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B e DURABLE POWER OF ATTORNEY
u'}’);"; -\ A
I, ELNA CHESTERFIELD, of Rt 3, South 7th Street, Apt.
| 4, Onaway, MI 49765, hereby appoint my nephew, Gmw'g Poch,
of 13701 Lauerman, Cedar Lake, IN  46303.
. 7
: v I grant to my attorney 1n fact the forlow1ng powers.u;"“'
g,,{GeneraB Powers . | |
To'perform any act power,. duty ‘or obllga11on whrch I
"now have,'or may hereafter acqu1re, concernlng any person,‘l
transaction or property, including but not limitod to the
following:’
(a) To demand, .sue for, settle, and collect all
“mgneylrdebts;or_other,pererty rignts}(bqth tangible .and f?';g E.
intangible) of any kind and Lo make any required releases, S
DN 7 eis
receipts, or discharges for the same. N g
I
(b) To sell, for cash or credit, any real or oz é in
| <5 z=
personal property, and to execute all documents necessary Lo - g
accompllsh the sale, or to enter 1nto any lease, mortgage or
»H\fpledge.
| *y(e)yﬁTohinvest my ‘money Or property in snéh;assets,
~real'orabersona1,;a§.my~attorﬁeyﬁinjfagthmaygthinkJproper. .,
(d) To manage, repair, improve, or insure any
property.
(e) To vote any security I own, in person or by
PrOXY..
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(f) To deposit or withdraw money or commercial
paper from any bank, person or institution.
(g) To enter any safety deposit box(es) of which

I am a tenant with full power to withdraw or change the

contents, hereby relcasing the bank from any liability.
(h)  To use my money to pay my bills, debts, taxes -
-or'other leigatiohé.f_- ' ' ‘

(i): . To borrow on such terms and with -such security’

as he ﬁay think fit.

(3) To prepare and sign reports and yeturns for
any and all tax purposes on my bechalf, collect my income tax
returns, and agree to,changes in my income tax returns with
the Intérnal Revenue.Service or Michigan Department of
Treasury.

(k) To apply for, endorse or transfer certificates
of title for any vehicles.

(1) To make, sign endorse, deliver or receive
such applications, contracts, deeds, security agreements,
bills of sale, leases, mortgages, assignments or other
inétrﬁﬁént54of any kind which are necessafy in the chrciSe
of the rights and_powcrs~gfahtedito my attornéy in fact.

2. Puegsonal and Medical Care

To make all decisions necessary for my proper treatment,

care and custody, including but not limited.to the following:
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- psychological treatment. . .

(a) To hire, pay for and discharge domestic help
or nursing services.

(b) To give informed consent or refusal to any
medical care, diagnosis, surgical procedure, therapeutic

procedure, physical rehabilitation program, psychiatric or

(c) fTé‘givéﬁihfbfmédtébﬁéénf or'rEﬁﬁsaI th@§v'fw
admission to any hospital, medicé1 Center, nursing.hdmefor_"
mehtai institution.

(4) To give informed consent or rcefusal Lo the
use of any drugs, medication or therapeutic devices.

(e) To execute waivers and medical authorizations.

3. Termination"of Treatment and Life Support

I wish to live and enjoy life as'long as possible but I
do not wish to receive futile medical trecatment, which I
define as treatment that will provide no benefit to me and
will only prolong my inevitable decath or irreversible coma.

I desire that my wishes be carried out through the authority

given to my attorney in fact by this document despite any

_contraryf@eelings, beliefs or opinions of other mcmbers of

my family, relatives .or friends: In exercising the author-

ity given to my attorney in fact herein, my attorney in fact

should try to discuss with me the specifics of any proposed
decision regarding my medical care and trcatment if I am

able to communicate in any manner, even by blinking my cyes.
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"My attorney in fact is further instructed that if I am

unable to give an informed consent to medical trcatment, my
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attorney in fact shall give or withhold such consent for me
based upon any treatment choices that I have expressed while
competent, whether under this instrument or otherwise. If

a;my attorney in fact cannot determlne the treatment ch01ce I:
would want made uponxthe cmrcumstances, then my attofney‘ln
fact S‘hould makcu '-.‘,uc:h c.:ho,]':(:u for -mo: }:m':(r.(] npnn whieet, my.
attorney in fact bellcvcs to-be in my best 1ntcxoets.;“
Accordingly, if:

(51 Two licensed physicians who are lamiliar with
my condition have diagnosed and noted in my medical records
that my condition is incurable, terminal:andVexpected%to
result in my death within twelve months regardless of what
medical treatment I may receive, and they have dctermined
that I am unable to give informed consent to medical trecat-

ment, or

(b) Two licensed physicians who are familiar with
my condition have diagnosed and noted in my medical records
‘that I have been in a coma for at least fifteen days and

that the coma is irreversible, meaning that there is no

reasonable possiblity of my cver regaining cotsciousness,

then my attorney in fact is authorized as follows:

(1) To sign on my behalf any documents
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‘Amedlcal care or treatment to revoke or change any consent
'prev1ously glven or 1mp11ed by law/for any:medl"al carefor

‘jtreatment ;and to arrange for my placement 1n’or removalﬁ

P " '.

necessary to carry out the authorizations described below,
including waivers or releases of liability required by any

health care provider.

(2) To give or withhold consent to any

from any hospltal” convalescent home,=hosplce¥;;&{“*
medical fa01llty.

(3) To require that medical treatmént which

- w1ll only prolong my inevitable death or 1rreversmble coma:

(1nc1ud1ng by way of example only such treatment as cardlo—f
pulmonary resuscrtatlon, surgery,-draly51s, the use of a'“
respirator, blood transfusions, antibiotics, antiarrhythmic
and pressor drugs or transplants) not be instituted or, if
previously instituted, to require that it be discontinued.

(4). To require, if I have been in an irre-

'vers1ble coma -as deflned above for thirty days or more, that
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(1ncludlng, for example, parenteral feedlng, lntravenous

feedings, misting, and‘endotracheal or-nasogaStricytube,useL;Lgﬁﬂfﬁ

not be instituted or, if previously instituted, to require
that they be discontinued, but only if the two physicians
described above also determine that I will not experience

pain as a result of the withdrawal of nourishment or hydration.
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N 7proceuures used to prov1de me wrth nourlshment and hydratlon B
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THIS INGERUMENT PREPARED. BY i W

4. Reimbursement of Expenses

‘My attorney in fact may be reimbursed from my account (s)
for all reasonable out-of-pocket expenées incurred while
acting in my behalf.

5. Dlsablllty/Commencement and Termxnatlon

1Thxs power of attorney w111 not be a[fched by‘myM 
:dlsablllty, 1ncapacxty«or 1ncompetence. The rlghts, powers
and authorlty of my attorney in fact wlll commence on the‘»
date hereof and will remain in full force and effect until
terminateq by written notice by me.

6. Power of Principal

This power of attorney will not prevent me from acting
on‘vabwn7behaif.

IN WITNESS WHEREOF, 1 have hereunto set my hand and
seal this o day of _ ViﬂqybiL&L/ , 1986.

IN PRESENCE OF: m f :
gAéZi;,-bxééifgﬂj%' o A: ﬁ;ﬁ”

Elna Chesterfield

STATE OF ZLwndiqwa ) . e
COUNTY OF L. £e ) | B

Subscribed and sworn to before me, a Notary Public this <5 day of {fé&%i;uﬂbb

1986. s .
/4Z£:LLL6¢A*/ 77 e i
o . Notary Public
Notary forcfﬁ;tL(L*°°mﬂ} Al s

Commission Expires: /-/7-
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