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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 8. Treasury Securities in which |
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. addition to the foregoing, and although the foregoing is
Yntcézzd 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. 16-36-1-1
through I.C. 16-36-1-14 as well as any and all subsequent
amendments or nodifications thereof, I, nevertheless, want it
expressly understood that the within General Durable Power of
Atgornny 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, ANNA DREVYANKO, pursuant to the Burns Indiana Statutes
Annotated, Code Edition, Section I.C. 30-5-1~1 through Section I.C,
30~5=10~4 &= well as all { fications
thereof, or, in the alresnpgtive, din the event that
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as defined in I.C, 29-3-1-=7.5 and the authority of the within Co-
Attorneys in Fact, WILLIAM J. DREVYANKO AND MICHAEL P, DREVYANKO,
is exerciseble by them as provided in the power on behalf of the
Principal, ANNA DREVYANKO, notwithstanding later incompetence of
the Principal at Law or later uncertainty as to whaether the
Principal i= dead or alive pursuant to I.C, 30=5-10-3 and
30~-5=10-4, All acts done by the Attorneys in Fract, WILLIAM J.
DREVYANKO AND MICHAEL P, DREVYANKO, pursuant to the Power during
any period of incompeience or uncertainty as to whether the
Principal is dead or alive shall have the same effcct and inure to
the benefit of, and bind the Principal or her heirs, devisees, and
personal representatives as if ‘®h& Principal were alive and
competent pursuant to I.C. 3058yi0=3"&LA 30~5-10-4 et. scg. and
subsequent ancndments or modifirations tlhareof.
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STATE OF INDIANA ) v
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COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, this [é _ day of
%W, 1998 personally appeared ANNA DREVYANKO, who acknowledged the
execution of the foregoing General Duyrable 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 representative as authorized under
the Indiana Health Care Consent Law, to wit: I.C. 16-36-1-1, et.

My Commission Expires:
11-27-99

This Instrument Prepared By: DANKO, GOLDSMITH & RITZI, Attorneys at Law
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