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PREAMBLE: This is a MILITARY POWER OF ATTORNEY prepared pursuant to Title 10
United States Code, Section 1044b, and executed by a person authorized to receive legal
assistance from the military services. Federal law exempts this power of attorney from any
requirement of form, substance, formality, or recording that is prescribed for powers of attorney
by the laws of a state, the District of Columbia, or a territory, commonwealth or possession of
the United States. Federal law specifies that this power of attorney shall be given the same legal
effect as a power of attorney prepared and executed in accordance with the laws of the
jurisdiction y/here it is presented.

NAOTICE TO INDIVIDUAL SIGNING THE ILLINOIS
STATYUTORY SHORT FORM POWER OF ATTORNEY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be
signing is a legal document. “it1s governed by the lllinois Power of Attorney Act. If there is
anything about this form that you ¢o nat understand, you should ask a lawyer to explain it to you.
The purpose of this power of attorney1s to give your designated "agent” broad powers to handle
your financial affairs, which include pcwers to pledge, setl or otherwise dispose of any real or
personal property without your consent or-zny advance notice to you. When using the Statutory
Short Form, you may name successor agents, but you may not name co-agents.

This form does not impose a duty on-yzur agent to handle your financial affairs,
so 1t 1S important that you select an agent who will agrceto do this for you. It is also important
to select an agent whom you trust, since you are giving'inat 2gent control over your financial
assets and property. Any agent who does act for you has a dutv to act in good faith for your
benefit and to use due care, competence and diligence. Your agent must act in accordance with
the law and with the directions in this form. Your agent musi keep a record of receipts,
disbursements and significant actions taken as agent.

Unless you specifically limit the period of time that the power.ct sitorney will be
in effect, your agent may exercise the powers given him or her throughout yeda lifetime, both
before and after you become incapacitated. A court, however, can take away the powzrs of your
agent if it finds your agent is not acting properly. You also may revoke this power o1 attorney if
you wish.

This power of attorney does not authorize your agent to appear in court for you as
attorney-at-law or otherwise engage in the practice of law unless he or she is-a licensed attorney
who 15 authorized to practice law in lilinots.

The powers you give your agent are explained more fully in Section 3-4 of the
Ilinois Statutory Short Form Power of Attorney for Property Law. This form is a part of that
law.
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You are not required to sign this power of attorney, but it will not take effect
without your signature. You should not sign this power of attorney if you do not understand
everything in it and what your agent will be able to do if you do sign it.

Please place your initials on the following line to indicate that you have read this

MLL

Principal's initials

Notice:
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ILLINOIS STATUTORY SHORT FOilM POWER OF ATTORNEY FOR PROPERTY

I, Mitchell Chmielarz, having an address at 2580 Hickory Grove St., Chesterton,
IN 46304, hereby make, constitute and appoint my spouse Katharine E. Meyer, having an
address at 2580 Hickory Grove St., Chesterton, IN 46304, as my agent TO ACT in my name,
place and stead in any way which I could do, if | were personally present, with respect to the
following matters as each of them is defined in Section 3-4 of the Illinois Statutory Short Form
Power of Attorney for Property Law (including all amendments), to the extent that I am
permitted by law to act through an agent:

(NOTE: You must strike out any one or more of the following categories of powers you do not
want your agent o have. Failure to strike the title of any category will cause the powers
described in that{atéoory to be granted to the agent. To strike out a category you must draw a
line through the title of tiat category.)

(a) Real estate transactions,

{b) Financial institution transactions.

{¢) Stock and bond transacticns.

(d) Tangible personal property tiarsactions.
(e) Safe deposit box transactions.

(f) Insurance and annuity transactions!

(g) Retirement plan transactions.

(h) Social security, employment and militar s service benefits.
(i) Tax matters.

(j) Claims and litigation.

(k) Commodity and options transactions.

(1) Business operations.

(m) Borrowing transactions.

(n} Estate transactions.

(0} All other property powers and transactions.

The powers granted above shall not include the following pawers or shall be
modified or limited in the following particulars: (NOTE: Here you may includ< any specific
limitations you deem appropriate, such as a prohibition or conditions on the sale-9f particular
stock or real estate or special rules on borrowing by the agent).

My agent shall have the right by written instrument to delegate any or all of the
foregoing powers involving discretionary decision-making to any person or persons whom my
agent may select, but such delegation may be amended or revoked by any agent (including any
successor) named by me who is acting under this power of attorney at the time of reference.
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If a guardian of my estate (my property) is to be appointed, I nominate the agent
acting under this power of attorney as such guardian, to serve without bond or security.

This power of attorney is a durable power of attorney, and it shall not be affected
by my becoming disabled, incompetent or incapacitated. It is my intent that the authority
conferred herein shall be exercisable notwithstanding my physical disability or mental
incompetence.

This power of attorney, however, shall terminate on February 22, 2022,

It may be necessary for my agent to have access to my medical records to
establish whether medical bills are valid and appropriate or for other purposes. 1 grant to my
agent the authority and power to serve as my personal representative for all purposes of the
Health Insurance Poitability and Accountability Act of 1996, the regulations in 45 C.F.R. Sec.
160 et seq., and any other applicable federal, state or local laws or regulations (coliectively
"HIPAA"), including the authaority to request, receive, obtain and review, and be granted full and
unlimited access to, and consert 10 the disclosure of complete unredacted copies of any and all
health, medical and financial information and any information or records referred to in 45 C.F.R.
Sec. 164.501 and regulated by the Standards for Privacy of Individually Identifiable Health
Information found in 65 Fed. Reg, 82462 s=protected private records or otherwise covered under
HIPAA. T understand that health and miedical records can include information relating to
subjects such as sexually transmitted diseases, acquired immunodeficiency syndrome (AIDS),
AlDS-related complex (ARC) and human immuncdzficiency virus (HIV), behavioral or mental
health services, and treatment for alcohol or drug abuse or addiction. [ understand that I may
have access to or receive an accounting of the informatisn to be used or disclosed as provided in
45 C.F.R. Sec. 164.524 et seq. | further understand that-autherizing the disclosure of this health
information is voluntary and that I can refuse to sign this autherization. I further understand that
any disclosure of this' information carries with it the potentiirfor an unauthorized further
disclosure of this information by third parties and that such fuither disclosure may not be
protected under HIPAA. In order to induce the disclosing party to disclcse the aforesaid private
and/or protected confidential information, I forever release and hold harmiess said disclosing
party who relies upon this instrument from any liability under confidentiality-+al¢s arising under
HIPAA as a consequence of said disclosure. [ authorize my agent to execdfc any and all
releases or other documents that may be necessary in order to obtain disclosure ‘of iy patient
records and other medical information subject to and protected by HIPAA.

To induce any third party to act hereunder, I hereby agree that any third party
receiving a duly executed copy or facsimile of this power of attorney may act hereunder, and that
revocation or termination hereof shall be ineffective as to such third party unless and until actual
notice or knowledge of such revocation or termination shall have been received by such third
party. [, for myself and my heirs, executors, legal representatives and assigns, hereby agree to
indemnify and hold harmless any such third party from and against any and all claims that may
arise against such third party by reason of such third party having relied upon the provisions of
this power of attorney.
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I'am fully informed as to all the contents of this power of attorney and understand
the full import of this grant of powers to my agent.

The Notice to Agent is incorporated by reference and included as a part of this
form.

This power of attorney shall be governed by Illinois law, although I request that it
be honored in any state or other location in which [ or my property may be found. If any
provisions hereof shall be unenforceable or invalid, such unenforceability or invalidity shall not
affect the remaining provisions of this power of attorney,

I'N'WITNESS WHEREOF, 1 have executed this power of attorney this 22nd day
of February, 202%.

Mitchell Chmielarz

The undersigned witnesses ceriify that Mitchell Chmielarz known to be the same
person whose name is subscribed as principal ‘of the foregoing power of attorney, appeared
before us and the Officer and acknowledged signing «rd delivering the instrument as the free and
voluntary act of the principal, for the uses and purposes tncrein set forth.  We believe him to be
of sound mind and memory. The undersigned witnesscs alse-certify that they are not: (a) an
attending physician or mental health service provider or a rzlative of the physician or service
provider; (b) an owner, operator, or relative of an owner or operator of a health care facility in
which the principal is a patient or resident; (c) a parent, sibling, dese¢ndant, or any spouse of a
parent, sibling or descendant if either the principal or any agent or successor agent under the
foregoing power of attorney, whether such relationship is by blood, marriagz or adoption; or (d)
an agent or successor agent under the foregoing power of attorney.

Dated: February 22, 2020

——Z2d1”

print:  Taunika R. Huebbe <

residing at

88TH R

60 SOUTH O ST,
FORT MCCOY, WI 54656
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print: / b Heafner

residing at

TH READINESS DIVISION
FORT MCCOY, W1 54656

WITH THE UNITED STATES ARMED FORCES
AT MINNEAPOLIS. MN

I, the urdersigned officer, do hereby certify that Mitchell Chmielarz, known to
me to be the same person whose name is subscribed as principal to the foregoing power of
attorney, appeared before me an4 the witnesses
in person and acknowledged signing and delivering the instrument as the free and voluntary act
of the principal, for the uses and purpose:s therein set forth.

I, the undersigned officer, do_hereby certify that I am, on the date of this
certificate, a person with the power describec in Title 10 U.S.C. 1044a of the grade, branch of
service, and organization stated below in the active service of the United States Armed Forces, or
an authorized civilian attorney under Title 10 U.S.C. 1044a, and that by statute no seal is
required on this certificate, under authority granted to mie‘oy Title 10 U.S.C. 1044a.

Dated: February 22, 2020

////

Officer

Name of Officer and Position: Joel Olson
Grade and Branch of Service: LTC, JA
Command or Organization: 88th

This power of attorney was prepared by: Joel Olson, , .
Lo Soutn © St
tort /“L&Cob,/ \JLJ'l 5 Y¢ 56
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special
legal relationship, known as agency, is created between you and the principal. Agency imposes
upon you duties that continue until you resign or the power of attorney is terminated or revoked.

As agent you must:
(1) do what you know the principal reasonably expects you to do with the
principal's property;
(2) aci-in good faith for the best interest of the principal, using due care,
competence, and diligence;
(3) keep-a_complete and detailed record of all receipts, disbursements, and
significant actions conducted for the principal;
(4) attempt to preserve the principal's estate plan, to the extent actually known by
the agent, if preserving the plan is consistent with the principal’s best interest; and
(5) cooperate with a person who has authority to make health care decisions for
the principal to carry out/the principal's reasonable expectations to the extent
actually in the principal's best/inierest,

As agent you must not do any of the following:
(1) act so as to create a conflict of 'nterest that is inconsistent with the other
principles in this Notice to Agent;
(2) do any act beyond the authority granted 1n(his power of attorney;
(3) commingle the principal's funds with your fupas;
(4) borrow funds or other property from the principal, unless otherwise
authorized;
(5) continue acting on behalf of the principal if you lcam of any event that
terminates this power of attorney or your authority under this-nower of attorney,
such as the death of the principal, your legal separation from tae principal, or the
dissolution of your marriage to the principal.

If you have special skills or expertise, you must use those speeial skills and
expertise when acting for the principal. You must disclose your identity as an agent-whenever
you act for the principal by writing or printing the name of the principal and signing your own
name "as Agent" in the following manner: "(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Section 3-4 of the
[llinois Power of Attorney Act, which is incorporated by reference into the body of the power of
attorney for property document.

[f you violate your duties as agent or act outside the authority granted to you, you
may be liable for any damages, including attorney's fees and costs, caused by your violation.
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if there is anything about this document or your duties that you do not understand,
you should seek legal advice from an attorney. '

C
.ze;«:.,oggf COUNTY
=R OF Deppg

COOK counTy
RECORDER o LD
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, Katharine E. Meyer, certify that the attached is a true copy of a power of
attorney naming the undersigned as agent or successor agent for Mitchell Chmielarz.

I certify that to the best of my knowledge the principal had the capacity to execute
the power of attorney, is alive, and has not revoked the power of attorney; that my powers as
agent have not been altered or terminated; and that the power of attorney remains in full force
and effect.

I'accept appointment as agent under this power of attorney.

My curient address is:

This certincation and acceptance is made under penalty of perjury.*

Dated:

Kokhanl € Man,__
Katharine E. MeGbr

¥(NOTE: Perjury is defined in Section 32-2 of the Criminal Code of 1961, and is a Class 3
felony.}
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Legal Description - PIN: 13-23-115-032-1002

UNIT 1B IN THE PARKVIEW BYRON CONDOMINIUM, AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED REAL ESTATE:

LOTS 1 AND 2 IN BLOCK 9 IN MASON'S SUBDIVISION (EXCEPT RAILROAD) OF THAT EAST 1/2 OF THE
NORTHWEST 1/4 OF SECTION 23, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN;

WHICH SURVEY IS ATTACHED AS EXHIBIT 'B' TO THE DECLARATION OF CONDOMINIUM RECORDED AS

DOCUMENT NUMBER 00637312, AND AS AMENDED, TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS, ALL IN COOK COUNTY, ILLINOIS

Legal Description AP2010224/33



