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TECOB HBT  purasie cemerar pouer of ATTORNEY AND APPOINTMENT
QRO6ATO72 OF MEALTH CARE REPRESENTATIVE
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I, GENEVIEVE BALDWIN, heneby appoint my grandson, JAMES RONALD

PETE o _in-fact and. g’ mg  heatth  care
u,pm ﬂy’z&%uz acts 'M“’%,R inmy name and 4n
my behatf, andwpﬂw’uizeandd,iwéwwwbtomzy—in%aptand heatth
care representative to sewe 4in the event of my dncapacity,
Aincompetency, and/or iffness 0§ consenting at authornized by L.C. 16~
§-12.

In the abAmo{mabthytogvadjnecMnMugwtdinemm of
artificial Life-prolonging procedures as a retult of my
condbtim,w&wvﬁ“i.edtoinuniﬁngbg my attending physician, and

ﬂmwmuhwwbewwmudmmnmmmwcn/tmmy
behaty that any or 0AL heatth: cane| be discontisued or 40 instituted,
even i death muy aesult.

1 4wvthuum&b!gauﬂwnileanddimmdauomzy-m—4aotand ab
health care nepresentative to:

a. Select, engage and discharge health cwwpuvideMand‘a,uFLuuM

Authonize neficf $rom pain and discomfort to me; ,LED
c. Grant nefease to health care providens and facilities; NOV 7220“9
d. we,mmuﬁxhhotdwmahmwtm; KEE ERBENJ‘;"\;

}

e. Delegate alf or pantof this authority to any WMNMUDI’;!QR
has not been disquatified as provided by the Laws of the State of
Indiana ;
$d. In gmyml,tomhzanyhzawtmdmtonnmdingany

cane, treatment, sSerwice, on ‘procedure to muintain, diagnose, or
treat my mmenmmean;
-
HOD'¢ ¢ rlﬁ
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h. I {unthern authorize Aaid attowney in fact and health care

ive 1o substitute another pernson or persond in the
plm:eo{mtdwttomy-in—ducxandhmwtcmnwmtwﬁ»z, to
nemove, Aubstitute and repface any defegation as authority and
mtuﬂmwmmmommm. To engage, and
disamiss agents, counsel or employees and appoint and nemove any
Auccesson, substitute on agent and to §inancially compensate said
person with and §rom any of my assets. To'defegate one ot more 0§
any o&ﬂwpmm&ngtedmﬂvummttommmothm
persons;

In the {urnthen event o my incompetency, dncapacity on Ainability
1o consent, I §urnther authorize said attowmey-in-fact to:

a. Receive all assets, tangible on lintongible;

b. Hofd, possess, mnage, 4ell, ZLeate, Aimprove my propenty;
protect, preserwe, inture, repain the same;

c. To deposit atl §unds in a bank account or accounts; 1o write
chechs on Aaid account orn accounts;

d. To pay debts, taxes of all hinds, obligations; to endorse all
chechs 4on deposit in said account or accounts; 1o enten safety
deposit box on boxes and remove contents;

e. This power of attonney shatl not be affected by my subsequent
disability or incapacity on by fapse of time. 14 proceedings arne
even begun §or the appointment of a guardian, conservator, o Lihe
nepresentative §or my person on estate, itis my prederence that
whoever muy be serving as my attowmney-in-fact undern this powern be
appointed to that office.
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This power o{a;btoamyucx,o.cwtedanddcuﬂvwdin Indiana 4in
contemplation of I[ndiana Law, and it shatf be dinterpreted and
govvumdmaccmdammﬂl.lnd,mnaw

IN WITNESS.QF WHICH, [ have signed this instwment this /¢ day
o ANE— , 1998.

MW

Grantor, GENEVIEVE BALDWIN

Social Secunity # 90 ¥~/2 -75¢3F

MM\W&
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STATE OF INDIANA )
) 8S:
COUNTY OF LAKE )

Bumm,amwmmmmdmwcoumtyandm, personally
appwzdﬂwgwutonmnndabouzandac!mantedgedﬂwwwﬁmo‘ the
$oregoing uuabuoenual.ro(mo‘AttmnzyandAppoimmo{ Health
Care Representative.

IaL&ocu,tL‘ytha«thno{zegwtage,andﬂthwbtnmthe

appointment by the grantor of the attowmey-in-fact and the grantor's
heatth care representative as authornized by I.C. 16-8-12.

WITNESSnyhandandmmiaLmﬂuALé_duy o‘%p_«»(_/___,
199&.

Notary {
Resident of Mzé/ County, Indiana ,
My commi-Asion expirnes: 272/978
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THIS INSTRUMENT PREPARED BY: CHARLES E. DAUGHERTY, ATTORNEY AT LAW,
Six East 67th Avenue, Merritluille, Indiana 46410.





