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GENERAL DURABLE POWER OF ATTORNEY

1 L{SA 5. ALLEN, of Holm-t, lndiana,bemg at lea!l Egr: ars of age and
o hereby d AND! of Hobart, Indians,
as my (e und lawfal mtomey in-fact In the =v-enl um attorney-in| fact fails or
ceuses to serve, 1 do hmcvlga gnate SCOTT ). SIPEORA ol Ouk Park, Hilinois, as
My SURCessor altorney-in: 10 #ct with the same general authority as is herein
‘granted my attorney-in-fact

1. POWERS:

The ebove-named atwm:g -in-fact shal have peneral authority wl;h fespect te
the follewing, as the saame are definedt by Indiana Code 30-5-5-1, et seq.:

Reul property Tangible p Bond,
share, and comuoxdity hanxaﬂlons. nmhu’; trumncdnns, Buxm:sx uparaﬂng

Fiduciary transactions; Cl:nms and litigation; anzl mnimanxnce' Benefits from
military service; Records, reports, and statements; 13 umsmwnv Health care
powers including the power to consent to or refuse health care on my behall, which
power Is mare specifically se forth in the Appuintment of Healtls Cire

R:pras:nmwc a!tachedw this Gencrul Durahle Power of Aftorucy and incorporated
herein by thisr ; Delegating zuth 3 a8 well ay ull other matters;

and L hereby ratify and confirm all that my attorney-in-fact shall do hy virtue hergof,
1.  BFFECTIVE DATE:

This Power of Attorney shall hecome cifective upon my sigmng of thiy
document,

LI TERMINATION:

I herehy reserve the tight of revacation; however, (kis Power of Attoraey shiall
continue In mﬂime end effect nntil [ have executed 1 written revocation thercof
and the same has heen reconded in the recorders offices, if any, where the Power of
Attomney was previously with mads therein to the
book and puge number or instroment sumber of sach recording.

Further, I ugree to indemaify and hold harmless any person who, in good faith,
acts under this Power of Adtotney or frensasts business wilh my atéormey-in-factin
reliance upon this Power, without actnal knowledge of its revocation.

@
HHAR TITILE GORN

EA\‘)\‘)




NOT AN OFFICIAL DOCUMENT

IV.  GUARDIANSHIP:

In the event a judiciul proceeding is. brought 1o sstablish ¢ guardiunship over
m'y pexson ar property, | hereby appoint ANDREW E. ALLBN Lo serve as guardian
of my person and groperty. 1f ANDREW E. ALLEN is unable to serve s guandian
Tor 2ny reason, I ther uppoint SCOT'T ). SIPIORA s successor guardian of my
person and property.

IN WITNESS WHEREOF, I have hurcunto set my hand and seal this j “day
of i ne 2

Addréss: 55 Deep River Drive, Hobart, IN 46342

STATE OF INDIANA
COUNTY OF LAKE

Before meg, u No Public in and for said County and State, :Pcmonally
appeared LESA 8. ALLEN, who acknowledgod the execition of the foregeing

encral Derable Power of Attoraey.

WITNESS ty hand and Notarial ““';’M’l q day of _
|

Shubtic
Residing in Porter County
State of Indiana

My Commission Expires; 1-26-06

This Instrument prepared by: 20
BY COMM. EXFIRES 1,283
Jeffrey V. Cefali, Attormey at Law

17 Meain Street, Hobart, Indiana 46342

 affirm, under penalties for perjury, that |
have taken reasonable care to redact e::'ch
Social Security number in fhis docurnent
unless required by law. . Joupu A%




