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DURABLE Power of Attorney and Health Care Surrogate of:

MAIZIE J. FAUST

I, MAIZIE J. FAUST, the principal, residing in Lake County, IN, hereby designate my daughter,
SHEILA D. HARPER, (502) 222-1771, to be my Attorney-in-Fact and Health Care Surrogate

(collectively referred to herein as “Designee™), in my name and for my benefit, hereby revoking

any and all pow

%y gates I may in the past.
Document1s
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lgeé;s&f tion as to my original

My substitute Designee is not liable for the acts of a prior Designee unless he or she participated
in or concealed a wrongful act'committed by @ prior Designee.

I direct that
effect as the origin

10tocopies of this instrument shall have the same power and

) |

I. INCORPORATION BY REFERENCE

Incorpo: » reference are the'following powers granted und 30-5-5 unless
noted otherwise

IC 30-5-5-2
IC 30-5-5-3
IC 30-5-5-4
IC 30-5-5-5
IC 30-5-5-6
IC 30-5-5-7
IC 30-5-5-8
IC 30-5-5-9
IC 30-5-5-10
IC 30-5-5-11
IC 30-5-5-12
IC 30-5-5-13
IC 30-5-5-14

] a
Tangible Personal Property Transactions

Bond, Share and Commodity Transactions

Banking Transactions

Business Operating Transactions

Insurance Transactions

Beneficiary Transactions

Gift Transactions

Fiduciary Transactions

Claims and Litigation 2 < -
Family Maintenance

Benefits from Military Service { 2 ) “/ ———{
Records, Reports and Statements @ &\
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IC 30-5-5-15 Estate Transactions

IC 30-5-5-16 Health Care Powers; Religious Tenets
IC 30-5-5-17 Consent to or Refusal of Health Care
IC 30-5-5-18 Delegation of Authority

IC 30-5-5-19 All Other Matters

II. POWERS

I confer upon my Designee full power to administer my personal and business affairs and to deal
with all of my property, whether standing in my name alone, in my name with any other person
or persons, or in my capacity as Trustee. My Designee shall fulfill his or her fiduciary duties
with utmost good faith and undivided loyalty towards me and act in accordance with the highest
principles of morality, fidelity, loyalty and fair dealing. My Designee may act as my alter ego

with respect to : 1atters anda aiiairs noi other 2d herein and
which I as princ th JMWQSSIL 0 "have full power
to exercise or p: 13 . ﬁ gjm whats t I now have or
may hereinafter 7€ :,lm;g ; I; ; J‘A‘b DoT Pr ', real or personal,
tangible or intangible, Iiviewiiedon hereafter aduired by meydsyl might or could do if
personally presen _‘1cludin&l\¥ij}9}]£gr@3@mtgnké}§gfﬂ@ﬁqxample, > following

specifically enumerated powers.

1. Powers of Collection andFayment. To forgive, requestpdemand, sue for, recover,
collect, receive, and hold all sums of money, debts, dues, commereial paper, checks, drafts,
accounts, deposits, legacies, bequests, devises, notes, interests, stock certificates, bonds,
dividends, certificates of deposit, annuities, pension, profit sharing, retirement, Social Security,
Medicare, Medicaid, insurance, and other contractual benefits and proceeds, all documents of
title, all property, real or'personal, tangible or intangible property, and property rights, and
demands whatsoever, liquidated or unliquidated; fiow or hereafter owned by, or due, owing,
payable, or belonging to me, or in whickiihave oi tnay hereafter acquire an initerest; to have, use,

and take all lawful means and equitable-atid legal remedies and proceedings in my name for the
collection and r v thereof, and to-adjust;sell; compromise, and ags the same and to
execute and del €, on my behalfiiand in'mygname, all endors eleases, receipts,
or other sufficie s for'the same;

2. Power to Acquire, Lease, Convey, and Sell. ‘To acquire, purchase, exchange, lease,
convey, grant options to sell, and sell and convey real or personal property, tangible or intangible
property, or any interests therein, on such terms and conditions, including credit arrangements, as
my Designee shall deem proper; to execute, acknowledge, and deliver, under seal or otherwise,
any and all assignments, transfers, deeds, papers, documents, or instruments which my Designee
shall deem necessary in connection therewith; to purchase, sell or otherwise dispose of, assign,
transfer, and convey shares of stock, bonds, securities, and other personal property now or
hereafter belonging to me, whether standing in my name or otherwise, and wherever situated;

3. Litigation Powers. To begin, prosecute, reasonably delay, defend, settle, mediate or
dispose of any lawsuit, or administrative hearings, claims, actions, attachments, injunctions or
other proceedings, or otherwise engage in or participate in litigation;
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4. Management Powers. To maintain, repair, improve, invest, manage, insure, rent,
lease, encumber, and in any manner deal with any real or personal property, tangible or
intangible, or any interests therein, that [ now own or may hereafter acquire, in my name and for
my benefit, upon such terms and conditions as my Designee shall deem proper;

5. Banking Powers. To open or close bank accounts or other financial or security
accounts including brokerage accounts, re-title accounts by adding or deleting one or more joint
owners, to make, receive, and endorse checks and drafts, deposit and withdraw funds, acquire
and redeem certificates of deposit, in banks, savings and loan associations, and other institutions,
execute or release such deeds of trust or other security agreements as may be necessary or proper
in the exercise of the rights and powers herein granted;
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any and all other tax related documents, inciuding but not limited to consents and agreements
under Section 2032A of the Internal Revenue Code or any successor section thereto and consents
to split gifts and closing agreements, for all tax periods through my death, and for all
jurisdictions; to complete Internal Revenue Service Form 2848, Power of Attorney and
Declaration of Representative (or other prescribed form) on my behalf as well as to perform all
other functions contemplated by that form whether they are required or merely permissible; to
consent to any gift and to utilize any gift-splitting provisions or other tax election; and to
prepare, sign, and file any claims for refund of any tax; to post bonds, receive confidential
information, and contest deficiencies determined by the Internal Revenue Service or any state or
local taxing authority; to exercise any and all elections that I may have under federal, state, or
local tax laws including without limitation the allocation of any generation-skipping tax
exemption to which I may be entitled; to the extent that I may have omitted some power or
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discretion, some tax period, some form, or some jurisdiction, I hereby grant to my Designee the
power to amend the Internal Revenue Service power of attorney form (presently Form 2848 or
Form 2848-D) in my name;

9. Safe-Deposit Boxes. To have access at any time or times to any safe-deposit box
rented by me or to which I may have access, wheresoever located, including drilling, if
necessary, and to remove all or any part of the contents thereof, and to surrender or relinquish
said safe-deposit box; any institution in which any such safe-deposit box may be located shall
not incur any liability to me or my estate as a result of permitting my Designee to exercise this
power;

10. Insurance. To exercise and enjoy any and all rights, privileges, benefits, and options,
and engage in a11 frananntinna “.:4-11 raanant A AN InaIrance :.,d:m, AP anTte contract in Wthh 1

have any interes LISUI€d, OF bEilc y »acity, as fully as I
could, including n t cl&n 1€, to pledge the

same for a loan 6. eﬁj rﬂl I Jerso r other entity,
even to my Attc 4&% Je‘o 1!:1{;1 %e o any on, trust, or other
entity, even to my AttdHibysntFactiand ¢osuiender; gssigm exehangé, or otherwise modify any
such policy or cofitracti  ¢he Lake County Recorder!

11. Power to Create and Transfer Assets to Inter Vivos Trist.To create any trust,
revocable or irrevocable, for my benefit and that of my spouse andissue that | may have power
to create myself; t0 amend or revoke such trust or trusts or any other trust that [ may have the
power to amend or revoke; to fransfer any or all of my tangible or intangible personal property or
real property to any such trusts; to the extent permitted by such trust or trusts, to remove any or
all property from such trust or trusts (the fact that my Designee may be a remainderman or a
beneficiary in connectionwith any sucintransfer hereunder shailnot affect the validity thereof,
nor, by itself, constitute a breach of his or st figiciary duty hereunder);

12. Gift Making Powers. This:scetion supexsedes and replaces the gift giving powers
in IC 30-5-5-9 [y agent shall havethe full-and @bsolute power to ¢ my spouse or any
of my children, Idren, sisters, brothers; ni€ees; or nephews, ¢ sht or in trust of
real property an ~intangible persenal preperty, includir cctual benefits
whether life ins 3§ O Property mterests or any nat ich interests be

present or future interests, vested or contingent, that my Designee in his or her sole discretion
believes would be my wishes and is advisable, provided that the gift or series of gifts takes into
account the estate planning wishes I have expressed from time to time (including through my
Will, Trust, beneficiary designations, conversations). Gifts made by my Designee may be made
to my Designee. The restrictions in this section (12) do not apply to any transfers made under 42
U.S.C. 1396p or any transfers made in conjunction with a written asset protection plan created by
an attorney.

The authority herein granted shall include divesting me of assets in favor of other persons
or entities, including my agent, for the purpose of converting countable assets into excludable
assets for Medicaid, VA, or other governmental programs, or transferring assets with the
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objective of eventually becoming eligible for Medicaid, VA benefits, or other governmental
programs.

13. Power to Protect Assets and Qualify for Governmental Benefits. To obtain for me
and maintain my eligibility for any and all public benefits and other things due me under
entitlement programs; to protect my assets from diminution and to qualify me to receive
Medicaid, Supplemental Social Security (SSI) or any other governmental benefits; to create,
execute and fund on my behalf a revocable or irrevocable trust on such terms as my Designee
deems to be in my best interests and to transfer to such trust any and all assets, and to apply on
my behalf to qualify me to receive any governmental or insurance benefits for which I am or
may become eligible; to make any decisions concerning the terms and beneficiaries of such trust,
in accordance with my wishes as expressed in any documents I have created, which are still in
effect at such ti ludin t ot being limited to, n t Will and Testament, if any; my

revocable living ﬂt tiit ii ﬁeélﬁﬁi& an or a beneficiary
in connection w I tra et the ‘eof, nor, by itself,

constitute a bre m l@% rust to accomplish
the goals descri ythig paragrap my Designee is authorize io L \! -assets to such
trust, provided TJMS Qﬂlﬁmﬂﬂlﬁh&pﬁm sts; and if T am ever

admitted to a long term cargh@ri;ﬂhex@@nh@ytk@d@&mewn my own home, my Designee
when applying for aid or attempting to create or maintain my eligibility for Medicaid benefits

shall indicate my intent fo return to my home as soon as I am able, to insure that my home shall
remain as an exempt asset'for purposes of Medicaidqualifications

14. Power to Repiesent Me. To deal with and represent me before the Social Security
Administration and any other federal, state or local agency;

Further, I authorize my attorney at law'to discuss and confer with my Designee such matters as
my attorney at law determines necessary,approptiate or helpful in the representation of my
interests and, therefore, I do hereby waive the attorncy client privilege so as to encourage such
communication as to protect my infesests;

15. Pon ke Statutory Elections. end Disclaimers. To my behalf any and
all statutory ele isclaimers avattapie\tovme at law:

16. Retirement Plan Powers. To exercise in any manner any election or option under
and to make any one or more withdrawals from any Individual Retirement Account or any stock
option, profit sharing, pension, thrift, savings, or other employee benefit plans in which I may
have any interest, and to become a participant in such a plan or to establish an Individual
Retirement Account in my name, to change the designation of beneficiary in effect for any such
Individual Retirement Account or employee benefit plan in any manner, to waive any rights
which I may have with respect to any employee benefit plan in which my spouse is a participant,
to contribute to an existing Individual Retirement Account or other employee benefit plan in my
name, and to roll over the proceeds of a lump-sum distribution from any qualified pension or
profit-sharing plan into an Individual Retirement Account or another qualified pension or profit
sharing plan;
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17. Estate Administration. To assent or to oppose the allowance of any probate or other
accounts in which I may be or become interested, and generally to act in any and all probate
matters or proceedings in which I may become interested;

18. Lending and Borrowing. To make loans in my name; to borrow money in my name,
individually or jointly with others; to give promissory notes or other obligations therefore; and to
deposit or mortgage as collateral or for security for the payment thereof any or all of my
securities, real estate, personal property, or other property of whatever nature and wherever
situated, held by me personally or in trust for my benefit;

19. Contracts. To enter into contracts of whatever nature or kind in my name;

20‘ US€ Af Trsmnda fre Ay ./-'nvn T tho ovont Af s J]!«nnn Semnsan by or Othel'
emergency, to 1 38 such expenses ang opligati 1fort, benefit and
care, and oblig: ature nﬂﬁl}iﬁﬁﬂblﬁ, as my nay consider
necessary or de ; mmtﬂg ,q; mit‘q y h care agent
appointed unde uly g alt on, P

This Document is the property of
21. Power to Hire m&gﬁﬁ&(ﬂ@%fa@fpcoumm attorneys, social

workers, consultants, clerks, employees, workers, or other persons as my agent shall deem
appropriate in connection with the management of my property and affairs and to make
payments from my assetsdor the feesiof such persons,so employedyar

22. Reimbursemen! of Designeec. To reimburse my Designee for any reasonable
expenses incurred in connection with such services.

23. Power to relinguish dowerwrights. My Designee has the right to relinquish my dower

rights.

24. Power tq enter into a pre-tuplicl-or postawptial agreemen:. Ny Designee has the
right to enter in s-nuptial agreenient or-a post-nuptial agreement o chalf.
III. HEALTH WERS

My Designee named above shall make heaith care decisions for me in accordance with this
directive when I no longer have decisional capacity. I understand the full import of this directive
and I am emotionally and mentally competent to make this directive.

My Designee is authorized as follows:

L. To authorize my admission to or discharge from (even against medical advice)
any hospital, nursing home, residential care, assisted living or similar facility or service;

2. To contract on my behalf for any health care related service or facility without my
health care surrogate incurring personal financial liability for such contracts;
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3. To choose or contract on my behalf for any medical provider without my health
care surrogate incurring personal financial liability for such choice or contracts;

4. To authorize any medication or procedure intended to relieve pain, even though
such use may lead to physical damage, addiction, or hasten the moment of (but not intentionally
cause) my death;

5. To retain or dismiss any physicians; and
6. To take any other action necessary to do what I authorize here including (but not

limited to) signing any documents relating to refusals of treatment or the leaving of a facility
against medical advice, and pursuing any legal action in my name, and at the expense of my

estate to force compliance with my wishes as determined by.my health care surrogate, or to seek
actual or punitiv th ﬂlurc {0 com é/ .
Ocull{ nt 1s

7. I EITRG 1 i i i i 1 which [ may be
_ This Document is the property of
IV. HIPAA AUTHORIZAI@Y ake County Recorder!

In addition to the other powers granted by this document, my Designee shall have the power and
authority to serve as my personal representative and health care surregate for all purposes of the
Health Insurance Portability and Accountability Act (HIPAA), (Pub. L. 104-191), 45 CFR
Section 160 through 164. My Designee is also authorized to_execute all releases and other
documents necessary in order to obtain disclosure of my patient records and other medical
information subject to and protected under HIPAA. With regard to information disclosed
pursuant to this paragraph; I waive any right of privacy that i may have under the authority of
HIPAA or any similar state or federal act, mile,'otzegulation, including any amendments thereto.

In addition, I hereby release any covered entity that acts in reliance on this paragraph from any
liability that may accrue from the uss-or disclosuterof my protected sredical information in
reliance upon th sraph and for any actions taken by my Desigr

V. EXCLUDE

My Designee does not have the power to waive my right to a trial by jury and may not agree to
binding arbitration instead of a trial by jury for any reason, including but not limited to
admission to a nursing home or hospital. My Designee also does not have the power to make
plans for the disposition of my body or to execute a funeral planning declaration on my behalf,
and I specifically exclude this power granted under IC 30-5-5-16(b)(7). (delete red if Designee
is family member.)

VI. INTERPRETATION AND GOVERNING LAW

This instrument is to be construed and interpreted as a General Durable Power of Attorney and
Health Care Surrogate. The enumeration of specific powers herein is not intended to, nor does it,
limit or restrict the general powers herein granted to my Designee. For a third party to construe
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otherwise would be contrary to my intent. All questions as to the validity of this power and the
construction of its provisions are governed by the laws of the State of Indiana, except that if this
document is executed in another state, the laws of that state shall govern the validity of that
state’s notary. Nevertheless, I intend that this instrument be given full force and effect in any
state or country in which I may find myself or in which I may own property, whether real or
personal. I direct that my Designee not be required to give bond and, if any bond is required,
that no sureties be required.

VIIL. EFFECTIVE DATE AND DURABILITY

This General Durable Power of Attorney and Health Care Surrogate shall take effect when
executed by me and shall not be affected by lapse in time nor by my subsequent disability or
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If protective proceedings for my person or my estate are hereafter commenced, I hereby
nominate, for consideration by the court, my Designee to serve as the conservator of my estate
and as the guardian of my person. Nothing in this section shall be construed as a direction that
such a petition be filed or such appointment be made, and it is my express wish that such action
be taken only when and if absolutely necessary.

X. SEVERABILITY
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The invalidity or unenforceability of any provision of this document shall not affect the validity
or enforceability of this document. If a Court of competent jurisdiction determines that any
provision is invalid, the remaining provisions of this document shall be interpreted and construed
as if the invalid provision had never been included in this document.

IN WITNESS THEREOF, I have signed my name to this Durable Power of Attorney and Health

Care Surrogate on kg raAre A 5 , 2019.

T ) & —Fannt

MATZTRAT FAUIST Hrincinal
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Be-for.e me, the undersigned.aptheritye H%Q?Iw&aqﬂgﬁppeareu AAIZIE J. FAUST,
Principal, and witnesses, whose names are signed to this instrument, and all these persons being
first duly sworn, declared to me and to the witnesses in my presence that the instrument is the
Durable Power of Attorney and Health Care Surrogaic of the Prineipal and that the Principal has
willingly signed it as a free and voluntary act for the purposes therein expressed; and each of the
witnesses stated t0 meyin the presence and hearing of the P paly that they each signed the
declaration as a witness, and to the best of their knowledge, the Principal was 18 years of age or
over, of sound mind and under no constraint or undue influenc

@Z_z’z M/Q ( 4M%W OF 928 DupottRoad, Suite 200, Louisville, KY 40207

(Witness)

‘ X7 OE920 Duponi'Road, Suite 200 le, KY 40207

(Witness)

SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by MAIZIE J. FAUST
Principal, and subscribed and sworn to before me by /7 (C/ [ anda [ahalpele amie?al
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This Instrument Prepared by:
KELLY GANNOTT, ESQ.
Indiana Attorney No. 24646-10
KBA #88997

Kentucky ElderLaw, PLLC
920 Dupont Road, Suite 200
Louisville, KY 40207-4695
(502) 581-1111

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social
Security number in this document, unless required by law.

(Gt

KELLY %NNO'T’T, ESQ.

.,
. F
g v |
........
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