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STATE :OF INDIANA. )

- .':J'ANr:',"] 1992 92008 332 POWER OF ATTORNEY- - Ay w2 709805

Z , %«ow WEN BY THESE PRESENTS that I, -CAROLINE GORSICH, of Lake
ARUREY " cfﬁgiana,

do

L e

have made, constituted and appointed, and by these

presents make, constitute and appoint my son, MATTHEW J. GORSICH

and/or my daughter, MARY LOU BURROUGHS, as my true and lawful

Attorney-in-Fact, for me and in my name, place and stead to do all or

any of the following acts:

LS

LS

To place documents of property or remove samé from any &
deposit box I may have; (&
To sign otiabl out to me;,. § g!
includir ‘éfffgﬁllg% in any or il
all of i accoUnts and to Sl tl from said 3 4
accounts o ¢
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. ey , 2
To sigf  choPhis BRAYNent Biife §rggoge C vith my name  @x
in order to pay HK bﬁ S make 3 on. my nalf; 2 ﬁr
-~ the ounty eécorder! _ g
To .purchase, sell, dlspose of, assign and pledge  notes;.
:stocks; nds: -and-.secu 1E€S§ ig
To: execute nstruments to ffect the transfer of title to 3
any motdr wehiclc owned by me;
To purchase, | sell, mortgage, convey and lease any interest
in real estate wherever locatedy o which I may be the
owner naow or hereafter;
To execute| and file adt\WkaRigeturns of any Kind or nature
whatsoev whether thg¥ssame '¥& required ! :he Uniteg: %
States qrlca, any po liitiicalsubdivisio: 20f or any’ >
foreign ‘nt, andte pay—sugh- taxes; - c
To do m. eachingrevery act vhatsoevet
requisit cessary orfppeoper to be 11 matters~
affectin ' ¥a 1S to make,

any .and all dec151ons necessary to prov1de for any form of: .
medical treatment for my health and general welfare, inclues ‘
ding herewith all the power to act for me, as my health carf™
representative, as is granted in I. C. 16-8-12, with the same
force and effect as though I were personally present and
actlng for myself and I hereby ratify and confirm all that
my said Attorney-in-Fact shall do by virtue hereof;

such health care representative, to consent to such
medical examination, medical procedure and medical treatment
as, in the sole judgment of my Attorney-in-Fact, appears in
my best interest and beneficial to me and to w1thhold con-
sent to any medical examination, medical procedures or
medical treatment which, in the sole judgment of my
Attorney-in-Fact, 1s not beneficial to me, and in this
connection, if at any time, based on my previously expressed
preferences and the diagnosis and prognosis, my Attorney-in-
Fact 1is satisfied that certain health care is not or would
not be beneficial, or that such health care is or would be
excessively burdensome, then my Attorney-in-Fact may express
my will that such health care be withheld or withdrawn and
i may consent on my behalf that any or all health care be dis-
i continued or not instituted, even if my death may result.
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mes However, if I am: unable to communlcate, such health
care: representative: may make a decision: for me after consul-
tatién with my phy5101an or physicians: and: other relevant
health: care prov1ders,

I hereby authorlze‘my said Attorney to perform any other act
on my behalf which, due to my 1nab111ty, I bannot perform
myself, and I spec1f1cally exempt them from any personal
llablllty so long as they shall use that degree of care
which reasonable people would use with their own property;

I further exempt any financial institution whlch relies upon
thls PoWer of Attorney, from any liability to me, other than
their ordinary 1legal 1liability when dealing directly with
me; and,

I hereby declare that any act or thing lawfully done
hereunder by my said Attorney shall be binding upon myself,

and my heirs, legal and personal representatives, and
assigns whether the same shall have been done before or
after my death, or other revocatlon of this: instrument
unless and until reliable intelligence or notice thereof
shall have been received by mv  gaid At +Arnet qnd by the

person, s3]i )Yney pur-

suant to B(}eﬂﬂl@ﬂt lS

Giving: and )t @N&Xy@&ﬂ&gleé!d;l \ -0 do every act

— Thls Document is the ropert L
necessary  t« = t eL Xln%hecg El cour o if personally
present, wit full power of substitution and revocation, hereby
‘ratifying: and conficrming allsothat my said Attormey shall lawfully do
or cause to be done by wirtue therecof.

This Power of Attorne sha. no be affecte by subsequent
disability ¢ incapdcity ef the wprincipal, or lapse of time. My
Attorney-in-Fact shall be ful¥y pracheted and free from any liability
for payment plication, oXAcéumulation made, or < r action taken
in reliance 1 = powers herein \.granted.

IN WITNESS WHEREOF, I have hereunto set my hand and seal on this

the 7% day of £ en pu ST 102 (.

j

CAROLINE GORSICH

Before me, a Notary Public, in and for said County and State,
personally appeared CAROLINE GORSICH, and acknowledged the execution
of the foregoing Power of Attorney. I also certify that I am of
legal age and that I witnessed the appointment by the Grantor of the
Attorney-in-Fact as the Grantor's health care representative as

authorized by I.C. 16-8-12.
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Witness my ‘hand and Notarial Seal this Zgﬁﬁday of Kzlx;a¢cxiéf,
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