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LIVING WILL DECLARATION, DURABLE POWER - OF ATTORNEY AND
' HEALTH CARE REPRESENTAIIVE DESIGNATION :

';A; Living Will Declaration

This Declaration 1s made this_g__ day of_Mg;gh_, 2000 al/'t
"PAULINE RITA CARGAL, being at least eighteen {18) years old and of
sound mind w1llfully and voluntarily make known my de81res that myf:
dying shall not be artificially prolonged under the Circumstances
set forth below, and I declare | | N o
| If at any time I have an incurable 1njury, disease, or illness
certified in writing to be a terminable condition by my attending :
physiCian, and my attending thSician has determined that my death-
will occur within a short period of time, and the use of 1ife?

prolonging procedures would serve only to artificially prolong the‘

inng process,; I direct that such procedures be w1thheld or'g’”"“"

‘Withdrawn, and that I be permitted to die naturally w1th only the'

- prov1Sion of appropriate; nutrition and hydration and the"

administration of nedication and the performance of any usdical,' 'f‘;i

3 e

'*procedure necessary to prcv1de me With comfort, care and/or to;
‘alleviate pain. | | ‘ | ‘ | o

o In the absence of my ability to give directions regarding thef
use of life prolonging procedures,‘it is my 1ntention that thlS'?v
declaration be honored by my family and physic1an‘as the final'
expression of my legal right to refuse medical or surgicali;

treatment and accept the consequences of the refusal

B.  Durable ' Power -of  Attorney: huthorizationf“hnd B

Appointment Of Health Cara Representative oy

Ly

Pursuant to Indiana Code Prov151ona Section § 30 5 1 1 throughu"
§ 30-5-1- a, § 30-5-2-1 through § 30-5-2- -8; § 30- -5-3- 1 through
§ 30-5-3-5; § 30-5-4-1 through § 3o~5-4~5, § 30- s 5-1 through o
§ 30-5-5- 19, 5 30-5-6-1 through s 30-5-6-5 and the laws of the:j";“

State of Indiana'w

~ This durable power of attorney shall not be affected by
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subsequent dlsablllty or: lncapacity of the princlpal and maker of ;

this Living Will, PAULINE RITA CARGAL, or 1apse of time Furtber,'“

this durable power'of‘attorney shallrbecome effective:upon‘the‘fi’

dlsabillty or 1ncapacity of the- principal and maker of thlS Livxng
Will, PAULINE RITA CARGAL R f{iﬂ* j._‘i-f*

‘I do hereby appoint my Son, JOHN CARGAL of 817 Tyler Avenue,
Dyer, Indiana 46311, as my attorney in-fact.

My attorney~1n fact shall have ‘the ,follow1ng rlghts and
powers:. g

. To exercise any and ail'decision-making righte, powers and

authority under my Living Will. .

2, To make, draw:and endorse promlssory notes, checks or

.

blllS of exchange and to waive demand, presentment, protest, notlce

of protest and notice ofinon- payment of all such 1nstruments.i;r_u_w‘f‘

3." " To make any ‘and’ all contracts, releases, agreementsp

'assignments of‘rights,fdelegation,of dutiesﬂandrlegal CQvenants; :
- To’ rECElVG and to demand all sumg of money,‘debts, dues,jfj

accounts, bequesta, 1nterest, dividends, and : demands whatsoever D

which are now or shall hereafter become due or. payable to the
princ1pa1 and. maker of this Liv1ng Will

5.4 To receive any and all confident1a1 informatlon,f |

6. To file suit, take any 1ega1 action and to perform any and
all acts which the pr1n01pal and ‘maker of this L1v1ng Wlll can -
perform., | _ | |

7. My attorney—inafact, whether the original or«successor,é':
shall be my . health care representative. pursuant to Indlana Code
Provisions Sectlon § 16-36-1-1 through § 16- 36 1 14, § 16-36- 1.5- 1
through § 16-36- l 5- 9 § 16~ 36 2- 1 through § 16 36~ 2 5i § 16- 36~ 3- -1
through § 16-36-3- 10 and - the laws of the. State of- Indlana, and”h
shall have full power and authority to do any 1awfu1_aot?for\me;and;
in my name, if and onerin;the EVentﬂthat;Iram‘unableeto;act5in'myt
own behalf, to make all decisions related to my personal health;d

care, including but not 11mited to:
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‘The power to employ servants, companlons,‘nurses or .

doctore to care for me." , ” ‘

b, . The power to admit or release me from any hosp1ta1 ort,“

health care facillty.;‘ . "‘ b “‘ o ) :

e The power: to consent on my behalf to any treatment,‘¢

physmcal or psychiatric, or to any surg1ca1 procedure for 1n3ury or

disease from which I may be sufferlng e L

| d. . The power. to. have access to any medical recordsvi

concernlng my condltlon./ w | - :
e. The power to make anatomlcal glfts on my behalf

f. The power as my health care repreeentatlve to act for

me in matters of health lcafe/and any fand &1l other matters, intJ

accordance w1th Indiana Code Provielons Sectlon § 16 36 1 1 through

§ 16-36-1- -14; §T16-363 1Srik through § 16 35 2 5 y9 16 36-2-1

through § 16 36-2- 5 § 16 36 3-1 through § i6- 36 3 10 and the laws -

of the State of‘Indlana, 1ncluding the authorizatlon tovdelegaten

all or. part of this authorlty to any. eligible individual who hasfy"

not been dlsqualifled as . provmded by the lawe of the State of%ﬁ”

Indiana.a»

g ‘g. “The power to demand on my behalf that medical therapy‘
be discontinued or not be instituted, including butﬂnot 11mited to ,v
cardlopulmonary resu501tatlon,. the. implantation of a’ cardlac
pacemaker, .renal. dlalysis, parenteral feedlng, the use of“
respirators,or‘ventilatorsﬁ-blood transfuaion, naeogastric tube
use,intravenousfeedingsi'endotraCheal‘tubeuse;}antibibtiCeiande
oréan tranSplants.d My attorney- 1n -fact ehall try to. dlscuss thls;
decision with me;. however,’ if I am unable to commumcate, my‘i‘»v
attorney- 1n~fact shall make the final and disposxtive decision>

guided by my previously expressed preferences and secondarily byff

the phyelc1an 8 diagnosis._f7

"h. 1.1 authorize my health care repreeentatlve to makefstm

decisions in my best interest concerning withdrawal or withholdlng

of health gare.
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;If at any time, based on my preViously expressed preferences and .

the diagnosis and'prognOSis, my health care representative is,l"

satisfied ‘that” certain health care 'is or would ‘not be benefiCial

or that such health care is or would be excessively burdensome,

“then my health care representative may express my Wlll that such'

health care be discontinued or not instituted even if death may

result

h. 2. My ‘health care representative must try to discuss

this dEClSlon with' me.’ However, if I am unable to communicate, my‘

"health care representative may make such deci51on'for‘me,'after

consultation with my physician or. physicians -and other relevant
health carerprOViders. To the extent appropriate, my health care
representative may aleo discuss thig decision‘with my family and‘

others, to the extent they are available.:

“h., 3. Said appOintment of my health care representative,

is-not to be conSidered as expreSSing my intention, however, my'

health care representative 8 deCision(s) concerning Withholding orfh’

procedures shall take precedence, and shall be final binding and

dispos1tive.

8. All acts done by my attorney in- fact pursuant to this:

durable power of attorney during any period of disability or“'

incapacity of the prinCipal and maker of this Liv1ng Will

Withdrawing life prolonging procedures and/or‘-other ~medicalij*‘

Declaration, Durable Power of Attorney Authorization "and,j

Appointment Of Health Care Representative DeSignation shall have[‘

the same ‘effect and inure to the benefit of and bind the principalr

and the principal's heirs, executors, asSigns, administrators and

successors in interest as if the prlnC1pal were competent and not

disabled.

9.’ My attorney in- fact shall have all the rights, powers and‘

authority ‘delineated in the . Indiana Uniforni Durable Power' ofﬁ

Attorney- Act (Indiana Uniform Durable Power of Attorney Act

§30-5-1-1 through §30- 5 1-87§30-5-2- i through sso 5- 2 8; §30 s 3 13‘

through §30 -5-3- 5 §30 5-4-1 through §30 5 4- 5* §30 S 5 1 through

iy

;2(7;i'f}
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§ 3o4s~5-19, § 30-5-6- 1 through § 30-5- 6-5 and the lawa of thef

State of Indiana ), |

10. My attorney in-fact shall aleo have the folloW1ng rlghts-

and powers, and any othere that may - be granted by 1aw w1th respect

to this Living - Wlll Declaration, Durable Power Of Attorney‘
Authorization -And - Appointment :Of Health Care_ Representatlve

Deelgnatlon, to be exercxeed as’ my attorney 1n-fact decxdes‘ E
to be.in the best 1nterest of the pr1nc1pa1 and maker of this -
Living Will Declaratlon, Durable Power of Attorney Authorlzatlond

And Appomntment of Health Care Representatlve De31gnation.“’"i

a. - To retain any property or und1v1ded 1nterest in

property received 'frony‘anyu eource,‘hincluding“reSldentialu
property,.regardless of anyrlack of divereification,}riek;~ora'

Vnon—productivity; . | | | | o

b, Td retaln uninveeted cash

o.’ To invest and reinvest the pr1n01pal'e estate 1n‘

bOndS‘ nOtee, or'etocks‘of COrporatiOne‘regardless of clase;?

real estate or - any 1ntereet in real estate, any 1ntereet in

taiftruets, 1nclud1ng ‘common funds or mutual funds, or in anyia‘
‘other«property%or undlylded interest“ln“property”wherever
located, without being limited to any etatuteyorirule’of lawki
*concerning 1nvestments by trustees, | 7
: d To eeli any aseete, for caeh or on credlt at publlc e
or prlvate.sales, to exchange anywaeseté fOr’Other'aBSete:,tof:
lgrant options : to purchase or acquire- any‘ assets; and:to:"
hdetermlne the prlces and terms - of sales,‘ exchangee,"andwd
‘optione, BT s ,~.swr'5p~ R ,':.5 »
e, ‘To operate, maintaln, repairfirehabilitate; alter,
improve or remove any improvements on real estate,ato make%

leaeee and sub leases for terms. of any: 1ength even though thew;

_terms may extend beyond the termination of the truet,'tojf
~eubd1vzde real estate; tos grant eaeements, to glve consente“f‘“

1and make contracte relating to real eetate or its use, to‘g‘; .

release or dedlcate any interest in real estate.
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‘f.‘ To borrow money upon terms and conditions as may.
appear to be proper, _ | | o

g. To employ auditors, deposmtaries and agents, w1th or;
w1thout discretionary powers, to ‘exercise in person or by:
proxy all voting and other rights with respect to stocks or
other securities, and to keep any property in bearer form or .
in- the name of a trustee or a nominee,f Wlth ‘,’or withoutwwv
disclosure of any fiduc1ary relationship, |

h.; To determine in accordance w1th the law 1n effect atld‘
the time of the determination, or'in an equitable manner in

those cases not then clearly covered by that law, ther

allocation or appoidtment.of jall receipte and dlsbursements”?“

between income -and princ1pa1 and to charge any part of 1ts\

annual compensation agalnst pr1nc1pa1
‘*i.% To ‘receive; additional property from any‘source,:
j.f To make division or distribution in money or in kind;

or*7partly in either, cats values to bhe determlned. by thef

V attorney -in- fact, and the judgment of the attorney 1n-fact 1nng,;

such respects shall be binding upon all 1nterested parties‘
7 ,k., To . establish out of income and credit to princ1pa1‘
reasonable reserves fcr the depreciation of tangible property,‘:_E
1. To purchase insurance of any kind 1nc1uding |
liabilityJinSuxapcer'
To continue
by the principal and maker of ‘this LlVlng Will Declaration,
'}Durable Power Of Attorney Authorization And Appointment Off"
Health Care Representative Designation., i
n. To buy and sell real estate and/or any interest in
real estate owned by the pr1nc1pal and . maker herein.:% _ :
I knowingly and voluntarily make, and understand the full:?n
impact of, this Living Will Declaration, Durable Power Of Attorney
Authorization And Appointment Of Health Care RepresentativeLII

Designation.

“PAULINE RITA CARGAL
PRINCIPAL/MAKER ,

DATE
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,WITNESS

VQhWITNESS

(WITNESS

- SELF-PROOF OF LIVING WILL DECLARATION/ DURABLE
POWER OF ATTORNEY AUTHORIZATION AND APPOINTMENT
OF HEALTH CARE REPRESENTATIVE DESIGNATION.

' UNDER THE PENALTIES FOR PERJURY we PAULINE RITA CARGAL

\S“ﬂqﬂfa ﬁ’w(q, - ,: vf"&nqﬁa %7’6//68 , and‘

/%;Qabal-lg 26%”54¢¢—~ , whose names are slgned to the attached-c

Ve

“and foreg01ng 1nstrument declare.
That PAULINE RITA CARGAL executed the Instrument as her'

LiVing Will Declaration, Health.Care Representatlve De91gnation.and,ﬂ

j Durable ?owei Of Attorney Authorizstion;

| 2. ‘Thathihzthe;oresence:of ali‘WitnéSSes;:shelsignediof

‘acknowledged her signature‘already made or directed another tovsighh

for her in her presence,

3. That she executed the Liv1ng W111 Declaration, Health Care”,
Representative Deslgnation ‘and Durable Power>‘pf Attorney L

Authorlzatlon as her free and voluntary act for the purposescf

expressed in it

4. That each of the Wltnesses,‘in the presence of PAULINEﬁ
RITA CARGAL and each other signed the L1v1ng Will Declaratxon,

Health Care Representat;ve Designatlon and Durable Power of;;h,,m,_

Attorney Authorlzation as w1tnessed‘"
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‘ CARGAL was at the time elghteen (18) or more yea g of age or was a»

»States, or its allles,

and each Witness belleves her to be of sound mlnd

years ol,éij‘-

Weﬁmw

' DATE »3/‘?/00

DATE 77 -9-00

That PAULINE RITA CARGAL”was of sound mlnd,d

. That to the best of each Witnesses knowledge RAULINE RITA "

member of ‘the armed forces or the merchant marlne of thevUnltedd“

That PAULINE RITA CARGAL knew,gnd understood the naturehfﬁ‘
and extent of her property, and she intended to execute her Livingr
Will Declaratlon,' Health Care Representatlve Deslgnation )andf‘
Durable Power Of Attorney Authorlzation as was done here;n,

8. The declarant has been personally seen by each Wltness,f‘

9. No Wltness 91gned the declarant's 51gnature above for orm

at the dlrectlon of, the declarant,

10. No Witness 1s a parent, spouse or child of the declarant,
RS No Witness is entltled to any part of the declarant'sf””*
estate or directly flnan01ally responslble for the declarant'

medical care,‘“

12{‘ Each Witnese is competent and at least elghteen (18) o

residlng at /ﬁ"ﬁz éf]/:i&&’@/ﬂ/a/ &Aa/w M
| < 6307

| residing at"jzggzz o&&w\) ﬁm Ha mm%wof;{/v

DATE _\3 / ‘?/ 2090

This Instrument Prepared By:
bt MICHAEL B, HAUGHEE
“Attorney for PAULINE RITA CARGAL
219 North Broad Street :
Griffith, IN 46319
(219) 924 OQBO




SUBSCRIBED and SWORN to before me a Notary Publlc in Lake'

County, State of. Ind:.ana, thls ‘ 7 Hdayf,o»f‘_ ,M,é?-‘,f?h,: ‘20‘00‘.'

My Commission Expires- é.., ’?-— ﬁg
Resident of /./,7/6’: County, N Notary'




