include a gift to my Attorney so long as (i) said gift is part of my established estate
plan, if I have one, or pursuant to the law of intestate succession if I were deceased;
and (ii) it is made pro rata among all my anticipated heirs as provided for in my
established estate plan or pursuant to the laws of intestate 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 to be granted hereby only as to such powers stated above and
only for those gift purposes as stated above.

COMPENSATION. My Attorney shall be entitled to reasonable compensation for
servi lered

LI , J?ﬂ&!ﬁm&m}&,ﬁm torney shall be

lin N rFt‘;[n 4(!3 ttorney to be taxed
on icome and from causmg m orne frea N ing a general power
of appc Ehml?mmnﬁaaﬁ&awn@ymf [nternal Revenue

Code) over anyhartlondleofinvinseie Recorder!

RATIFICATION. [ hereby ratify and confirm all that my Attorney shall lawfully do
or cause to be'done by wvittugof this power of attorngy'and the rights and powers
granted herein.

INDEMNIFICATION. I hereby bind myself to indemnify my Attorney against any
and all elaims; demands, losses, damages, actions and causes of action, including
expenses, costs'and reasonable attorneys'fees which my Attorney, at any time may
sustain or incur in connectiopsWithicdtrying out the authority granted by my Attorney
in this power of attorney.

RE ATION. This power of attorney may be revoked, 'my written
re igned and acknowldedged before a Notary Pt her similar official
au dminister oafhis;

RELIANCE. My death or disability shail not revoke or terminate this agency as to
the attorney, agent or other person, who without actual knowledge of my death or
disability, acts in good faith under this power of attorney. Any action so taken, unless
otherwise invalid or unenforceable, shall be binding upon me and my heirs, devisees,
and personal representatives. An affidavit, executed by my Attorney, stating that my
Attorney did not have, at the time of doing an act pursuant to this power of attorney
actual knowledge of the revocation or termination of this power of attorney, is, in the
absence of fraud, conclusive proof of the nonrevocation or termination of the power
of that time.
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26.  COPIES. This instrument may be filed of record in any one or 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.

27. CAPTIONS. All titles, headings, and captions used herein have been included for
convenience of reference only and shall not be deemed to define or limit these
provisions or to affect in any way the construction or application of these provisions.

8. D_In ARIT 1TV WYYT? POWER OF ATTORNEY ‘mY ATT NOT TERMINATE ON
N T e ey
29.  N( A JW 1:7!‘; &rgyghglgoléi!ﬂ!e for fai > exercise any of

the authorAyhgivan myiitoeey by thieppwenotattornes 11 lcss such failure shall
be ihe result of ikl fitkihiscebdughty Recorder!

Signed thi: )S™ day of August, 2016, before the person named below, as witness, who has
duly witnessed my signing of this instrument.

g,g A d; VR O Y T
JEA

ZTTE F. BROWN, Granto:

STATE OF INDIANA )

COUNTY OFRor e - )

BEFORE e undersigned, &Notary Publight and for said Co 1d State, on this
date personally at SANETTE F. BROWMN, 'kuown to me to bet | whose name is
subscribed to the neral Power @f/A4f01mey and acknowl that she executed it
for the purposes t 1

GIVEN UNDER MY HAND AND SEAL OF OFFICE, this &‘th day of August, 2016.
"V’\-\L/@V

Notary Public \J
County of Residence: %o 20
Commission Expires: Bec. 43, X2 » J /

This instrument prepared by H. Jonathon Costas, Burke, Costanza & Carberry LLP, 156 Washington Street,
Valparaiso, Indiana 46383. Telephone: (219) 548-7300.

I affirm under the penalties for perjury that "I'have' _
taken reasonable cafe to redact each SS number in thisk¥
document unless required by law Tory Prasco

NICOLE LANGLEY
Notary Public- Seal

; State of indiana
@ My Commission Expires Dec 13, 2020




