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) SS:
COUNTY OF LAKE )

STATE OF INDIANA

HEALTH CARE REPRESENTATIVE DESIGNATION

KNOW ALL MEN BY THESE PRESENTS that I, Ruby G. Hobbic, a resident of
Lake County, Indiana, have made, constituted and appointed and by these presents do make,
constitute and appoint my daughter, Mary Van Der Wey, as my true and lawful Health Care
Representative under 1.C. 16-36-1-7, 1.C. 30-5-5-16 and LC. 30-5-5-17. This Health Care
Representative Designation shall become effective immediately.

I authorize my Health Care Representative to make decisions in my best interest
concerning withdrawal or withholding of health care. If at any time, based on my previously
expressed preferences and the diagnosis and prognosis, my Health Care Representative is satisfied
that certain health care is not or would not be beneficial, or that such health care is or would be
excessively burdensome, then my Health Care Representative may express my will that such health
care be withheld or withdrawn and may consent on my behalf that any or all health care be
discontinued or not instituted, evenifidéath may result.

My Health Care Representative must tryto'diseuss this decision with me. However,
if I am unable to comnilitiéate, my Health Care Representatives may m@ke such a decision for me,
after consultation with my physician or physicians and other relevant health care givers. To the
extent appropriate, my Health Care Representative may also discuss this decision with my family and
others, to the extent they are available.

‘X/(/«k IN WITNESS WHEREOF, 1 have hereunto set my hand this 01 5 day of
X ;2004

RUBY G. HOBBIC

Before me, a Notary Public, in and for the Stgte and County aforesaid, peysonally appeared
Ruby G. Hobbic in my presence signed this Pov%/ttom T j/ 01 g) eL/vL , 2004,
. (]
[ {0
< L =

[7=ag

W Notary Public
My Commission Expires: J)ﬁp/ ) 09

County of Residence:

~

This Instrument Prepared By: Timothy P. Galvin, Jr., Attorney No.7042-45,
Krieg DeVault Galvin, LLP, 5231 Hohman Avenue, Hammond, IN 46320
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