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GENERAL DURABLE POWER-OF ATiTORNEY:
GIVEN BY ‘BARBARA MAMULA, PRINCIPAL

| i, BARBARA. MAMULA, of Lake: ‘County; Indianas, &s principal (the:
"Principal”)-have this.dayiappointed my deughter, KATHERINE PETERMAN,. of
Lake: County, Indiana, to serve as my agent (“Agent®): and to: exercise: the
powers:set forith:below:. : 4

(ARticle | My Agent 1s authiorized in my; Agent's sole and sbsolute:
discretion, from time g time, andrat any time, withirespect to ony and el
of ‘my property arnid ntérests. in property, resi, fersonal, intangible: arid
‘mixed, as follows: .

,, nQPﬁm%W Brope | may; own.

ol dF U (4t AT TSN IABICANA:-<. v such tagme
andicenditions an e,cgmsqsim Agent fah“dui deem apprucic and! furEheE:
- to:consummote: L 8HTd 11 Bierty deserited hereill, io oxecute: inEmys-
‘gfiesandtor rgibenalf rhy’sne BV HSEUMEES HEESSsnry incluc ing, bug hot_
limited to, dcéds+of conveuance. :affidavits, ‘closina: statements, onditifles”
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to anyiand 11 perconal propeity;: andifurther, (o rec ve:il myy me,;fg,rgﬁ}égnidg; o
* allifunds paidibyiother parties 1oF the: azquisition of thesprope § descrifed= 3.
3 HEstlig .

e

-y,
b h
-

herein.

“w‘AA e

| ) stablish accounts of aip kinds dn mysnse ,dAncluding,
- checkingpend:savings; with financial. institutions of any kind,, including: buit
-~ not limited: bénks and thmtm@ﬂu’ﬁms, 1o modify, terminete,. make
deposits to and vriteschecks oqidrmake vrithdrawals: fror o iccounts: in
roij e, whe'hor or not anyisueh8ceatit \was:established oy me oF fof e,
by my Age negntiate, ’ijt‘j’g@aﬁ_pf srensfer o ; or other:
instrument; 5Ct toiny SEEhBLusunts;to con Yy services
rendered by inancial-instituti

3. To-contract with anydnstitution for'the:mairitenance of o
safetydeposit:boxiin my nanie; o have access to-all: safety deposit boxes: in
my:name or with respect to which 1 s ai authorized signatory, whether-or
not the-contract for such safety deposit.box: was executed by me or by 'my
Agent in: my name;. to add to end: remove from. the contents of -any; such
sofety;deposit box-and to:terminate any.and all contractsifor‘such:boxes.

4 To insure: my life-or continue life insurance:policies now
or hereafter owned by me; to pay all; insurance: premiums; to pursue. all
insurance claims on my behalf; to: purchase and/or maintain: and' pay all
premiums for medical insurance covering: me; to cerry: insurance of such
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tktndmnd ii such.amounts &s my Agant shall deem:appropriatertosprotect my
-asgats ‘against: any:hazerd' and/or to protect me from Hability; to pay; the
premiums therefor;:to pursue:claims thereunder.

o i1, My Agent s authorized: in my: Agent's: sole and absolute
discretton from time to time to exercise: the: authority described bélow
relatingito:mattersiinvolving myshealth.and medical cere. Insexercisingthe
authority: gronted to :my:Agent herein, my; Agent is instructed to try to
discuss with. me the Specifics of any proposed decision regarding: My
medical care: and treatment. My.Agent i further instructed thet if | am
uhablé: o give ent informed: consent 'to: medical: treetment mg; egent shalli

give'or ‘withhold such congént for me'basedrupon any treat hoices that
1f ‘have exp \@a‘i rument or
otherwise. / ..ennot di"l }‘l e treatm\ t vould want
made under FCUTSE daly choice: for:
me. baged: upon mr@ wg test interests:

Accurdingly, ,.p'aentf;eoﬁmseenfaewh fSor der

Toraguest, receive.and'review ant information, verbal! or
written, regardin my,.persone | affairs oreumy; physical, or mental *’heelth
i.n’clﬂdt'ngzm jcalianthospital cords,-and to execute'sny releases o other
documents {hat' magsbe: raquired in order toroktain: suchy informotion-and to:
disclosé: such infermation to such persong, organizations, firms .or
-corporations. as:my Ageat.shall daem.appropciate.

2 To: employ :a5e discherge medical: :;parsinne] includtng;

physicians, psuchistrists, dentigds, nirses,erd therapisteras my Agent shall
deem: neces ' My physicall, imenta) sng emotione! v ng, and to:
poysthem,.o e reasorable:compensation:

o..consent to any medical procedures, tests -or

treatments, mcluding surgerg, o arrange for my ‘hospitalization,

convalescent care, hospice :or home care; to summon: parameadics or other
emergencysriedical personnel :andiseek emergency: treatment for me,. as .my;
Agent shall deem appropriate; and-under circumstances: in: which my.Agent
determines that -certain medicel procedures, tests or treatments are no:
Tonger of any benefit: to.me or, based on:instructions previcuslyigiven bysme
ere:not-desired by mesregardiess of benefit, to:revoke, withdraw, modifysor
change consent to. such procedures, tests ond: treatments as: well as
hospitalizetion, convalescent care, hospice .or home: care which | or my:
Agent.may:have previously allowed or consented: to:or which:may have: been.
implied due to emergency: conditions. My Agent. should-try to discuss the
specifics of any:proposed decision regarding.my -medical care and {reatment

S et drmmee & asesdie smmtbhs s




Ao - -

-

with.me.if:| am:able to communicate in ény maenner. If I aimsunconscious oF
otherwises:unable to communicate with my Agent, then:my Agent's decision

should!be guided by taking:into account (1) the:foregoing provisions of this
paragraph, (2) any preferances-that 1 may previously have: expressed .on 8
subject, ¢3)-what:my:Agent.believes | wouldiwant.done in the:circumstances

if | were:able toiexpress: myself,, and:(4):any:informatiomsgiven to my Agent
by the-phiysicians treating me:as:to-myimedicalidiagnosis-andiprognosis.

4. To: exercise my; right of privacy to ieke: decisionis
regarding:my: Medicel treatment’ and-my right. to be: left alone even ithough:
thésexercise of mysright might hasten my deeth; or be: against conventional
medical ‘advise:

o condNOAGHIRERE. 13400 0 tiondts pain

relieving; ¢ o (BT, ©F IeURe Gulinitel 4 procedures
cﬁléulo’té"d; i"r%"eﬂ tho hsé? ir uslgt}rpo 2ad ‘10 permanent
physicel: do; ,e a@? i or - even, enthe ;moment . .of (but ot
intentionaliy cause) ﬁCtﬂ‘Hﬁ ';ESOE Nt to and errange for

unconvéntional; painﬂlief theraniee which mgrAgen**hnlieves 3y: be-helpfiil
to me: -

). e, grent, in conjunction ‘with: any instl stions: given:

under: tms ticlz, relesses. to hospital staf . phy cians, nuices and othef: |
:madical ar ihospilal adminisirative: per ..annel‘ vho act in: reliance on,

instructions given:by;my Agent. or: wm«render written opinions to mg;Agent
in ¢connection °ith anyimatter daseribed inAhis article from liobmtg for
demages suffered or tolbe s&fi‘iered byi-me; to sign d' yments: titied or.

~purporting : refusel io ;uaennn tre’dtment Ing: hospital
against me vice® os well g -any inscessamy, v« or faleases
 from:iabil 0y7any hospltstior physician ( t i) wishes
regardingimedical treatmant:or non treatment. |

Article Il This: power of attorney shall not be oﬂected by the* |
subsequent. disabimg or-incapacity-of the;principalior Iapserof time.

Aﬂj_g]g__v_ The:tollowinggprovisions shall apply:

1. If any port of .any provision. of this: instrument shall -be

invalid-or unenforceable:under applicable-law, such;part shall berineffective

to: the -extent' of ‘such invalidity; only, without in: any way affacting; the

remaining: parts of such provision: or the remoiningx provisions of this

instrument.
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2.  This instrument shall be: governed by the laws -of the-
State:of: Indiana in: ollerespects

3. . This instrument may: be amendedr or -revoked: by:me, and .
‘mypagent, mayibe removed’ by: me: at any time by the .execution by me of @
written instrument of irevocation, or femoval delivered to ‘my Agent. My
Agent mayiresign by the execution-of a written resignation delfvered to me,
orif liam. mentally incapocltoted,,bgfdeliverguo anyperson-with whom: | gm
residing.orwho hasithe:care:and custody of e of in:the: ‘case of ansalternate
agent, by deliverysto:my. Agent

: A Thie iﬁéiﬁliﬁé’ﬁi’. haé hadh ayartad i A.‘.’.‘-‘.ia.a'o"t*'ea Bbthi
duplicate or 2 1588 e Tidegis ;
N@%@FF?C&ME h 38 0 this
instrument m and iin uch: quantity us m shall -deemy
appropriate v ﬁﬁ e m 3(fect. ‘as. the:
Ogiginzl. llllty ecOraer .

INWITHESS WHE
thisi2aad. dayier -

..OF inhovesexecuied: this durabiespawer of attorney
Reowl. .. 1991,

BARGARAMAMULA -

STATE OF INDIANA, GOUNTY: OFﬂLA:___\:féﬁ 1%

~ Befor { umlersignatlt bNotary Plslblic in:and for Countgsond
Steté pers ) ated BARBARE ﬁAmA W edged  the
execution:o: and foregoffig nutey .

%10 rﬂ‘NufchMmissiQn Expires... <
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The undersigned acknowledges: and eccepts appointment as Agent ]
under this instrument, .
" ® R

Thisvinstrumant ARnRArRH! ‘BuarmanBarher sttoman.at aw o
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