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DURABLE POWER OF ATTORNEY it

In the event of my incapacitation, |, Ricky Schatz, of the County of Lake, State of Indiana, do
hereby constitute and appoint my wife, Debra Schatz, of the County of Lake, State of Indiana, as
my true and lawful attorney-in-fact, for me and in my name, place and stead to take all lawful
means deemed desirable by my said attorney-in-fact to enforce my rights or to protect my property,
including the institution, prosecution, compromise and settlement of legal proceedings, in my name
or otherwise; and generally to transact any and all business for me of any kind or nature
whatsoever, to do and perform each and every act and thing whatsoever requisite and necessary
or proper to be done in matters affecting my business or property and with the same force and
affect as though | were personally present and acting for myself; | hereby ratify and confirm all that
my said attorney-in-fact shall do by virtue hereof.

This power of attorney, includes the authorization, right and power to withhold,
withdraw and or terminate any and all life support systems which would artificially
prolong my death, whichywould otherwise occurwithin a short period of time due to
an incurable injury, disease, orillness.

This Power of Attorney shalnot be-affected by subsequent disability or in¢apacity of the principal,
or lapse of time (Indiana Code, Section.30-2-11:1):

IN WITNESS WHEREOF, 1 hereunto set my hand and se§| this 9th day of September, 2008.

A S
R|cky Schatz

Subscribed and sworn before me, a Notary Public, in and for said County and State, this 9th day of
September, 2008.
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