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I, william Ruiter, of the Town of Cedar Lake, County of Lake,
State of Indiana, hereby appoint my brother, Arthur E, Ruiter, of
the City of Lansing, County of Cook, State of Illinois, as my
Attorney in Fact, as provided in IC 30-5~et. seq..
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This Power of Attorney shall become effective upon the
execution hereof. It shall not be terminated by my incapacity. My
Attorney in Fact shall exercise the powers granted hereunder in a
fiduciary capacity with due care and in good faith.
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decisions for me as provided in I.C, 30-5-5-16 and 17 and any
documents attached hereto. I define "health care" as "any medical
care, treatment, service, or procedure to maintain, diagnose, treat
or provide for my physical or mental well-being and specifically
includes the providing of nutrition and hydration through
intravenous, endotracheal, or nasogastric tubes."

This General Power of Attorney ("GPA") shall remain in effect
until my death or earlier delivery of a written revocation of this
GPA to the person(s) serving as my Attorney in Fact hereunder and,
if this GPA 1is recorded, such revocation shall reference the
recorded GPA and shall be recorded in each county where this GPA
has been recorded.
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This instrument was prepared by Michael S. Vass (#1838-45), HAND
MUENICH and WILK, 3235 - 45th Street, Highland, Indiana 46322;
Telephone: 219/924-2640. 7\




