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viAlbert Alfonso Uzis, a bachelor, ofI.ake: County, State of-Indiana; do hereby make, constitute and! )
-appoint- my. sister=in=law; Marilyn' Margaret Uzis;. andtmy brother, Alfred (Richard ‘Uzis, both of Lake ‘
‘County, State of Indiana, m§ true and-lawful attorneys-in-fact; each:of whom may.act.independently-of each: -

‘other, to do andiperform for.me, in my name, place and'stead, the following:

o P aesmne Sese 00e bt oy

To exercise, at their sole discretion, all powers set forth inisections 2 through 11tand 13 through 19 of - |
“Chapter 5, Article'5, Title 30 of the Indiana*Code, incorporated¥herein:by reference, with respect to: -real! 3
iproperty ‘transactions; ‘tangible personal property. transactions; bond, share;.and commodity. transactibns;,
'banking#transactions;.business operatmg;transacuons' insurance: transactlons, beneficiary. transactions; gifti

stransactions; fiduciary t ‘vice; records;sfepoits;,

-and statemnents;:estate I\)gmentnig [ Ithscare; deleggtion-of-
.authority;.and'all other :
' NOT OFFICIAL!

In accordancesw i thAHetsidaliavesinetidddiseblishPISanariyy 1686 herchysfurther designate: and'
-appoint:my- aforesaid &(loseys—inEhact hedie Redlitiodiy: Asesemeives pursuan (o Ind, Code 16-36-1-1

vith this:power of attorney:have.executed:the attached Appointment:of. Health Cate
of:them (o:act: for me inathunatters of health'care,

' ‘et.seq. and concurrentl
Representatives;which authorizes either oibe

ot be affected!by. my subsequent disability.or incapacity, nor byalépse

Thispower.of¢attorney:shail
t:constitute:and! beiaidurable power of attorney,

of time;-itibeing: myzintention that:this instrum

~f'] have'hereunto set: m) harrd and vseal‘thls __/77E4.dny of November; 1993;

Q%‘w)" Q __(Seal),

In-Witness - Whe

Albert Al‘anso*Uzns
. )

August 22,1917 L m “
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STATEOFINDIANA ) | o

):
COUNTY OF LAKE »

Before me; aNotary Public in'and for-said County andiState, this / 764 _ day:of-Noveéniber,1993,

«personally appeared Albert Alfonso*Uzis and ncknowledged the execution ofithe foregoing' GeneraltDurable

In Witness-Whereof, I'have*hereunito subscribedimy.name and'affixed my. official seal! on-the-aboyer

date,
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APPOINTMENT-OF - HEALTH:
‘CARE‘REPRESENTATIVES'

r

T;-Albert Alfonso Uzis, a'bachelor, of Lake County, State of Indiana;.do*heréby make, constitute and
appoint my:sister-in-law, Manlyn*Margaret ‘Uzis, and my brother;-Alfted Richard Uzis, Lake County, State
of Indiana, both of. whom-reside dt-1500-Camellia-Drive,. Apartment 3,:(telephone:nuriibier- 219-924-7507)
as my.Health:Care Represeitatives who:are hereby authorized-to act; either jointly or singularly, for.and on
my:behalfiin all:-matters of health:care in-accordance with'the laws of.the Stdte ofiIndiana.

I fiirthier-expressly authorizeymy- health.care representatives to make:decisions in-mybest interest
concernifigr withdrawal or-withholding of health care, If at anystimetbased -on¥my-previously. expressed’
.preferences. and ‘the-diagnosistand nrognosis. myv henlth:core renrecentatives. are saticfied that: certain: health

‘care is not or.woiild!s ﬂ 686cm e u& Ii\i;' ﬁ‘ vely burdensome,then
H’liﬁail CL boare's . .

-my:health care répres ¥y cXpress'my: or-withdrawn and riay.
.consent oh.ify behalf: YA N@Tw@ﬁﬁlx@d}mm‘ if:deathymdy. result..

Thls Document is the property of

My: health care rcpresentatiyes: i‘ﬁiég@odifﬁ“é}'ﬂ%%ﬁﬁw‘h fe; However; if lam unable to-

communicate, my-+healt}iicare repiesentatives may make such aidecision for me,. after consultation with-my
physiciantor.physicians and other relevant health carexgivers. To (he exicntappropriate, my health care:
fepresentatives:may also discuss this decision withumy family andlothersito the extentithey are available:.

‘This appointmeci'shallinot be affected by:my. subsequerit disability.or incapacity or.by,lapse ofitifmé:

Datedithis)_i{]: iday of:November; 1993

I g

Albert Alfonso:Uzis L

Irdeclare that.] am:an-adult and at'the request-of the*above~named individual makingithe above-and!
foregoing appointment, I witnessed the signing;:of. this document.
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’Name"Prmted City an State




