
COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

In the Matter of: 

RECEIVED 
SEP 12 Z018 

PUBLIC SERVICE 
COMMISSION 

AIRVIEWUTILITIES, LLC'S NOTICE OF 
SURRENDER AND ABANDONMENT OF 
UTILITY PROPERTY CASE NO. 2016-00207 

SUPPLEMENTAL RESPONSE OF AIRVIEW UTILITIES, LLC TO THE PUBLIC 
SERVICE COMMISSION'S ORDER OF JULY 17, 2018 

Comes Airview Utilities, LLC ("Airview"), by counsel, and for its Supplemental 

Response to the Public Service Commission's ("Commission") Order of July 17, 2018, states as 

follows: 

1. Numerical paragraph 2 of the Commission's Interim Order of February 2, 2017, 

required Airview to submit the names of three engineering firms, with engineers registered in 

Kentucky, acceptable to Elizabethtown, to include documentation verifying Elizabethtown's 

approval of each firm, and if applicable, Elizabethtown;s recommendation as to which firm 

should perform the work. The Response of Airview Utilities, LLC to the Public Service 

Commission's Order of July 17, 2018, contained Exhibit A which set forth a list of four (4) 

engineering firms that Elizabethtown verbally indicated were acceptable to it. By email dated 

August 16, 2018, from Kelly Johnson with the City of Elizabethtown, Charlie Bryant, Executive 

Assistant for Elizabethtown, stated that the information identifying the four engineering 

companies acceptable to Elizabethtown appeared to be correct. A copy of said August 16,2018 

email is attached hereto as Exhibit A. 

2. Numerical paragraph 4 of the Commission's February 9, 2017 Interim Order 

required Airview to file into the record written consent of the Lessor for a transfer of Airview' s 
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benefits under the Lease. By Assignment of Lease dated August 31, 2018, Fred H. Schlatter and 

Ruby Schlatter, Lessors, consented to the assignment of the lease betWeen Fred H. Schlatter and 

Ruby Schlatter and Airview dated October 4, 2005, and the benefits under said Lease to the City 

of Elizabethtown, Kentucky, and/or to the Fiscal Court of Hardin County, Kentucky. See 

attached Exhibit B. The Assignment of Lease further indicated that Fred H. Schlatter and Ruby 

Schlatter "consent and authorize the Assignee to own, operate, maintain, repair, replace, 

demolish, remove and/or construct a WWTP or pump station and appurtenances, including water 

lines or sewer lines, on the property subject to the Lease." The Assignment was executed by 

April Cameron, the individual appointed as the Durable Power of Attorney for Fred H. Schlatter 

and Ruby F. Schlatter. The documents appointing April A. Cameron as Durable Power of 

Attorney for Ruby F. Schlatter and Frederick H. Schlatter, her mother and father, are attached 

hereto as Exhibit C. 
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I have read the foregoing Responses and hereby state and affirm that the answers 

contained herein are true and correct to the best of my knowledge and belief. 

lfl ~. \\ 
vii~ 

Martin G. Coga~ ===-=~ 

COMMONWEALTH OF KENTUCKY ) 
) 

COUNTY OF FRANKLIN ) 

Subscribed, sworn to and acknowledged before me this [2..¥ day of September, 2018, 
by Martin G. Cogan. 

My commission expires: 
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PEGGY JO TIPTON 
NOTARY PUBLIC 

STATE AT LARGE, KENTUCKY 
COMM. #526003 

MY COMMISSION EXPIRES 01/2112019 



Respectfully submitted, 

Robert C. Moore 
Katie M. Glass 
STITES & HARBISON PLLC 
421 W~st Main Street 
P.O. Box 634 
Frankfort, KY 40602-0634 
Telephone: (502) 223-3477 
Email: rmoore@stites.com 
Email: kglass@stites.com 
COUNSEL FOR AIR VIEW UTILITIES, LLC 

CERTIFICATE OF SERVICE 

I hereby certify that a copy of the foregoing was served by electronic mail, on this I 3- Tl'/ 
day of September, 2018 upon: 

Justin M. McNeil 
Kent A. Chandler 
Rebecca W. Goodman 
Assistant Attorneys General 
700 Capital A venue, Suite 20 
Frankfort, KY 40601-8204 
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Deborah Shaw 
City Attorney 
City of Elizabethtown 
P.O. Box 550 
Elizabethtown, KY 42702 



ATTACHMENT A 



From: Kelly Johnson <kelly@elizabethtownky.gov> 
Senti Thursday, August 16, 2018 4:24 PM 
To: Tipton, Peggy J. <PTIPTON@stites.com> 
Subject: RE: Airview Utilities, LLC 

Ms. Tipton, 

Charlie has stated the information appears to be correct except it should be HDR Engineering, Inc. 

-Thanks, 

Kelfy ]ohnso11 
City of Elizabethtown 
270-765-6121 ext. 201 

 www.etmvlt~y.org 

From: Tipton, Peggy J. [mailto:PTIPTON@stites.coml 
Sent: Thursday, August 16, 2018 4:06 PM 
To: kelly@elizabethtownky.gov 
Cc: city.attorney@elizabethtownky.gov; Moore, Robert 
Subject: Airview Utilities,. LLC 

Kelly- Could you please forward the attached letter to Charlie Bryant? Please confirm receipt. 

Thank you. 

Peggy. 

Peggy Jo Tipton 
Legal Assistant 
Direct: 502-209-.1213 
Fax: 502-223-4391 
ptipton@stites.com 

STITES&HARBISON PLLC 
421 West Main Street, P.O. Box 634, Frankfort, KY 40602-0634 
About Stites & Harbison 

NOTICE:This message is intended only for the addressee and may contain Information that is privileged, confidential and/or attorney work product. If you are not the intended 
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ATTACHMENT B



ASSIGNMENT OF LEASE 

\Ve; Fred H.. Schlatter and Ruby Schlatter, hereby consent to the assignment ofthe Lease 
between FredH. Schlatterand Ruby Schlatter and Airview Utilities, LLC dated October4, 
2005 (herein.after "Lease"), and the benefits under said Lease, to the City of Elizabethtown, 
Kentuckyand/ortq the Fiscal Court ofHardinCounty, Kentucky(hereinafter "Assignee"). 
Fred H. Schlatter and Ruby Schlatter further consent and authorize the Assigtiee to own, 
operate, niaintain, repair, replace, demolish, remove and/or construct a WWTP or ptmlp station 
atidappurte!lances; .including water lines cir sewer lines, on the .Property subject to the Lease. 

Agreed to on this the!ilday of ft~t.J?-f , 2018. 

COMMONWEALTH OFKENTUCK: r 

COUNTY OF .Je,vref·po n 

) 
) ss 
) 

The foregoing Assignment was subscribed, sworn to and acknowledged before me on this 
__!!.!__day of .. A~t9v::.oi· . · ,2018, by April Cameron, as Power of Attorney for Fred H. 
Schlatter an:d Ruby Schlatter, husband and wife. 

My CommissionExpires: 1a--;<.7- &:<0~1 __
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ATTACHMENT C 



Done Recorded POAs for Mr. and ... 

Bobbie Holsclaw 
Jefferson County Clerk's Office 

As evidenced by the Instrument number shown below, this document 

has been recorded as a permanent record in the archives of the 

Jefferson County Clerk's Offioe. 

II II 1111 [IIIII 
I'NST I 2016015912 
BATCH# 9146 
JEFFERSON CO, KY FEE $29.00 
PRESENTED ON 01-21-201!16 03:35.62 PM 
LOOG•EO BY: R EO WElll<AMP SCHEU & VlC 
RECORDED: 01·21 ·201603:3.5 52 
BOBBIE HOLSCLAW 
CLERK 
BY: CARRIE HARIUSON 
RE<;ORDI G CLERK 

BK: D 10543 
PG: 216-223 

527 W Jeffen>en Sl- louisvllfe, KY 40202 (502) 574~5700 

Webs e: www.jeffersoncountyclerk..org l Email: countycle~@je ersoncounlyaer .org 
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Done Recor ed POAs for Mr. and ... 
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Done Recorded POAs for Mr. and ... 
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5) TO PAY A 
real • lui 1 es, s • ·ial a 

( ) 
rc tri ted to 

TO l 

) TO REASONABLY DELAY DEFEND, 
ARBlTRAT '·OR D I! E OFf\ 

2 
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, ar d to remove 
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Done Recorded POAs for Mr. and ...
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(9) TO CARRY ON A BUSINESS, or businesses of mine, or to begin nc\V cntcrpri~cs, 

in the discretion of the Attorney-in~Fact, and for that purpose to retai~ and employ or increase therein 
lhc capital which fis of this date shaH be employed therein; and to usc fresh capital for any ne\V 

enterprises; and to incorporate, or to openttc as a general partnership. or limited paru1crship, or sole 
proprietorship under a trade name; to borrow on behalf of such business and to pledge bu!lincss 
and'or personal asJ;cts of mine for such debt; to extend,. modify, nmcgotiaw or othcl'\vise deal with 
any business debt; to bU)' and sell business asset~; to liquidate, merge or rcorf::,rani:;;:;c any business; to 
make ordinruy or extraordinary distributions of profits; to serve individually as empJoyee, ofti.cer or 
director of such busincs.s at reasonable compensation for each service rcnccn..--d; 

(I 0) TO EtvlPLOY professional and business assistants of aU kinds, including, but not 
restricted to, attorneys, accountants, realtors, appraisers. salesmen, and agents; and to cxe1·cise rights 
that I have retained under agency agreements to which I am and may be a p3rty (hereby releasing any 
agent from liability tbr allowing my Attorney-in-Fact so to act in my stead); 

( 11) TO ACTIN THE SETTLEMENT OF ANY ESTATE, in which 1 have or may hav~ 
some interest or property due me and to protect, proset:ulc, und dcfcnt.l. ~11ch iutcrc!;fs~ to petition, 
apply for, or o!.herwise obtain original or ancillary lcuers ufudminisu-ition, or letters tc.'itamcntary; 
to receive and give acquittance for all sums of money, debts <md accounts whatsoever which are or 
shaU b~comedu~. owing and payable tn me; to appear. waive :t. bond or nther security, and tu detluct 
rcusonublc e~pcns(."S from any share due me; 

( 12) TO PURCHASE with the same effect as I could such United Slates Trca.'>ury Bonds 
and securities as may be redeemed, at par value (and accrued int<:rcsl) in pa)ment of federal estate 
laxes which I,. or my estate, may owe (commonly called "Flower Bonds"), as well as any oilier bonds 
nvailnble at a discoum and redeemable at par at my death, and for the purposos !hereof, to do nny and 
all things (including the horrowing offtmds) wl1ich I could do if acting personaUy. in order to effect 
the purchase and ownership of such bonds and socuritie.s 1orihe purpos~ afore5.aid; 

( J3) TO MAKE GIFTS outright or in trnst or in custodianship of any nrnount or amounts 
(whether within or beyond the amount of the gift ta1t annual exclusion, provided lhat if a child of 
mine or other descendent of mine is acting as: my attorney-in-filet hen::under, gil'ls to himself or 
herself in an individual cap<~city shall be limited to the annual exclusion ammmt in effect for that 
year) to the natur.tl objects of my bounty, including, without limitation, my it;sue and the spouses of 
my i:ssu~:, and inr;;!uding my AHomcy-in-facl, if such party is u family member, :m a!llo minimii'..C 
my federal estate ta.~es, and state inheritance and estate taxes payable at my death and at my 
spouse's subsequent death, with fuU powe1· of subslilution ofjudgmctil in this regard; 

(14) · TO DISCLI\IM any power, property or interest (pres~nt or future) to be given, 
bequeathed, devjsed, pnssing by intcstncy or distdbulcu in miy way lome or to any tntst for my 
benefit, in whole or in pan, with full power of substitulion of judgment in this regard; 

( l5) TO WITHDRAW nuy ond all amounts in any life insurnnce policy; amiuily, qualified 
onmn-qualifierl retirement pension, profit sharing or deferred compensation pla11, benefit or account 
of any kind, lo the full extent of my ability to do w personally, and the instm~m:c or annuity 
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Done Recorded POAs for Mr. and ... 
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company. tru tee, fi d ciary or other bold r of sue policy, annuity, plan, ne6t or account ~hall be 
rclca_o;cJ from II lillbtlity fo mplying with the i n~ tructions o Attorney-in- 'a t as tu )U(;h 
matters; 

16 ND PT 0 1 a ·aHabl· lo 1 ·under 

I, TO M KE 1\ Y El.F R 

I ) Don or morcr vocabl or irrcvoc bl tnt Lsformybcnc1il 
nd payable to my ufi r d th, with "U ·h tn 1 • • ·) un n uch 1 rro · l my IIOmcy-in-F ·t 

·hal l de approp iate, and to revoke, amend or wirhd.ra\ fro~;n any such trust; 

) TO ADD TO THE PR , lP l of an trust J may have created any pan or .>art. of 
my real or perso0.11l property or properl.l ·, of ' Hie t:r nature in wlu h J have an interest; 10 

withdraw t.U ·b . mt. rum Oi u ·11 purt i r the prin ip I [ illY tru t I may )HI\' r t~o:d a my 
AU mey-in- may from time t ime request in \\Titing deliv red to the ·u ee f such trust 
during my lifi time; to co cnt with all bencficiari · to the modifi ·ation or Lenni nation of any 
in· •v · tbl tm t I m , h v t , ~ itb Ul oun appr ul, on m · b hnlf a. th . ttl r or the 
(iran or; 

(20 TO D ~ ITJJ Til · S lAL EC RlT DM !NJ TRA I Nand lh •r foo :r..t.l, 
tate and local agenci . on my behalf; 

(2 1) T APP F R or qualify m to rc ·civ • n retirement, p~:ns i nor o cmment 
benefi ts and to receive. endor e nd collect the proceeds o any retireme pension or government 
ndi~ (includ ing ocial ecurity, MedJcareandlor Medicaid, audlnrrn.ilroad ben l'il'\, i pplicable) 

whi h I may • rc ·i ins ·ilh r ~ ·b ~ pu bl to r to lh · rdcr th un ·n~i !Jl' I or · di t 
depo it. tn an account in thenameoftheunde igned, includina the tnmsferoL uch funru to or from 
anyaccountinthcmHn•ofl.beurulcr igucdrm rth ulh nlyl cl1an etb e. lsting dirc·td ·p ·H 
in ·tm ·ci ns to an hemal coun t in the name o f the unde . ignetl; to ha e full rights and · uthority 

and funds; and to a on my beha pursuant to the tenus of this Durable 

(22) TO SA lSf any charitable pledges 1 may have mad ; 

4 
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8 of 18 

(23) TOTAKECHA.RGEOFMYPERSONINCASEOFSICKNESSORDISABILm' 
or any kind, and tl) n~mov~ nnd place me in ~m:h hospitals or places as my Atlomcy-in-fact may 
deem best for my personal c:1re, comfort, benefit and safety, including bllt not Hmiterl to a psychimric 
hospital, nursing home or hospice; to hav~ access to my medical record'> and to disClose such records 
to others; to r:mploy und uischurgc physicians; to com;cnt or refuse consent to any proposed mcdicnl 
procedures and m make nny health care decisions for me ·when I no longer have decisional capacity, 
subject to my Living Will Directive, if any, or if not, then pursuant lo the Kentucky Living Will 
Directive Act: <1nd forsnid purposu~ to usc nnd tlisbursc uny or nil of said moui¢S nnd other ;ropr:rty; 

{24) TO M..-\KE OR CONTINUE TO i\:lAK.E payment'\ of ihe kind and naturE! made by 
me to or for my dcsc~t1dnnts including cducntionul expenses and medical care for the benefit of my 
dt>.scendams. Such payments shall be made directly to rhe 00\Jcational organization or health care 
provider and otb~rwisc qualify for lhe gitl tax. cxdnsion under Section 2503(c} of !.he Code and the 
rcgulntions thereunder; 

(25) TO PAY fROM TllYlE TO TL\1E MY EXPENSES of any sort, including, without 
I imi ling the generality oft he fol'egoi ng, my househo!(l expenses, my living expenses and my med ic.;a l, 
hospital and mm;ing expenses; and 

(26) ro AlJl'vUNISTUR ~·tY DIGITAL ASSeTS. including (i) 1he power to access) use 
and control my digital devices, including but not limited to. desl,.'iops. laptops, tablets. peripherals, 
storage devices, mobile lck-phoncs, smartphoncs and m1y similar digital device \Vhich currently 
exist..;; or may exist as technology develops or such cotnJlnmble items as technology develops, for lhe 
purpose ofacccssing, modifying, deleting, controlling or transfcrnng my digital assets, (ii) the power 
to uccc!;s, modify, delete, ~onlrol and transfer my digilal assets, indmlin!l but nollimitcd to, my 
cmaih n;cci v ed , crnllil accoun Ls, digital m u~ic, d igilal photographs, digital vid ros, software licenses, 
social network accounts, file sharing acc.ounts. fmancia! accounts, banking accounts, domain 
rcgistrntions, DNS service accounts, web hosting accounts, tux prcparution service n.ccoum;. online 
stores, affiliate programs, other online acconms, including frequent tlyer and other bomcs programs, 
and similar digital ilt..'TIJS which currently exist or may c:~~:ist as technology develops or s.uch 
cornpnmblc items ns technology develops, and (iii) the power to obtain, access, modify. delete and 
control mypa.o;swords and othcrclectronic crcdc:ntials associated with my digital dc.,.·iccs and digital 
ass(!ts d~.scribed above. 

I hereby give ami grant said Attorney-in-Fact full powcnmd authoril)• to do and perform each 
and every <~ct, deed, mutter <md thing whatsoever in and about my property and utlairs as fully <md 
effectually ro all intents and purpot;es as I might or could do in my 0\\11 proper pen;on if personally 
present, and hereby ratify all that said Attorney-in-Fact shall lawfully do or cause to be done by 
virtue tbcn.:of; PROVIDED. HOW EVER, that nothing herein shall give ur gr'olllt the power LO e..xecu1e 

a will or cbangJ: a will or olhcr testamentary instrument 

I further direct that this Durable Power of Attomcy shall 1nkc c!Tcct as below provided and 
:;hall be irrcvo;;ablc c~ccpt as hereinafter othcn~;·isc expressly stated. nnd if real estate of mine is 
involved and !his instrument has been recorded in a public office, this instrument, as to such real 
cst;llc, shall not be revocable, unlc5s and until such timt.l a~ tbt::rc is filed of record a duly 

5 
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Done Recorded POAs for Mr. and .•. 
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. ..tn of this inslrumcnt in th~ sam~ public office in which the instrumcut 

containing this power is recorded. 

I hereby nominate my said Attorney-in-Fact a_~; the consctvator or guardian of my estate and 
person if protective proceedings for ei thc:t my estate or person (or both) are hereafter commenced. 

THIS DURABLE POWER OF ATTORNEY SHALL BECOME EFFECTIVE UPON THE 
DATE OF EXECUTION HEREOF AND SHALL CONTINUE EFFECTIVE: UNTIL JT IS 
V AUDL Y REVOKED BY IvlE IN WRITING. This power. as between said Attorney-in-Fact and 
me, may be revoked at any time by prior written notice to said Attorney-in-Fact staling the date on 
which such revocation shall be cffceti\•c; BUT, as regards nny nwocation by me or by opcrotion of
law, including death~ anyone else in good faith rel:ting upon the exercise of these powers by said 
Attorney-in-fact may rely upon this instrument for its continuing validity. This instrument may be 
recorded in rr public ofiicc but need not ncces..~arily be so recorded. 

tHlS DURABLE POWER OF ATIOR.i'JEY SHALL NOT BE AFFECTED BY THE 
SUBSEQUENT DISABILITY OR INCAPACITY OF THE PRINCIPAL. 

HIPAA Authorization. Notwithstanding the limitat.ionsset forth in the ftr5t literary paragraph 
in this Durabl~ Power of Attorney with respect to my disability or incapacity. the following sbnll t.:-.ke 
effect as ofthe dare of my signature of this instmment nnd shall continue in effect until revoked by 
me in writing, and shall not be affected by my subsequent disability or incapacity, or the lapse of 
lime: 

My attorney-in-fact shall have the power and authority to serve as my pcr:;onal 
representative for all pmposes of the Health Insurance Portability and Accotmtability 
Act(HIPAA),(Pub. L.l04-191),45CFRScction 160lhrough 164. Myattorncy-in­
fuct is also authorized to execute all releases, authorizstions, consents and other: 
documents ncC(:l;sary in order to obtain disclosure of my patient records and other 
medical and health infonnntion subjec-t to and protected under H1PAA 

EX CULPA TlON. MysaidAttomey-in-Fact shall not be liable for any Loss sustained through 
eiTor of judgment mnde in good faith, but said Ataorney~in-Faet shall be liable for willful misconduct 
or breach of good faith. 

If any pmvision of this Durable Power of Attorney or its application to any person or 
circumstance is held invalid, the invalidity shall not affect other provisions or applications of this 
Durable Power of Attorney that can be given effect without the invalid provision or applicat.!on and 
to this end the provisions of this Durable PO\ver of Attorney al'e severablt:. 

6 
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Done Recorded POAs for Mr. and ... 

I WI . SS WIIF.R _:. F I ba ·e hereunto et my band and etll the J3 do [January, 
20 16. l Louj ville, JdTc n 'mmty, Kentu ·I . 

0 M EAL TH OF KE. T CK ) 

0 :"'l Y OF I · · ~R. 0 ) 

!, the und rsign d. a otary Publi in Dnd [! r d11! lot nd County afo said. rti y that on 
the '0 d f hm a , 2 16, there appeared be lore m in said State and C unty, FRED 1RI K T I . 
. CH 1\ TIER, who sub cribed his name to rbe abo e and foregoing Durable Power of A Uomcy and 
ckn wlcdgcd und ddivcrtxl i to be and · n ·tilute h1 · volun ·1ry act and de d. 

1 \l ITNE WHER OF, witne · · my ign01ture and No arial ec~l hereunto affi: ed this 
/3 day of J()..r};.,(L~ .. -1 20 l . 

M ommissi n expires: 

N r;J Public , 

Tbis instrument w prepared b I an J . • chell, Attomey-at~ l.a\V ofReed Weitkamp ScheU & ice 
PL , 500 ~ . Jcl1i r 11 t.re l . uitc 2 0 Lou' v· le, Kcntu ·ky 0 02. 

~~- ~epp 
I an J. S ·h 
M:'Jw~ C ITER. RIB & fml'.Fnx!. POA '16. pd 
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Done Recorded POAs for Mr. and ... 
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Jefferson County Clerk's Office 

As evidenced by the instrument number shown below, this document 

has been recorded as a permanen record in the archives of the 

Jefferson County Clerk's Office. 

INST # 2016015971 
BATCH19146 
JEFFERSON CO, KY FEE 29.00 
PRESENTED 0 : 0 -2 -2016 6 03:36<l8 PM 
ODGEO BY: REED EITJ<AMP SCH & VICE 

RECORD€0. 01·21·2016 03:35.38 P 
BOBBI HOlSClAW 
ct..ERK 
BY: CARRIE HARRISON 
RECORDING CLERK 

BK: 010543 
PG: 208-215 

527 W Je erson Sl- Loulsvil e, KY 40202 (502) 574·5700 

Website: www.jeffersonoounlyclerk.org 1 Emant countyclerk@jeffersoncountyclerk.org 
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DURABLE POWER OF ATTORNEY 

I, FREDERICK H. SCHLA TIER of Jefferson CounLy, Kentucky, hcl_"cbymakc, constitute 
and appoint my daughter, APRIL A. CAMERON~ of Jefferson County, Kentucky (or, in the event 
ofherdeath, disability or declination to serve, PETER CAl'v1ERON), my true nnd lawful Attorney~in­
r:act. hereby revo_kiaig any and all powers of attorney that may have been heretofore executed by me, 
with fi11l power and authority for me in my name, place and stend, to act~ m.anngc, _nnd cGr jtlcl aU 
my affi1irs as (_could do i facting personally. fi)rpurposes ofacting as my Altomcy~in~Fact,.l h<.:-reby 
authorize my said Attomey-in-Fact,. for rnc and in my. name. place and stead, aud for my use and 

- h~nefit, nnd as my act and deed, to do and execute, or ro concur with persons and/or other legal 
entities jointly interested with myself therein in 1he doing or executing of: all or anym:t:essary >lets, 
deeds and thin~ includ~ but noi limited .to, the following: · 

- -

( l) TO BUY, ACQUIRE, OBT A lN. TAKE OR HOLD POSSESSION of any property 
or property rights of mine or forme whatsoever, ,-.,•hether :real, persona] or mixed; and to retain such 
properly a."> long a.;;; s,aid Auumcy-in-Fact shall tlecm il wise; and without limiting Lhc gcncra!iLy of
the foregoing, to mke possession of, nnd to order the removnl and shipment oJ~ tmy property from 
any pOSt, warehouse, depot. dock, or other place of storage or !i<lfekeeping, governmental or private; 
and to execute and deliver any release, voucher, rccdp~ shipping ticket; certificate or other
imitmment necessary or convenient for such purpose!l; 

(2) TO SELL, CONVEY, (either \-:ith or without covenants of warr~ty), LEASE, 
MANAGE, CARE FOR, PRESERVE, PROTECT. INSURE, h\4PROVE. CONTROL, STORE, 
TRANSPORT, MAINTAIN, REPAffi, REMODEL. REBUU..D. and in every:wnydeal in and with 
any property or pr9perty rights of mine, now or hereafter owned by me, and to set up and carry 
reser\'1.!!5 fi1t repairs_, impro\'cmenlt-~, upkeep and ob:toleSi:encc of real and pi!fSonal propt:rty; lo cjt.--cl, 
n:movc, or relieve tenants or other persons from) nnd to recover possession of such propc;t)', renl. 
personal or mixed; and to deal ·with the United States government or agencies thereof in the 
ncgotinling and executing of any contract; 

{3) TO BORROW MONEY, MORTGAGE PROPERTY OR COI\~1PLETE, EXTEN"D, 
MOOJFY OR RENEW ANY OBLIGATIONS, giving either :!olecured (including but not restricted 
to real cswtc mortgages, stod< certificates andlot insuranc-e policies as colhn4Jndl or unsecured, 
negotiable or nonnegotiable obligations of tl1e undersigned, at a rote of interest and upon terms 
satislactory to my said Auomey-in-Fact.: lO likewise LBND MONEY; either with or without 
c~llnu~ral; to EXTENP OR SECURE CREDIT;- and to GUARANTEE AND INSURE THE 
PERFORMA.~'\JCE A:.\lD PAYMENT OF OBUGATIONS OF ~~OTHER. PERSONt finn ur 
corporation in the furtherance of any business of mine; 

(4) TQ OPEN, MAINTAIN, OR CLOSE BANK t\CCOUNTS, savings or checking, or 
IO do any b.u.<>iness with any banking or lending institution, including any savings and loan 
association or <my insurance company. in regard tG an)' savings or checking account of ri1ine, to 
occess, modit)r1 delete, control and transfer my DIGITAL FJNANCIAL ACCOUNTS, to make 
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uepusus m1u wmtutaw<u!i, obtrun bank statements and passbooks, to collector receive fimds, to dmw, 
make and sign, endorse or execute cl1ccks, drafts, money orders, warrnms, certificates or vouchers 
payable on my behalf to, or payable to me by, any person, finn or corporation, including political 
corporations, and including the United States of Americ~ including but not restricted to allowances 
and reimbursements for transportation of dependents or for shipment of bouscbold effects ns 
authorized by law orregulations; and TO HAVE FULL ACCESS TO Al'N SAFETY DEPOSIT 
BOX, AND CONTENTS of mine, iN ANY BA.!\JKOR BANKING INSTITUTIONS, and to remove 
therefrom all or any part of the property conlnincd therein; 

(5) TO PAY .A.LL TAXEs, city, county, State or Federnl, including. but not restricted to, 
. . . 

renl estate taxes, special assessments, personal propeny !aXes, monies and-credit taxes. and income 
taxes, and lo receive appropriate receipts thereof; ao pn::pare, execute, file and obtain from the 
Government income and other ta.,; returns, State and Federal, and other governmental reports, 
applications, n,--qucsts and documents; to take any appropriate action to minimize, reduce or establish 
non liability for taxes whethernow or hereaftenmlawfullyor illegally assessed against me; to receive 
or sue or take appropriate action for refund.~ of same; to appear for me and to represent me before 
the Internal Reverme SerYice and/or United States Departmenf ofthe Treasury andt'or any ~tate Lax 
commission, or any unit, division, agent or employee thereof. in connection with nny matter 
involving Federnl or State taxes in \vhich I may be a party; to do everything whatsoever requisite ;md 
necessary to be done in the premises and to receive refund checks; and to exeeute waivers of the 
su1nuc. of limitntions aod to execute closing agreements as fully as I might do if done in my own 
c.1pocity (and I. hereby request and direct that all correspondence. documents and other 
conunUnications regarding any tax matters with respect to which my said Attorney-in-Fact is hereby 
authorized to act be addressed to the said Attorney-in-Fact at the address said AtLomcy-in-FucL 
directs); 

( 6) TO ACT AS PROXY. with full power of substitution, at any corporate meeting, nnd 
to initialc corporate meetings for my benefit as stockholder in respect of any stocks, stock rights, 

-shares, bonds, debentures, or other investments, right or interest I may now or hereafter hold, as fully 
as 1 might do if personally present and acting in my own behalf, including. but not restricted to. the 
righl to join io or oppose any plnns for changes in orgmtizntion; 

(7) TO INVEST A.1"\ID REINVEST, or exchange any existing assets, including but not 
restricted lo cummon and preferred stocks, bonds, annuities, and life insumnce, in nny income­
producing contr.-l.cts or property or securities, rea1 or. personal; and not limited by the generality of 
the foregoing, to ta.'<e out life insurance upon my lite or upon the life ofanyone dse: in whom 1 have 
an insurable b~neflcial interest, naming CJ,S beneficiary either me or the insm·cd or the csta.tr- of any 
insu~ed; and to pny the premiums. assessments and proper charges for such im'estmems or to 
continue any existing plan of insur:mce or investment; 

(8) TO REASONABLY DELAY, DEFEND. BEGIN, PROSECUTE, SETTLE, 
ARBHRATE, OR DISPOSE OF A1'lY LA WSUJT, or administrative h~rings, Claims, .actions, 
attachments, injunctions, arrests or other proceedings, or otherwise engage in or participate in 
litigalion in connection with my property or rights; 
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(9) TO CARRY ON A BUSINESS, or business_es of mine, or 1.0 begin new et1tmprises, 
in Lhe discretion ofthc Attorney-in-Fact, and for that purpose to l'etain and cai1piuy or iucn.~ts~: dtl!rcin 
the cnpltaJ which as of this date shall be employed therein; nnd to use fresh Cflpital fur any new 
enterprises; and to incmpom[e, or to operate as ageneral partnership. or limited par!nership, or sole 
proprietorship under a trade name; to borrow on belullf of sucb business nnd to pledgo business 
andlorpen;onnl n.~sets ofmim: f<1r ~u.ch debt; to extend, modil)•, renegotiate or otherwise deal with 
any business debt; t() buy and sell business assets; to liquidat~ merge or r(!Otganize any b~<>iness; to 
mnke ordinnry or extraordinnry distributions of pro firs; to serve individually a.s empJoyee,,mncer or 
director of sucn busines$ at reasonable compt.;!nsaticin tor euch ~ervice rendered; 

(10) TO El\.lPLOY profes_sional and business assistmts of all kinds; inCluding, but not 
restricted to, attorneys, accciuntants~ :realtors, appraisers, salesmen. and agents; and to cxe~:~ise righis 
that I have retained under agency agreements to which I am and may be a party01ereby releasing any 
agent from liability for allowing my Allomey-in-Fact so lo act in my siead); 

(11) TO ACT IN THE SETTLEMENT OF ANY ESTATE, in which l have or may have 
some interest or property due me and to protect, prosecute, and defend sucli interests; to petition, 
apply for, or otherwise obtain or1ginal or ancillary letters of administration, or letters testamentary; 
to receive and give acquittance for all sums of money, debts and account."i what.~oevcr ,..,.hich arc or 
shall become due, owing and payable to rne; io appear, waive a bond or other security~ and to deduct . 
reasonable expenses from any share due me; 

( 12) TO PURCHASE with the same effect as I could such United States Treasury Bonds 
and securities as may be redeemed, at par vnlu~ (and nccnaed interest) in payment of federal estate 
taxes whid1 I. or my estate, niny O\Ve { comi11only Clllle<l''Flower 13onds"), ru; well as any other bonds 
available at a discount and n=deemabk at panil my death, and for the purpol>f!s thereof, to do any an(j 
all things (including the borrowing oftbnds)_which l cou1d do if acting persooally. in ord~r 10 effect 
the.: purchase am.l ownership ofsuch ~onds and securities for thi! purposes aforesaid; 

( l.l) 'fO MAKE GlFrS outright or. iillrust or in cuslodiauship Qf any amount or amounts 
(whe!her within or beyond the amount of the git\ tllX mmuul cx'<hision, provjcled thut if a child of 
mine or other descendent of mine i:> acting as my ::itt,1mey-in·fact hereunder, gifts to himself or 
herself io an individual capacity shalt be lim_ited to the annual exclusion amount in cfte.ct tor that 
yt.!ar) t" the ~1atural objects of my bounty, including, without limitation, my issue anti the spous~:s of 
my lssue, und includin£ my Anomey·in-Fact, if such party is n tamily member, so m: to minimize 
my Federal e."'tate taxes. and state inheritance t:l1ld csllite taxes payable al my death and at my 
spouse's subsequent death, with full power ofsubstimtion of judgment io this regard; 

( 14) TO D!SCLAL\11 any power. property or interest (present or furure) to be given, 
bequ~athe-d, devist1d; passing by intestacy ot· di~tributcd in any way to me or ln any trust for my 
benctit, in who[c or in part. with full power ofsubslitulion of judgment in this regard: 

- (15) TO WITHDRAW any and all amounts in any life insuranc~ policy. annuity, qualHied 
or non·qunlified retirement pension. profit sharing or dcfcrrcd~ornpt;:nsation plan, b-cncfil or account 
of any kind. to the full cxtcnl of my ability to do so personally, and the insurance or annuity 
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company. tm_stce. fiduci~· or ether holder cf such policy, annuity. plan, benefit or account shall be 
released from all liability for complying wilh Lhc instructions of my Altorncy-in-Fact l:ls to such 
m4ltters; 

(16) TO EXERCISE ANY AND ALL RJGHTS AND OPTIONS available lome under 
any POLICIES OF lNSURANCE UPON !\·1Y LIFE; to exccut~ any instrument or pnpcrs required 
by any company, or companies, which have issued, or may hereafter issue policies of insurance upon 
my life) in connection with t11c exercise of such rights; and gcm:rally to act in rclalion to said policies 
as fully and effectually in all respects as I myse1f could do; 

( l7) 1n the sole discretion of my Attorney-in-Fact. TO MAKE ANY ELECT ION OR 
ALLOCATJON of any exemption available against or under the gcnerotion-s!dpping tux imposed 
by Chnptcr 13 of the Jntcmnl Revenue Code of 1986, ._s amended {the "Code"), and. to file such 
return or retwns as shall be necessary tc make such election or a] location; 

( 18) TO CREATE t\ND FUND one or more revocable or irrevocable tn•sts for my benefit 
artd payable to my estate after death, with such trustee(s) and on such tenns as my Attorney-in-Fact 
shall deem appropriate, and to revoke, amend or withdraw from any such trust; 

( 19) TO ADD TO THE PRINCIPAL of any trust I may have created any part or parts of 
my real or personal property or pmperties, nf whatever nature, in which J have an interest; lo 
wilht.lraw such sums from or such portions of the principal of any lrusl 1 may have crcaLcd as my 
Attomey·in-Fact may from time to time request in writing delivered to the trustee of such trust 
dming my lifetime; to consent -with all beneficiaries to the modification or tennination of any 
irrevocable trust 1 may have created, without court approval. on my behalf as the Senior or the 
Gmntor; 

(20) TO DEAL WITH THE SOCIAl .. SECURITY ADMINISTRA TlON and other federal, 
slate and local ugcricies on my behalf; 

(2 J) TO APPLY FOR or qualify me to receive any retirement, pension or gmrcrnmcnt 
benefits and to rC(;civc, endorse and collect the proceeds of any retirement, pension or government 
benefits (including Social Security, Medicare andJor Medic-aid, and/or railroad benefits, if applicable) 
which 1 may be receiving either <ts checks payable to or to the order of the undersigned or as direct 
deposits to an nccount in the name of the undersigned, including the tmnsferofsuch funds to or from 
any account in the name of the undersigned and/or the authority to change the existing direct deposit 
instructions to an alternate account in the name of the undersigned~ to have full rights and authority 
to access such accounts and funds~ und lo act on my bdmlfpursuant to the terms of this Ourable 
Power of Anomeyt 

(22) TO SATISFY any charitable pledges I may have made; 

4 

0 



Done Recorded POAs for Mr. and ... 

16 of 18 
(23) , TOTAKECHARGEOFMYPERSONINCASEOFSICKNESSORDISABILITY 

of any kind, and to L'etnO\'e and piace me in sucb hospitals or places as rriy Auomey~in-Fact may 
deem beSt for my personal em-e. comfort, bcnetitand snfcty, including but not limited to apsychintric 
hospital, nursing home or hospice; to have access to iny medical records and to disclose such records 
to other-S; to employ and discharge physicians; to conselll or refuse consent to any proposed medical 
prncetlures aml to make any heallh care decisions for me ,\•hen 1 no longer have dccisionnl capacity. 
subject m my Living Will Directive, if any, or ifnnt, then pursuant to the Kentucky Living Wlll 
Dircdive Act; artd for said purposes to use and disburse any or all of said monies and otberp~ope~ 

(24) TO 1\.MKE OR CONTINUE TO MAKE pnymenL'> of the kind and nature made by 
me to or for my deScendants induding edu~tional expenses ;md medica[ care for the benefit of my 
descendant$. Such payment'> shall be made direCtly to the educational organization or heulth care 
provid~r and otherwise qualify f{lr the gffl tax. exclusion under Section 2503(e) oftl1c Code and the 
regulations thereunder, 

(25) TO PAY FROM TIME TO TIME MY EXPENSES ofnny sort, inch1ding, withottt 
iimi tin g the g\-'111.-Tali ty ofthe fhrcgoing, my hou:«:ho 1 d cx.pcn!i~s, my 1i ving expenses and my me:dical. 
hospital and nursing expenses; and 

(26). TOADMlNISTER MY DIGITAL ASSETS, including (i) the power to acce11s~ use 
and e<.)ntml my digital devices, including but not limited to, dc$ktops. laptops, tablets, peripherals,
storage devices. mobile telephones, smnrtphones and any similar digital device which curnmtly 
ex.ists or may exist us lcchnology develops or such comparable items a.o; technology develops. forthc 
purpose of accessing, modifjring. deleting> controlling or transferring my digital assets, (ii~ the power
to <tcces~ modily, dch::te, control and ll"'.msfer my digital assets. including bot not limited Lo, my 
em ails rccc:ivcd, email nccoum::, digital music, digitnl photogmphs, digital videos, soflwnre licenses, 
s')cial network accounts. file sharing accounts> financial accou,nlr.;, banking accounts; domaln 
registrations, DNS servke accmmts, web hosting accounts, tax preparation service acc.ourit!i, onJine 
stor~, affiliate pro'groms, other onJinc accounts, including frequent flyer and olhcr bonus programs, 
and similar digital items which currently exist 01" may exist as leclmology develops or su<1h 
compar.1ble items as technology devclops,mtcl {iii) the power to ob,tain~ access, modify, delete and 
control my passwords and other electronic cre(lcnlials associated with my digital devices and digital 
a.;;scts described nbove. 

1 hereby give and grunt said Attorney-in-Fact full powc-1' and authority lo do anti perform each 
and every net, deed, matter nnd thirig 1,vhatsoever in and ahout my property nnd atTrtirs as fidly nnd 
effectually to all intents and purposes as !might or could do in my own proper person if pe:rsonaHy 
prcsenL nnd ht~rehy r-.ttilyall lhat s:tid Annrncy-in-Fact s.hallla.wfuUy do or cnuse to lx! done by 
virtue thcrcul; PROVIDED. HOWEVER, that nothing hcrcinslmU give orgnlnt the power tocx.IXlllc 
a will or cl1ange a will or ether testamentary instrument. 

I further direct thnr this Durable Power of Attorney shnlltnkc effect os below provided nnd 
shall be irrevocable excepi as hereinafter othenvise expressly stated, tmd if real e.o;tate of mine is 
involved and this instrument has been recorded in a public office. tbis instrumcnL. as to such real 
estate," $hull n(lt be revocable~ unless nnd unlil such time ns lhcrc is fill~ of record n duly 
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acknowledged revocation. of this instrument in the same public oftice in '1.\'hich the inslrument 
containing lhis power is recorded. 

1 hereby nominate my said Attorney-in-Fact as the conservator or guardian of my esl.atc and 
person if protective proceedings for chhcr my estate or person (or both) are hereafler commenced. 

THIS DURABLE POWER OF ATTORNEY SHALL BECOME EFFECTIVE UPON THE 
DATE OF EXECUTION HEREOF AND SHALL CONTlNUE EFFECriVE UNTIL IT IS 
VAUDL Y REVOKED BY ME IN \VRITING. This power, as between said Attorney~ in-Fact and 
me, may be revoked at any time by prior 'vritten notice to said Attorney-ina fact stating the date on 
which such revocation shall be effective; BUT. as regards any revocation by me or by operation of 
law, including death. anyone else in good faith relying upon the exercise ofthcsc powers by sa.id 
Attorney-in-fact may rely upon this instrument fur iLS continuing validity. This instrument may be 
recorded in a public office but nee.d. not necessarily be so recorded. 

THIS DURABLE POWER OF ATTORNEY SHALl. NOT BE AFFECTED BY THE 
SUBSEQUENT DJSABlLlTY OR INCAPACITY Of THB PRl~ClPAL 

HIPAA Aulhori.,~tion. Notwithstanding the limitations li~t forth in the first literary panl,~:.rntpb 
in this Durable PO\verofAttorneywith respect to my disabi1ity or incapacity. the fo1towing shall take 
eflect as of the date of my signature ofthis instrument and shall continue in effect until revoked by 
me in writing, and shall not be atTcctcd by my subsequent dis~1bility or incapacity, or the 1apsc of 
rime~ 

My allomcy·in-fm.:t shaH have the power and authority to serve as my pcrsonnl 
representative for all purposes ofthe Health Insurance Portability and Accountability 
Act (HIP AA), (Pub. L. 1 04~191 ), 45 CFR Section 160 through 164. My attomey~in­
fnct is also aulhorizcd to ·execute aJI releases} authorizations~ consents and other 
documents ncccRsary in order to obtain disClosure of my patient records and other 
medical and health infonnation subject to and protected under HIPAA. 

EXCULPATION. My said Attorney-in-Fact shall not be liable forany loss sustained t11rough 
crrmufjudgmcntmade in gotld faiLh. but said Attorney-in-Fact shall be liable tbr""itlful miscunduct 
or breach of good faith. 

If any provision of this Durable Power of Attorney or it..:; application to any. person or 
circumstance is held invalid, the invalidity shall not affect other provisions or applications ofthis 
Dur.tblc Power of A ltomcy that can be gi vcn c (lccl wi lh out Lhc in valid provision or application and 
to this end the provisions of this Uurable Power of Attomey are severable. 
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IN \VITN"ESS WHEREOF, r have hereunto set my hand and :>cal the .L;5 day of January, 
2016, at Louisville, Jcfft:rson County, Kentucky. 

RUBY r(SCHLATTER 

COl'v1MON\VEALTH Of KENTUCKY ) 
) ss 

COUNTY OF JEFFERSON ) 

I, the undersigned, a Notary Public in and tor the State and County afores.aid, ct."TT.ity that on 
the 13 day ol' Januat")', 2016, then! appeared before me in said Stale and County. RUBY F. 
SCHLAlTER, who subscribed her name lo the above and foregoing Durable Power of 1\ttomcyand 
ackno\vledged nnd delivered it to be and constilute her voluntary act and deed. 

IN WITNESS WHEREOF, wil.ncss my sign11turc und Notarial Senl hereunto affixed this 
_I_!> day of Jc::.l")«..<•. ~ 1~ 2016. · 

L\'!y commission expires: __ 7_.__~_.<.(_~_· ·--'. :J=-G_·'._/_,'1 ___ _ 

Thit> instrument was prepared by Jvnn J. Schell, 1\ttorm:y-at-U.w. of Reed Wcitkump Schell & Vice 
PLLC, 5 ·. Jefierson Street, Suite 2400, Louisville, Kentucky 40202 . 

. · . ~~(£? 
;r;--~~ 

J ;m J. Se I 
/ 1:\IW!'!'.:S<aJ :ATrf.R, !{101ly & Frcd,Rubj•l'<)/\ '16.wr,<l 




