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DURABLE ‘GENERAL POWER OF ATTORNEY AND - j
FILED

APPOINTMENT OF HEALTH CARE REPRESENTATIVE
BY
JAMES A. VORWALD

Street,, Merrillville, Indiana:-46410, my attorney-in-fact to do-any : lawful act’ for-mesin my
name,.reserving urito myself, however, the power to act on my own behalf and also to revoke

the powers given in this instrument,

By way of illustration only, and not!intending-any limitation, I'specifically grant to'm my
attormey-in-fact:

] ‘Document is
. Buy, 1 r otherw:w acquire _power, ‘the word!
property shall inc f ‘h on I*L‘ wn ) character.) Sell,
convey, lease. uan {0 purchnw. or otherwm transfer,. for such: uonsndc. n pon such! terms as-
iy dttomey-in-fict shults fl:‘ tmnmntonsuthe pmpﬁrﬁx @i 410 10 execute and deliver
any deed; sales agrecthentiilease, ganl ﬂ( ﬂﬂm q and form us may be necessary or:
required for my attorney-in-fact to lrans or any part of my mtercst in the following describedireal citate:
Lot-20%in Block"K cadowland_EstatesgUnit¢No, . 235in the
Town of (ernllvxlle, as per. plat tfiereof, . recorded in Plat Book
30, pagen9s; 'inithe Office of the Recorder ¢ County,.
Indiana, and the North 1/2of vacated 54th Avenue lymg South
and’adjacentof said lot. - =
[ -
? . crx')‘L ~;
:Common Address: 5373 Adami§'S¥.Merrillville, Indiana 46410 ™ .
’ X E%ﬁ cck
Tax-Key Number: 15:258-20 ' b3 o
= e ¥
2. Take, | 5, 'invest, lease, tBtkor otherwise | manage my propert remave, or rﬁve
‘tenants, -holders; or eysion of. my propesy, Meinttin, protect, prese movex shlp, g‘"
‘transfer, ‘repair, ret bulivide, ‘orimprovElty iroperty.. Enter tes nnd :remove

deposit items,

3. Transact any kind of business, including the receipt, recovery, collection, payment, compromise, set-
tlement, or adjustment of accounts, legacies, bequests, distributions, interests, employee benefits, annuities, de-
mands, debts, taxes, and obligations due or payable by or to me.

4, ‘Make, endorse, aceept, receive, sign,.seal, exccute, acknowledge, and deliver deeds, assignments,
agreements, certificates, mortgages, security. agreements, hypothecations, checks,. notes, bonds, vouchers, re-
ceipts, and other instruments,

5. Deposit or-withdraw in either my name,-the attorney's name, or jointly in both names funds, nego-
tiable paper,-credit, rights, or money that'may come into the attomey's hands or that may be on deposit for me.

6. Institute, prosecute, litigate, defend, compromise, arbitrate, or dispose of legal, equitable, or admin-
istrative claims, defenses, hearings, actions, suits, attachments, arrests, distresses, or other proceedings.

7. Act as attorney or proxy with respect to any securities, shares, stocks, bonds, or other investments,
rights or interests,
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8. Prepare, execute,. and file income, gift, estate, or-other tax retumsiand other governmental reports,
~ applications, requcsts and'documents and'to represent me in all tax proceedings:

‘9, :Disclaim sny power or diséretion (whether granted by this instrument, by statute, or otherwise) that is
considered burdenbomc, UNnecessary, or unwise,

10, Disclaim gifts, inheritances, or other transfers to me,

11, Purchase U.S: bonds redeeiiable: at par for the payment.of: U.S, estate taxes and’ borrow.funds to-

make such purchases..

12. My attorney-in-fact shall NOT, however, have any aiithority to deal with any insurance that [ may
own upon:the life of the attomey-in-fact.

13.. Perform every act, deed; iatter, snd thmg with respect to' my estats, property, and affairs as fully
-and effectually as I might if personally prescnt and ac(mg

14. Also, to'perform every act, deed, matter, and thing necessary to provide for m)gpersoml care and’
well:being, including inter alia, selection, engagcmcnt and discharge of health care providers and facilities, se-
lection ‘of my abode, employment of companions or practical ‘nurses, purcha.sc or repair of ‘my.clothing, - -travel,
recreation, entertainment, funeral and huml arrangements, -and'spiritual and religious needs, and to’ carry out my-
personal'responsibi epeadeats.

15. -Sérvé m ni: ting, as authorized!
by L.C. l,6_-8'-12‘.1_*a;' ," ihorize my Mc rcpr\»\‘t»;f Svo fo mak n:my best interests:
concemning withdra th 7 expressed’ prefer-
ences. and the diagr J mm E::Lmﬁlﬂq that™c calth care is not-or
would not be benef £§ I :alth care reprcsen
umve may express my nt such ca t?c re ?uirlxlfl:x lj or wﬁ%ﬁ: 3 y: “consenton my behalf that' my

or all heallh care'be ,contmu m} Cl'!hy health care vepresentative muu
try to. dleUbS this decision with me. Howcvcr, lf l um unable to commumcate, my health care representative may
make such & docm for me, after consu! 5 my phy:ician or physiciiis and other relevant health care

givers. To the extent appropriate, iy heaith, care represenlative may also discuss this decision with my’ family
and others; to the. extent they are’ available, My health care representative imay delégate all orsa part of this
authority to any eligible individual who hasinot been disqualified as provid 16-8-12. (This nppomtmeat
of ‘a health care representative is not (o be con ered w contradiction of a ing Will' I may execute, whether si-
riiultaneously, previously, Or-hereafter, My liviag willtshullibe considered as expressing my: inteation, but' my
‘health care representalive’s s , consenting or, withhoic withdrawing consent o life-prolonging proce-
dures shall'take precedence.)

‘16, Upon any. terms or limitations specifiett’) Stibktitute another as' my attorney-in-fact under this in-
strument, Remove . tltuw and revoke any, dm.;auon caehority and make further substitutions and other
delegations; Engage and dismiss agents; counsstyor "mp]()yt:t:a dd appoint of remoye an ceessor, subsumto,

.or agent. -Delegate raore of any of the fawars granted in (hlb instrument to onie o other persons;.
THIS! P( ATTORNEY STkt NOP BE AFF ( MY SUBSE-
QUENT DISAB S APACITY-OR BV LAPSE OF T sedings are ever

bcgun for the ApPOINLNCHL 01 a4 gudatraial, CoOnsCrvaior, O HKC [Cpieiciitauve 10r my personor
estate, it is my preference that whoever may be serving as my attorney-in-fact under this
power be appointed to that office.

This power of attorney is exccuted and delivered:in Indiana in contemplation of Indiana.
law, and it shall be interpreted and governed in accordance with Indiana law.

It is not-my intention to grant any beneficial interests in my estate by this.instrument
but to grant to my attorney-in-fact mere administrative powers of management, investment and
custody.of my estate. The powers granted are-to be exercised in a- fiduciary capacity for my
benefit and (except for the provision of reasonable compensation for services) not for the per-
sonal benefit of my attorney-in-fact.
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I REVOKE'ALL PRIOR GRANTS OF POWER OF ATTORNEY,

IN:‘WITNESS OF-WHICH, I have signed my.name thisa_(,i(z day of February, 1992,

STATEOF INI
‘COUNTY OF
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County, Indiana,
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