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L BERTHA DARIA , of LAKE

County, State

of INDIANA , being at least 18 years of age and mentally competent, do hereby designate

EDITH URBANIK ,of LAKE County, State of Indiana,
as my true and lawful attorney-in-fact. 4
I. Powers:
The above named attorney-in-fact shall have the following powers:

To make, draw and indorse promissory notes, checks or bills of exchange and to waive demand, presentment,
protest, notice of protest, and notice of non-payment of all such instruments;

To make and execute any and all contracts;

To purchase, sell, dispose of, assign and pledge notes, stocks, bonds and securities, and to exercise such voting
rights as my ownership of any notes, stocks, bonds and securities may entitle me, either in person or by proxy:

To sell, purchase, dispose of,assign and pledge any U.S. Savings Bondsand U.S. Treasury Sccurities in which |
may have interest;

To receive and to demand all sums of money, debts, dues, accounts, bequests, interest, dividendsand demands
whatsoever which are now or shall hereafter become due or payable to me and to compromise, settie or discharge
the same;

To have access to any and all safe deposit boxes inmynameand teopenyinspect, inventory, place items in or
remove from, and close said safe deposit boxes;

To bargain for, contract concerningiybuyy sell. encumberand in anywayand manner, deal with personal
property of any kind or nature and 1o apply or make use of my property for my support-and the support of those
persons to whom | owe an obligation, OF support;

To execute instruments to effect the transfer of title'to"any motor ‘vehicle owned by me:

To maintain, purchase, surrender, agquire, assignpledge, meke claims-under: borrow against, partially or
fully liquidate, change beneficiaries, designate insureds, and generally deal in all forms of insurance and claims
thereon;

To purchase, sell, mortgage, convey and lease any interest in real estate, wherever located, of which | may be
owner now or hereafter (if this provision is applicable, this instrument must be recorded);

To represent me in all matters relating to taxation, whether by the Federal government, the government of any

State or any local government unit and to prepare, sign and file any documents or forms that may be required in
these matters;

p—

and | hereby ratify and confirm all that my attorney-in-fact shall do by virtue hereof.

I1. Effective date: (delete inapplicable provision)
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(B) In the event no date is inserted in (A) above, this Power of Altorney shall bccjz\c effective upon my
disability or incompetence. 7 2000

PETE
I11.  Termination: (delete inapplicable provisions) M‘Gcoal:f?‘mm
| hereby reserve the right of revocation; however, this Power of Attorney shall continue inTull'f Mm
until:

(A) Ihaveexecuted and recorded in the Recorder's Office of the County of my domicile a written revocation
hereof.
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Further, I agree to indemnify and hold harmless any person who, in good faith, acts under this Power of

Attorney or transacts business with my attorney-in-factin rclndncc upon this Power, without actual knowledge of ity
TCVOCRUOH

1V. Guardianship: (optional)
In the event a judicial proceeding is brought to establish a guardianship over my person or property, | hercby
appoint EDITH URBXNIK 1o serve as guardian.
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V. 1In addition to the foregoing, and although the foregoing is
intended to cover all health care decisions as defined under the
Health Care Consent Law of the State of Indiana pursuant to Burns
Indiana Statutes Annotated, Code Edition, Section I.C. 16-8-12-1
through I.C. 16-8-12-12 as well as any and all subsequent
amendments or modifications thereof, I, nevertheless, want it
expressly understood that the within General Durable Power of
Attorney is intended to cover any and all health care decisions for
me at any time when I have lost the capacity to make such health
care decisions for myself, including the right to give informed
consent, to refuse to give informed consent, or to withdraw
informed consent, to any health care that is being or could be
provided to me.

VI. It is the express intention of the undersigned, as Principal,
that this General Durable Power of Attorney shall be a so-called
"Springing General Durable Power of Attorney", that is, that the
same shall become effective only upon the incompetence of the
Principal, BERTHA DARIA, pursuant to the Burns Indiana Statutes
Annotated, Code Edition, Section I.C. 30-2-11-1 through Section
I.C. 30-2-11-7 as well as all subsequent amendments or
modifications thereof, or, in the alternative, in the event that
the personal physician and/or his associate should desiqnate in
writing that the within Grantor | of) the within Power is not
sufficiently competent to attend to her personal and/or business
affairs.,

VII. Furthermore, the within General Durable Power of Attorney is

made, executed and the authority conferred ‘herein shall be
exercisable notwithstanding the Principal‘s subsequent incompetence
as defined in I.C. 29-3-1-7.5 and the "authority of the within
Attorney in Fact,EDITH URBANIK, is exercisable by her as provided
in the power on behalf of the Principal, BERTHA DARIA,
notwithstanding later incompetence of the Principal at Law or later

uncertainty as to whether the Principal is. dead or alive pursuant.

to I.C.30-2-11~1. All acts done by the Attorney in Fact or Agent,
EDITH URBANIK, pursuant to the Power during any period of
incompetence or uncertainty as to whether the Principal is dead or
alive shall have the same effect and inure to the benefit of, and
bind the Principal or her heirs, devisees, and personal
representatives as if the Principaliwere alive and competent
pursuant to I.C.30-2-11-1 et seq.

VIII. And in the event that my Attorney in Fact, EDITH URBANIK,
should refuse, be deceased or unable to so act, I then nominate,
constitute and appoint my beloved daughter, INGEBORG KLACIK, as
Successor Attorney in Fact, all in accordance with the foregoing.

IN ESS WHE?%3i£>%;2%gz4fspeunto gset my hand and seal this
day of ,1992.
1 —_
Aoty Parie

BERTHA DARIA

STATE OF INDIANA

)
)SS:
COUNTY OF LAKE )
Bef sg{ﬂe, a Notar lic,in and for said County and State, this
day of } 1992 personally appeared BERTHA DARIA,

who acknowledged the execution of the foregoing General Durable
Power of Attorney. I also certify that I am of legal age and that
I witnessed the appointment by the Grantor of the Attorney in Fact
as the Grantor’s health care representaslve'as authorized under the

My Commission Expires:
10/6/92

' Resident |
This’Instrument Prepared By: DANKO § GOLPSMITH, Attorneys at Law
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| T0 WHOM IT MAY CONCERN: -
k - S ‘ R
I examined Bertha Daria on (@\\\\’—‘S and have
AN
determined she is incapable of handling her personal '
“and/or business needs: { - )
NIRAV P. CHUDGAR, M.D.
INTERNIST
WHITING MEDICAL CENTER VD L. MEDICAL CENTER
2075 indianapolis Bivd, 9133 South Stony Island
Whiting, IN 46394 Chicago, IL 60617
TW) 659-7000 (24 Hrs.) * (773) 660-0800 (773) 978-0668 (24 Hrs.)
| | HASANAPPO!NYMENTM
DAY TWONTH DATE
AT O AM, L PM.
PLEASE TELEPHONE ONE DAY IN ADVANCE IF YOU WILL BE UNABLE
TO KEEP THE APPOINTMENT
N
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stamped on reyerse side and
embossed with raised seal of
Porter County .
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DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

PORTER COUNTY

FORTER COUNTY HEALTH DEPARTMENT

CERTIFICATRE OF DEATH 155 Indiana Ave
Suite 104
Valparaiso, Indiana 456383
THE RECORDS IN TH!S SERIES ARE CONFIDENTIAL PER IC 18-37-1.10 f
rT-C)ECEASED~NAM€ {Fugt Middlo. Lest) 2. SEX Ja. TIME OF DEATH [ 3b. DATE OF DEATH thMonth Day, ¥¢)
EDITH _B.  URBANIK FEMALE ]2:16 Pu | August 19, 1999 i
4. ¥§OCUL SECURITY NUMBER Sa AGE~Lest Buthdsy | Sb UNDER ! VEAR| Sc UNDER1 DAY |8 DATE OF BIRTH (Mo, Day. Y) 1. DIRTHPLACE (City and State or Forergn Country) :
(Yours) Monthe Daya Hours Minuton v
304-32-8032 66 January 31,1933 | Whiting, INDIANA
8a WAss o\fe&gﬁw Bl YEARLAST Fseg\éeo IN 9a_PLACE OF DEATH (Chock only one_Ses mstrucbons )
AU ? US. ARMED FORCES?
HospiTaL X tnpotent otHER [ Nuraing Homo (3 Ower (Speciy
NO N/A 3 er/oupamem ] DOA 3 feadence
S0 FACLITY NAME (¥ not insthmon, give secet #nd number) 9¢. CITY, TOWN. OR LOCATION OF DEATH 90 COUNTY OF DEATH
PORTER MEMORIAL HOSPITAL - VALPARAISO PORTER
10. MARITAL STATUS 11. SURVIVING SPOUSE 128. oscsoem S USUAL OCCUPATION (Gwve kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Spocedy) . (F wis. give maden name) . durmg most of working is. Do not use retred)
Married Fugene R. Urbanik Homemaker Own_Home
134 RESIDENCE-—STATE 136, COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE WHITING 1616 Central Avenue
130 2IP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF- HISPANIC ORIGIN? 18, RACE—Amaricen Indisn, 17, DECEDENT'S EDUCATION
aQ Ne Yes WHAT COUNTRY? K Ne (O Yes  0f yes. specify Cuban Biack. Whao, otc (Specify only highest grede completed)
46394 | 39. OM A FARM? USA Mezian Pusita Ficen. stc) (S""""' ) Elumcnury/S:coMnry 0-12) | CoMege (1@ or B ¢+)
XNo [ Yas Whlte 1 YA i
18 FATHER'S NAME (First Middls, Last 19. MOTHER'S NAME (First Middle, Mardan Surname) 2
Henry Lange Bertha Daria
208 INFORMANY'8 NAME (Type/Pring 20b.-MAILING ADDRESS (Sireer and Number oc Rueal Route Number.City or Town Swis. Zig Code) | 20c. Relstionship
. s
Eugene R. Urbanik 1616 Centr Husband ;
218. METHOD OF DISPOSITION {0 entombment 21b. DATE AND PLACE OF DISPOSITION (Name of comotsry. cremarary. or 21c. LOCATION—~City or Town. State i
52 Buna 3 cremauon [ Removat from Stste other place) August 23, 1999 .
O Oorercn T omer Sty HOLY CROSS CEMETARY Calumet City, ILLINOIS
22a. EMBALMER'S NAME. 22b. EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER? )
THOS. OWENS FDE 1001049 - N 4
248, §I ‘runﬁ. OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME g
/// 0, FDE‘"‘;‘SB’I 049 | OWENS FUNERAL HOME FDH 3007291 ]
A frLn— 816-119th St.,Whiting, IN 46394 i
28. PART i Emer the di Injuries. of that caused (he desth Do not enter nonspecrhc terms. such ge cardiac or respiraiory Approximate f
arrent, shock o heart lailure. List only one cause on sach line. . interval Betwaon
C / W’ n d~ 6:54 " l/w e Onsat snd Desth
IMMEDIATE CAUSE (Final . N le a‘ W€ : E
donse o m“ ouz 10 (}o/uug A P;;E%uencs OFy . / Q . , ;
4 1l a 7 S
esuling . Lrce ..,) C¢ /f"” "
Conditons. f ony. whih gave "bue TO (OR AS A CONSEQUENCE OF):
riga to the wmmechate couse. . :
stating the undorlying g
caves axt DUE TO (OR AS A CONSEQUENCE OF}
d
JAN 0.7 2000
PART Il Other signficant condmons - Conditions contribunng to desth but not previously stoted in Part {. 21. WAS DECEDENT 282 WAS AN AUTOPSY 2Bb. WERE AUTOPSY FINDINGS
PREGNANT OR 90 Earfomem AVARABLE PRIOR TO
POSTPARTUM? COMPLETION OF CAUSE
{Yes or no} L%E OU BENJAM' CF DEATH? (Yas or no) -
NTRGAUDITORy/A «(
3

998 CEATIFIER B
{Check only

one)

[ HEALTH OFFICER On the baus of
] COMONER On the bas of

CERTIFYING PRYSICIAN  To the best of iy knowledge, deeth oceurrad at the bme. date. 8nd piace. and due to the cause(s) a3 siated.

and/or

and/ot ¢

n my opinion, desth cecuread st the time, date. #nd place, and due 10 the Cousols) ss stated.

n my opinion, dasth occurred s the hme. dats. and place, snd due to the couse(s) and manner as lm’d.
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29e. MEDICAL LICENSE NO

s ?0_?}/ ™ DA%DZ%%:M

300

Jo/fuws AND ABDBESS OF PERSON HO C

ETED CAUSE OF D

ik

EM/26) (Type/

IL_,

@%%MM%%

(A 6354

1 reAcH W,&C‘ Gobeobre. Kad~

32. DATE FILED (Month, Dey, Yesr)

Quugmat 27, 1999,

33. MANNER OF DEATH

D Pending
Investigation

O —
D Accigem
[ Swcoe

D Hormec:do

O coudnot be
Datarnunod

34a. DATE OF INJURY
(Month, Day. Yeasr)

4. TIME OF

J4c INJURY AT WORKY

INJURY {Yes or na)

240, DESCRIBE HOW INJURY OCCURRED l

buiding, st (Specity)

340 PLACE OF INJURY—At home, larm. street. lactory, office

.
341, LOCATION (Straesand Nomber or Fura Routelidvbor, § 61 Towh. Sote)

345 DATE PRONOUNCED DEAD (Month Day. Yosr)

34n MOTOR VEHICLE ACCIDENT? (Yes or nol  H you. specdy driver, paasengor. padostrian e
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