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43011206 GENERAL POWER OF ATTORNEY
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BY 'THIS POWER OF ATTORNEY, I Elsa Mae Chapman name an

attorney-in-fact with power to act on my behalf pursuant to Indiana
Code Title 30 Article 5 as it exists now and is amended in the
future. I hereby revoke any powers of attorney executed by me
prior to the date of this power of attorney.

1. As my attorney-in-fact, I name STANFORD MILLENDER, whose

address. and telephone number as of this date are 3938 Butternut

St., East.Chicago, IN 46312 (219) 397-8538.

2, My attorney-in-fact shall only be liable for actions
undertaken in bad faith.
3. This power of attorney shall be effective as of this date
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0. delegation of authority pursuant to IC 30-5-5-18
p. al’l other matters pursuant to IC 30-5-5-19
5. I have been give a copy of the aforementioned Indiana:
: Code sections and I have read and understand them.
6. If protective proceedings are instituted on my behalf or
a guardian is requested to act on my behalf, I name my attorney in

fact to act on my behalf or as my quardian.

7. If any agent named by me shall die, become legally

di'sabled; resign- or refuse to act, I name the following as

successor to such agent: Joyce Kelly, 107 Martina Street, Point

Richmond, California 94801,
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THIS INSTRUMENT WAS PREPARED BY KAVADIAS & WYATT
Attorneys at Law
3826 Main Street
East Chicago, IN 46312

(219) 398-5393
N




APPOINTMENT OF HEALTH CARE REPRESENTATIVE

I, Elsa Mae Chapman, consistent with the aforementioned power-
of-attorney and pursuant to I.C. 16-8-11 and 16-8-12, hereby
appoint Stanford Millender as my Health Care Representative.

I authorize my health care representative to make decisions in
my best interest concerning withdrawal or withholding of health
care. If at any time, based on my previously expressed preferences
and the diagnosis and prognosis, my health care representative is
satisfied that certain health care is not or would not beneficial,
or that such health care is or would be excessively burdensome,
then my health care represen tative may express my will that such
health care 1 R oomimentds. . n my behalf
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health care givers.. To the extent appropxriate, my health care
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