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DURABLE POWER OF ATTORNEY

» Bexnice ¥aye Jones, being at least eighteen (18) years
of ag. ‘and mentally competent, do hereby designate and appoint
my daughtexr, Lisa Lynne Bank, my true and lawful attorney-in-

fact.
I. POWERS I give i the herein
mefﬂﬂ‘go be lllld on my behalf. I am incorporating by
refersnce herein those powers which eolp.ly wi qu v!.-hu- in
accordance with the manner pnlcrib.d Indiana Code §30-5-S.
The powexs given herein shall be d.z.d limited so that my
atmrmyl—in—!.ct shall not hnv- -ny power which would cause my
t to be as the owner of any interest in

ny v. My a inef shall have the following
povers: .

i dst 3 tifi nce 3 ana

ows

Indiana Code Section Descriptive Language

A. I.C. S

L ng 1
authorxity with :Q,poot. to real

B. I.C. §30~5-5-3

1 ng 1
nut.haxisy with respect ta Tangible
& L L b 4 s

c. I.C. §30-5-5-4 L ng 1
ty with to bond,
share, and ty tx ons
b. I.C. §30-5-5-4.5 L ng 1
ty. with to
retirement plans.
E. I.C. $30=5~8=5 L ng 1
ty with to
banking transactiocns.
F. I.C. §30-5-5<6 L g ing 1
ty with to
business ng ons.
G. I.C. §30-5-5-7 ung!.ug. conferring general
av y with xespect to
ons.
H. I.C. § L ng 1
ty with P -to
iary including
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my Trust.
I. I.c. §30-5-5-9 Language conferring general
thority with pect to glft
transactions
J. 1.C. §30-5-5-10 L ferring 1

authority with respect to
£iduciary transactions.

K. I.C. §30-5-5-11 L ng g 1
ity with pect to claims
and nugation.

L. I.C. §30-5-5~12 Language co;f:zzing general

ity w. e to family
maintenance.
M. I1.C...§30-5-5-13 Language conferring general

authority with respect to benefits
from militacy service.

N. I.C, §30-5-5-14 L fexzing g 1
hority with pect to ds,
P , and st s
Q. I.C. §30-5-5-15 Languag ing g 1
authority with respect to estate
transactions
P. I.C. §30-5-5-19 Language ‘conferring general

authority with respect to all
other matters

Note: Though the statute with t to
health care (I.C. §305-5-16 and 1.C. $30-5-5-17) and delegation
(I.C. §30-5-518), this Power of Attorney does not include them.
Health care can be provided in a separate power of attorney
concerning health care.

II. FEES. My attorneys-in-fact will not be entitled to a fee
for services provided as my attorneys=-in-fact.

III. ﬁ%! AND INDEMNITY. My attorneys-in-fact shall only
be liable for actions n bad faith; provided, however, my
attorneys-in-fact shall be liable for the negligent exexcise of
the powers described hexein if the exercise of such power
involves self-dealing. I herxeby ratify and confirm all that my
attorneys-in-fact shall do by virtue hexeof, Further, I agree
to indemnify and hold harmless any person who, in good faith,
acts under this Power of Attorney or transacts business with my
attorneys-in-fact in reliance upon this Power, without actual
knowledge of its revocation.
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IV, EFFECTIVE DATE, INCAPACITY, AND LIMITATIONS.

A. This Power of Attorney shall be effective upon the
date of execution hereof.

B. This Power of Attorney is not terminated by my
incapacity.

V. REVOCATION. I hereby reserve the right to revoke this Power
of ‘Attorney at any time. It is my intention that this Pover of

Attorney is intended to revoke all powers of attorney previously
executed by me.

VI. MISCELLANEOUS

A, %‘2#. of Statute Also %mxmu. The following
chapters of the Statute also apply to this Power of
Attorney and acts performed under it:

Definitions I.C. §30-5-2
Reliance I.C. §30-5-8

General Provisions I.C. §30-5-3
Liabilities I.C. §30-5-9
Duties I.C. §30-5-6
Texrmination I.C. §30-5-10

IN WITNESS WHEREOF, I have hereunto set my hand this ey
Day of Septembar, 2022.

Len Sag Jper
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STATE OF INDIANA

;ss:
COUNTY OF LAKE )

BEFORE ME, the undersigned, a NOTARY PUBLIC in and for
said County and State, this W " Day of September, 2022,
personally appeared Bernice Faye Jones, and acknowledged
the ion of the going d as her free and
voluntary act.

IN WITNESS WHEREOF, I have hereunto subscribed my name
and affixed my official seal

My Commission expires: dgu. €, 2024

Notary Publié % R—@
sident of akc  County

Prepared By: Michael D. Kvachkoff, Attorney at Law,
325 N. Main, Crown Point, IN 46307, (219) 661-9500

L KMBERLY P:CRE!

T
P Hotary Puthc - Seal
Lane County « State of indiana
Cammssion Numeer NPOT09ASSY
sy Commissior Exprees Jan 18, 7026




