PP ———

e pyraye e

FILED

" 94002878

POWER OF ATTORNEY
WITH:LIVING WILL AND '
HEALTI CARE CONSENT PROYVISIONS
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I, JOHN KIRSCIHNER, the undersigned, hereby appoint VIC’I‘(JRJA I
KIRSCHNER, whose address:is 355 Friar Tuck Drive, Scheferville, Indiana,. assmydrue and:
lawful auomcy-in -fact; anddRONALD J. KIRSCHNER, as my-successor attorneyzin-faclg 4o

VICTORIA/L. KIRSCHNER, ‘L., w
L
. o

I appoint said attomey in-fact- to do and perform for me and:in my.nanie andscarri“out
evcry act u‘a‘ my nftAarnau.in: fnn‘ doame nonaconry aned nronsr o nrotect and pranlotgmy

interests and- aff; Ijuv éﬁh\i\élijilf g ible to do so.

of Atto’rlx;ey Acﬁ/j /’ mw}p‘ﬁﬁxerﬁfw ndiana Power

Thls Document is the prope of

A i.C. 3%-151 Si aﬁen@})ﬁ&%’x%\g@b{p eck to real property.

B I.C. 30:5-5-3. General authority with respect to tangible personal

property.

C. | L€, 30°5-5-4. General authority with r o bonds, shares, -and
commodities.
D I.C. 30-5¢5-5. General autherity with respect to-bankin

E I.C. 30-5-5-6. Gengralatthairy withirespect: to business operations.

F 1.C. 30-5-5-7. Gengral authorityawith respect:to insu
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§ G 30-5-5-8, .Generalauthofity>with respect t ies.
I.C. 30-5-5-10. General authority with respect to fiduciaries..
J. I:C. 30-5-5-11.. General authority with respect to claims and flitigation.

K. I.C. 30-5-5-12. General authority with respect to family maintenance.

L. I.C. 30-5-5-14. General authority. with respect to records, reports, and
statements. ‘

M.  LC. 30-5-5-15. General-authority with respect to estates.
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N.  LC. 30-5-5-16. General authority with-respect:to: health care,

0. I:C. 30-5-5-17. Power to withdraw or withhold: health care;

P, I:C. 30-5-5-18. General authority-with respectito delegating+authority,
Q.  [IC. 30-5-5-19..General authority with respect to all‘other matters,

2, My attorney-in-fact: shall -also:have theifollowing powers:

A v andiHospiet Caertigiving /i1l = Tosact in' my
stead in 1 ifals, cligi Aursin ~|. e iving consents
o medic: 3 ,.No‘l:ﬁsﬁ bﬁﬁizﬁ > 1ggs.:-l ~gcan do in
respect (¢ i vipigy gyﬂ%&fﬁr&{ }?' ﬁ? q)f  give directions
and exceute therequ (ég‘ ne , Includin 0 give dn. ons regarding the
use of lif ,;rolongmﬁ"[’ﬁ ﬁ) “fe't@ée%elcﬁ% éi?m 1ncurable ‘\'u'r'y, disease-or
illness certified in writing to'be'a termmal condition’by my attending physician, and: my
attending physician has determined that my death will eecur.within a short period of time,
and the usc of life-prolonging procedures ‘would serve only*to artificially ,prolong the
dying processy imwhich event I direct that such procedur ithiheld or-withdrawn and
that I be permitted to'dic naturally with: only the provision of appropriate nutrition-and

hydration andithe administration of-medication and the performance of:any medical
procedure necessary- (o provide me wnth conuurt or care or to allevis pain.

In the absence of my ablhty i nge dn {ections regarding the use of life-prolonging
procedures, it.is my intention thakthis declaraiier be honored by iy attorney-in-fact,:my
family ar nhiysician as thefipal expression-of my lega‘ fuse medical’or
surgical?t and "accepts the,,con&quemes_ of the reftisa)
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>’y health care
representative to make decisions in my best interest concermng 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 be beneficial, or that'such=health care is-or wouldibe excessively
burdensome, then my ‘health.care representative may express my will that such health
care be withheld or withdrawn and: may.consent on my behalf that any or all health-care
be discontinued or not instituted; even if death may. result.

My health care representative must try to discuss this decision with me. However,
if I am unable to communicate, my health care representative may make such a decision
for me, after consultation with my physician or physicians and other relevant health care
givers. To the extent appropriate, myhealth. care representative may also discuss this
decision with my family and others, to the extent they are available. None of the
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provisions herein shall be construed to authorize cuthanasia;

Itis my intention that-this document comply with the Indiana Power of Attorney Act I:C.
30-5-1-1, et seq. ,.the Indiana: Health Care Consent Law-1.C, 16-8:12-1, et seq:, andithe Indiana

Living Wll] Law L.C. 16-8-11-1, et seq,, andsthat-my attorney-in- factzqhall have allithe rights.

given.to him by-said*laws to'actfor me in the event I:am unable to-act>for myself.

“IN FURTHERANCE OF THESE POWERS I give my attorney-in-fact: power and:
authority to do for me and:in my name thoso thmgs Wthh such attorney deems expedient-to-and!

‘necessary (o effectuate the | I do personally:for. myself

reservmg‘ untq J B Wﬁﬂf%&fff"is sortorrevoke ‘the:

pOWCfS: ven in
) NOT OFFIQIAL'

If: protec! gln s for perspn -and/or “estate shall ienced, | hereby.
nominate VICTORTA h@ﬂ Pieﬂﬁ’ﬁ ONREIPRIRECHN R 25 Guaidian of iy
person and VICT RIA 1..mmlmqupRnnnudmhscnm *, as Guardians or
Conservators, as the case may be, of my estate, to sefve without bond to the full extent

permitted:by law

Any banks, savings and loan associations, investment firiis, and/or other persons, firms.

or.corporations. may rely. omthis‘instrument-being-in effcct and‘ unrevoked:by me unless I shall
have executed a proper instrument of revocation and delivered it, or caused it:to be delivered,

‘to"suchperson, firmyor corpordtion.

This-Power of: Attorncy shall not: bx. arfcctu'by my subsequent-disability or incapacity,
nor by.lapse of:tin, i(*being my interitiof'that thisi@strument constitute 4 durable:power of
attorney under i lana Power of A:ttomey Act: of 1492

1
Signed y of P S in 1993

/a«zn/ ferian

GRANTOR, JOHN KIRSCHNER

Grantor's Social Security No.: 312-09-1324

Grantor's Address:
355:Friar Tuck Drive
Schererville, Indiana 46375
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STATE OF INDIANA ):
' )- SS:
COUNTY OF°LAKE. ):

The Graritor-declarant, JOHN J. KIRSCHNER,. has been personally known to us, and:
in our opinion is of-sound and disposing mind and memory. We did not sign=the declarant’s.
signatire above or-at the diréction of the declarant. :Neither of us=is a parent, spouse,, or child:
of the declarant. Neither of us xs enutled to any: part of the declarant’s -estate or directly
ﬁnanclally,responsx le fi 1 at least eighteen:

(i8) years.old, DoCHHentis

| NOT OFFIEIAL!
g%ﬁé‘i/( ’l?é‘?ﬂﬂﬂ\entmh’l‘%ﬁf Aﬁ

th¢' Lake County Recorder!

Q\;/h\ % VJ% LL e@- ,,(2 Zme:é_

J WITNESS

STATE OF INDIANA )
) oS
‘COUNTY OF LAl )
Béfore me,: iersigned, a Notary Pebliclip and for. said Count State, this -
day of*-}-?:“"s 8 993, persomally. 2ppeared the Gran d above, and
acknaw)bdged’th J :this Power OP/AUOmEY to be the yo ind' deed of‘the

-~

{acé’nto;, g}g;e{.us

"*:’ % s’t ,IN‘WTTNESS WHEREOF [-have hereunto set my hand and.official seal-the day and-
yeat laSt @btﬁe written,

Notacr;/l’ubhc /. '
Resident of Lake County
My Commission Expires: : o

This instrument prepared by: John J. Halcarz, Attorney.at Law
9013 Indianapolis Boulevard
Highland, Indiana 46322
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