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/9 84%0 | DURABLE POWER OF ATTORNEY

OF PETER CHALKUS

Know All Men by These Presents, That PETER CHALKUS have
made, constituted and appointed, and by these presents do make,
constitute and appoint MARGARET CHALKUS AND/OR SUSAN PUCALIK true

and lawful Attorney for me and in my name, place and stead toz

Make, sign and deliver checks or drafts for any purpose

“and withdraw by “check; order or other means, - ‘funds or prope:ty gfm‘fﬂ5jx
-deposited by the principal or left in the custody of a banking

institution either before or after the power was executed.

Receive, demand, sue for and recover all property, real

or personal, debts, monies, or accounts that are now due or may
_hereafter become due; adjust, compromise and execute releases

therefor as my attorney shall deem fit.

3. Continue, modify or terminate a deposit account or other
banking arrangement made by or on behalf of the‘prlncipal before
execution of the power of attorney. = w0
4. Attorney in fact shall algo do the fOllCWlng. 9 ‘
(a) Employ or contract with servants, companions, or healé '1"ﬁ¥*{;
L o , care prov1ders to care for me, ‘ GBS# ,
Z 0»27,3574—'&9-* (b) Attorney in fact shall consent to or refuse health
- | care for me in accordance with my health care ;
representative appointment; I
(c) Admit or release me from any hospital or __ .’ % % b
health care facility; f‘ ,“%H
’ | 0.0
(d) Have access to records, including medica efeg? =P
ASZ
concerning my condition; 83%
33 o
(e) Make anatomical gifts on my behalf; o :
_‘ . . NV
- (f) - Request aun autopsy;—if-desixvadi.and A 5 s
"(g) Make plans for the disposition of my body.
5. With regards to my estate, my attorney in fact shall:

Accept, receipt for, exercise, release, reject,
renounce, assign, disclaim, demand, sue for, claim, and [
recover a legacy, bequest, devise, give, or other

property interest or payment due or payable to me;

Page 1 of 2




. kAttorney at Law
- 3100 - 4Sth Avenue

(219) 924-— 030




HEALTH CARE REPRESENTATIVE APPOINTMENT

I authorize my health care representative to make decisions

in my best interests concerning withdrawal or Qitbhcldinq of g

health care. If at any time, based on my previoualy expressed
preferences in the diagnosis and prognosis, my health care
,representative is satisfied that certain health care is noc cr‘

f,woula not be beneficial or that‘suchchealtgrcereé;ayorsﬁould be .

excessively purdensome, then my health care repreeeutaﬁive mey
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 that may result.fw :

My health care representatmve must try “to discuss this[

'ﬂecision with me. However 1f I am unable to communicate, my'iq
ﬁheaith care representative may make such a decisioowfor me, or
’consultation with my physicxan or physxcians and other relevant?
1fhea1th care‘ givers.~ To the extent appropriate, my health care7f
”representative may also dlscuss this decisiqn with my family'ehd '

yw‘”oeothers to the extent they are avallable";

PETER‘euALKUs

STATE OF-INDIANA )

)
COUNTY OF LAKE )

Subscrlbed and sworn’ to before me, a notary public,ekm *”
this _4TH__ day of _FEBRUARY , 1994, :

&é’M aMM

Nota Public-

My Comm:.ssn.on Explres- Gayle E Vande Werke I;-ED
S 3-15-97 ' i ][

%anty ot Roaidonoo -

N This Instrument Prepared By: | | ;ﬁg‘&ﬁ ‘53&
- e Pa - JEFFREY-SCHLESINGER #73=45___ . _ oF e
Attorney at Law : c*ﬂ. o
SAM coumY :

Highland, Indiana 46322

3100 ~ 45th Avenue L i DTYORLAKE’
(219) 924-3030 . . | | o , ;,cf




