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II. EFFECTIVE TIME

This power of attorney is effective immediately, and will not be affected
by subsequent disability or incapacity of the principal. This is a durable power of
attorney.
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III. POWERS OF ATTORNEY-IN-FACT

To the extent permitted by law, my attorney-in-fact may act in my name,
place, and stead in any way that I myself could with respect to the following

matters:

YOUR ATTORNEY-IN-FACT SHALL BE AUTHORIZED TO ENGAGE
ONLY IN THOSE ACTIVITIES THAT ARE INITIALED.
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Buy or otherwise acquire ownership or possessmn of, sell or
otherwise dispose of, mortgage, pledge, assign, lease, insure,
maintain, improve, pay taxes on, otherwise manage personal
property and interests in personal property that I now own or
later acquire, and exercise all powers with respect to personal
property and interests in personal property that I could if
present and under no disability or incapacity.
Authority over and the right to access: (1) the content of any of
my electronic communications; (2) any catalogue of electronic

20f7



=)

——

communications sent or received by me; and (3) any other
digital asset in which I have a right or interest, in accordance
with applicable state law.

BANKING AND FINANCIAL TRANSACTIONS:

Conduct any business with banks, savings and loan associations,
credit unions, and other financial institutions, including but not
limited to the authority to:

Sign and endorse all checks and drafts in my name.
Deposit and-withdraw funds-frommaccounts.

Open, ingandscloseacgomnis oxr other banking
o ecumentis
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traveler’s checks, and give an indemnity or other azreement in
connectionwithletters of ciedit

Exercise all powers with/respect to financial institution
transactions that I could if present and undexmo disability or
incapacity.

NN
Obtain, modify; fF‘R 87 Y ert, rescind, pay the premium on,
or terminate insyfal M atnuities of all types for myself and

Designate the iciarysof the contract, but the attorney-
ramed ieficiary of the'contract, or an
exterisior, renewal;/arstbstitute for it/ only if the attorney-in-
fact wassnamed as a beneficiary under a contract procured by
the principal before signing this power of attorney.
Surrender and receive the cash value, borrow against, or
pledge any insurance or annuity policy.
Exercise all powers with respect to insurance and annuity
transactions that I could if present and under no disability or
incapacity.

LEGAL ACTIONS:
To act for me in all legal matters, whether claims in my favor or
against me, including but not limited to the authority to retain and
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discharge attorneys on my behalf; appear for me in all actions and
proceedings, commence actions in my name, sign all documents,
submit claims to arbitration or mediation, settle claims, and pay
judgments and settlements; and exercise all powers with respect
to legal actions that I could if present and under no disability or
incapacity.

T GOVERNMENT BENEFITS:
Clalm and collect beneflts from the Soc1al Secunty Admmlstratlon
nited to, Tetirem nental

a soc1a1 security, disa ‘\ , Medicare,
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( é’); RETIREMENT PI_ AN TRANSACTIONS:
To acifor me iivall matters thavaffect my reiizement, ¢ erred
compensation, or pension plans, including but not limited to the
authority to select paymernt options, desiy eneficiaries, make
contributions, exercise investment powers, make “rollovers” of
plan benefits, borrow or sell assets fyom the plan, and, if [am a
spousc who is not unployed, waive my right to be a beneficiary of
a joint or survivor a yand to exercise all powers vvith respect
to retirement plans 8 -Qp' present and under no disability or

"apacity.
My a fact is empows e 5o take all furthe: . ing the
. ¥ - A“.
payment of Al ients, as
my attorney <l Y pproyg Y 2 purposes
of the foregoing matters.

IV. GENERAL PROVISIONS

1) Reliance By Third Parties. I hereby agree that any third party receiving a duly
executed copy of this document may rely on and act under it. Revocation or
termination of this power of attorney will be ineffective as to a third party
unless and until that third party receives actual notice or knowledge of the
revocation or termination. For myself and for my heirs, executors, legal
representatives, devisees, and assigns, I hereby agree to indemnify and hold
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harmless any third party from any and all claims because of good faith reliance
on this instrument.

Severability. If any provision in this power of attorney is found to be invalid
or unenforceable, this invalidity or unenforceability will not affect the other
provisions of this document, and the other provisions will be given effect
without the invalid or unenforceable provision.

Revocation. I may revoke this power of attorney at any time.

Maintenance of Records; Accounting. My attorney-in—fact must maintain

records K 2ipts,
disburs e My pip s <
accoun | funds handled and all acts erformec a: ey-in-

fact, bu N@]’E i(t) IAM o iveora
fiducia: behalf, or r Any requirem y attorney-
in-fact u"Kf&W e 5}&‘?&‘&%1 @ﬁ%e&%. ith the court is
specifically wawe@he Lake County Recor er!

Compensation and Reiml t. My attorney-in-fact is entitled to
reasonable compénsation for'sctvices provided on my behalf pursuant to this
power of attorney My attorneysin-fact will be reimbursed for all reasonable
expenses incurred relating to his or her responsibilities undef this power of
attorne

No Personal Beneifit. Except as bpeaflcally provided m this docun it, my

attorne aged

in or on'n own legal
obligat t.

Liabilit 1 endeavor
to carry 2 to me, my
estate, , r actions or
inactio: ol ¢ and hold

them harmless. A successor attomey-m—fact will not be liable for the acts of a
prior attorney-in-fact.

Authority to Record, Register, or File. My attorney-in-fact may record, register,
or file this power of attorney and other necessary and appropriate documents
as required to carry out the powers granted herein.

Copies. A copy of this power of attorney certified in accordance with state law
shall be effective as an original.
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IN WITNESS WHEREOF, the undersigned has executed this power of attorney on
the date set forth below.

Date: 03/”/302 o

Signature of Clarerice Tunstall

This instrument was prepared b arrison Street, Gary,
Indiana 46408.

I affirm, under penaltied 3 are to redact each
Social Security nxis
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ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Indiana

County onéL

On this // 7%day of /I/d//” M , 2022, before me, the undersigned Notary
Public, personally appeared Clarence Tunstall, personally known to me (or proved
to me on the basis of satisfactory evidence) to be the individual who signed the
foregoing power of attorney and acknowledged to me that he or she executed

the same in his or her authorized capacity, and that by such signature, the person
executed the instrument, |

Witness my hand

Signature of N
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