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GENERAL DURABLE POWER OF ATTORNEY
FOR STANLEY ZAWADZKI

CERTIFIED as a true and exact
"ARTICLE1
DESIGNATION OF AGENT

Hammond, Lake County, State of Indiana 46327, being a mentally competent adult, do H@by
designate and appbint my son, Edward J. Zawadzki, (d/o/b 04/09/1959), who resides a{j—rﬁIO

Stanton Avenue, Whiting, T a 46394 i T lawdul Att in-Fact, herei@ter
Ao

sometimes refer J) gmmg&tﬁhﬁwu ¥ 1 to makéf‘
_ . —
financial, asset 1 6me { p rsonQd;emsmns ernénll:n‘y name; | and stead%%

Th1s Document is the property of

- authorized in this'documentthe Lake County Recorder!

In the event my said appoinicd Atlormey-in-Factshall be tnable fo serve or_to cegtinue to
‘3" & 2w
serve, I hereby designate and appoint, my son, John J. Zawadzki, (d/0/b 08 8%9]@7) ,‘:@ho,m{},_‘~4
i S eny
i h

. . . l"" S
resides at 2725 Theresa Avenue, Waukegan, I1limois 6008S, to serve as Sticcdssor Attorns ‘_ng;",

g = E

- :

Fact. =5 MED
1 177\7‘7\,‘/, '”: —r— £ ) _‘.J‘a
oy pe TS
T_}‘ af.

In the event v, both my said appomted Aftb:ﬁ:;y-in—F act and Successor Attorne—y inFact”
shall be unable | or to continue to js,ezrves T hereb} designate 2nd my sdn, Michael
A. Zawadzki, 1958), who resides st 36036 Adelplri aukegan, Illinois

60087, to serve as Second Successor Attorney-in-Fact.

ARTICLE 11
REVOCATION OF PRIOR POWERS

I hereby revoke all powers of attorney, general and/or limited, heretofore granted by me

as principal and terminate all agency relationships created under any such prior powers,

3 S —
including those of all successor agents named or contemplated therein, if any. o o
v
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ARTICLE IIT
GENERAL ASSET AND FINANCIAL POWERS

My Attorney-in-Fact is authorized, in his/her sole and absolute discretion from time to

time and at any time, with respect to any and all of my property and interests in property, real,

personal, and mixed and matters affecting my financial interests by way of illustration and not

intending any limitation, to do or perform the following:

1. Purchase, sell, mortgage, grant easements, convey, and lease any interest in real

estate, whereve
hereafter; and p

2. ]
deal with my p¢
an obligation of

3. ]
and to exercise
may entitle me,
30-5-5-4.

4. I

negotiable instr

‘Document is_
‘NOTOFFICEALY

RSB RR Pile 1 oPEFlFror

onal prop‘éhff&%ﬁsggm B&&Bﬁ&?&!those pers

ipport; and perform all activities granisd under LC. 30-5-8
ichase, scll; dispose of, assign, and pledge n¢ ks, b
ch voting rights as my ownership.of any notes, stocks, bor

ther in person or by proxx(}gmd/ @erform all activities grant
\"1 " P )ﬂ

:ﬂ: J"’ :5

:7;{ ['I =

and’ endor§é; prom1sqory 11 stes, checks

oa \'T\

il

1

&

may be eﬂfﬁe&‘under the Unif

terest, now or

y way and manner

s to whom I owe

ds, and securities
, and securities

under 1.C.

hange, or other

;ial Code and to

exercise any right with regard to the same including the right to waive demand, presentment,

protest, notice of protest and notice of non-payment of all such instruments as well as the right to

make deposits to and withdrawals from and to invest, reinvest, or renew any of my deposited

checking, savings, certificates of deposit, or other accounts of whatever nature or wherever

retained or deposited; to establish new or close out existing accounts of any nature pertaining to

my funds and money; to utilize and expend any of my money from any such accounts, or if
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necessary to utilize my assets in the event my liquid funds are depleted or not readily available,
for the payment of my just and lawful debts and bills, including the right to utilize my credit
cards and charge accounts, in a manner that will best serve my financial interests according to
the sole and absolute discretion of my said Attorney-in-Fact, to enter any lock box or safety
deposit box in my name, and perform all banking activities granted under I.C. 30-5-5-5.

5. Discharge and perform any duty -or liability, right, power, or privilege that the

principal has under a partnership agreement; or take any action with regard to a sole
proprietorship ¢ Y Lﬂmmmdlﬂn Al C. 30-5-5-6.
6. ] LMQ, ;[;rQe‘E,‘ OE;QIAJ{!) lifen ce or annuities of

_  This Document is the property of o
any kind on my Jifc of the li:%i 8fwé1ﬁ%¥vll}9%lﬂ%vg | &}ggx‘!able interest; (b) liability
insurance protecting me and my estate against third party claims; (¢) hospita! insurance, medical
insurance, Medicare supplement insurance, custodial, eare insurance, and disability income

insurance for me or any of my dependents; and (d) casualfy insurance insuring assets of mine

against loss or darmage due to'fire, thefi;.or other commonly insured risk; to pay all insurance

premiums, to selcct any options under suck; __ ¢ fo increase coverage under any such policy,
to borrow agair such policy, to v , to adjust
insurance losse: regoing poweEs s ANEnp! i ans, including but

not limited to Medicare, Medicaid, 551 and Workei's Compensation;, and perform all activities
granted under 1.C. 30-5-5-7.

7. Represent and act for the principal in all matters affecting a trust, a probate, an
estate, a guardianship, a custodianship, an escrow, or other fund out of which the principal is

entitled as a beneficiary, and perform all activiﬁes granted under 1.C- 30-5-5-8.
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8. Make gifts to organizétions and individuals on behalf of the principal and perform
any other activities in accord with the provisions of I.C. 30-5-5-9.

9. Represent and act for the principal in all ways and in all matters affecting a fund
in which the principal is fiduciary and apply for and procure in the name of the principal letters
of administration, letters testamentary, letters of guardianship, or any other type of judipial or
administrative authority to act as a fiduciary; and perform all activities granted under
I.C. 30-5-5-10.

0. 1 risd ROCIRRENEASe. ¢ in, abandon,
compromise, ar , LNQ;EaQaEcIf JOQJAJAII legal, ble, jqdicial, or

This Document is the property of

administrative hearings, actéﬁxé, ﬂ%ﬁ @@Sw,ﬁt@&mﬁgr?rrests, decedent, or

guardianship estate matters, for the protection of mv personal or financial interests involving me
in any way, including, but not limited to matters or proccedings with respect to claims by or
against me arising out of property damages or personal injuries suffered or caused by me or

under such circumstances,ihat the loss sesulting theseirom will.or may be imposed on me and

otherwise engage or aﬁy interest of mine, including any

property or inte aVe or may have an nsibility and
perform all acti
11. Perform acts necessar ¥ 1O iliaiiitaiiing uic CUSoildly Stdinddra of hvmg of the

principal's spouse, children, and other persons customarily supported by the principal, and
perform all activities granted under 1.C. 30-5-5-12.

12.  Execute vouchers in the name of the principal for allowances and reimbursements
payable by the United States, a‘state, or a subdivision of a state to the principal and perform all

actions granted under 1.C. 30-5-5-13.
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13.  Keep records, hire and discharge accountants and attorneys, represent the
principal, in all matters of taxation involving the Federal government, the government of any
State or any local goVernmental unit, and to prepare, sign and file any documents or forms that
may be required in any such tax matters; including my State and Federal income Tax Returns,
and to receive and respond to any correspondence from these taxing agencies; and perform all

actions granted under 1.C. 30-5-5-14.

14. Accent. renoimee. or claim a lecacy. beauest, devise. oift. or other property on

behalf of the pri

actions granted

Jiih FNOAIINEAL 18/ o
NOT OFFICIAL!

al, and perform all

ThlS Document is the property of

15.  Eniploy or copfragt &ﬁg e&l MW Rgl&(iaﬂ:éirpwders the principal's
behalf; consent to or refuse health care for the principal in accordance with ' 16-8-11 and
1.C.16-8-12, and perform‘all actions granted under 1.C.|130-5-5-16 and 1.C. 30-5-5-17.

16.  To delegate authority to one (1) or more persons of any or al! powers given my
Attorney-in-Fact in accord with the provisions of k:Cs30-5-5-18.

S
17. Te actas an alter ego of%‘{’\pﬁﬁiii@l‘% ith respect to all possible matters and
A o

affairs affecting perty owned by ﬂée prmc1pal hat the princip orm through an

\_‘»U

Attorney-in-Fac the prova 13?“1’\( 1 @ 30 5-5-1

mh

All the POWCIS glaiCa an AnoiiiCy-in-ract unacy Indiana Code 30-5-5-2 through
30-5-5-19 are granted to my said Attorney-in-Fact or his/her successor under this document.

ARTICLE IV
PERSONAL CARE POWERS

* With respect to the control and management of my person, I hereby appoint my
Attorney-in-Fact, Edward J. Zawadzki, (d/o/b 04/09/1959), who resides at 1310 Stanton

Avenue, Whiting, Indiana 46394, to act as my “Healthcare Representative.” In the event my said
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appointed Healthcare Representative shall be unable to serve or to continue to serve, I hereby
designate and appoint, my son, John J. Zawadzki, (d/o/b ‘08/28/1967), who resides at 2725
Theresa Avenue, Waukegan,. Illinois 600885, to serve as Successor Healthcare Representative.
In the event my both the said appointed Healthcare Represéntative and my said Successor
Healthcare Representative shall be unable to serve or to continue to serve, I hereby designate and
appoint, my son, Micﬁael A. Zawadzki, (d/o/b 04/16/1958), who resides at 36036 Adelphi
Avenue, Waukegan, Illinois 60087, to serve as Second Successor Healthcare Representative.

The Hez Sen BN OGS S o care
Representative : ) N Q)ZECIQ&FPEI@LAMI; ; docurment and in

Thls Document is the ro of
re g})‘ olute discre

addition my Healthcare Rep{ﬁsenﬁlgke 1 uthor%(ci&e his/

following acts:

ion to exercise the

1. Do all acts necessary for maintaining my customary standard of living; to provide
living quarters by purchase, lease, or other arrangement, or by payment of the operating costs of

my existing living quarteis,including inierest amoitization payments, repairs, and taxes; to

LML

provide normal domsstic help for the Opevl"{‘(\ftli £ ¢45 household, to prdv,i" clothing,

transportation, 1 inc, food, and mcidém als; and, if rPcessary t0 mak« >cessary
arrangements, ¢ +herw1se for m,P at any hOSpl'[? ng home,

I H\‘
convalescent home, or similar establishment, or i my own résidence should [ desire it and to

assure that all of my essential needs are provided for at such a facility or in my own residence, as
the case may be; and if in the judgment of my Attorney-in Fact I will never be able to return to
my living quarters from a hospital, hospice, nursing home, convalescent home, or sinﬁlﬁ
establishment, to lease sublease or assign my interest as lessee in any lease or protect or sell or

~ otherwise dispose of my living quarters (inve'sting the proceeds of any such sale as my
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Attorney-in-Fact deems appropriate) for such price and upon such terms, conditions, and
security, if any, as my Attorney-in-Fact shall deem appropriate, and to store and safeguard or sell
for such price and upon such terms, conditions, and security, if any, as my Attorney-in Fact shall
deem appropriate, or otherwise dispose of any items of tangible personal property remaining in
my living quarters which my Attorney-in-Fact believes I will never need again (and pay all costs
there of); and as an alternative to such storage and safeguarding, to transfer custody and

possession (but nnt #1412 far annh f:iv\rono and cafal-eanine r\“"n nnnnnn ~h tanothla personal property
[ ]
of mine to the p bR S perty;

2. F > ng;rggg‘glg%l‘fg‘na s activities,

This Document is the property of
including travel, 4s my healfypenmifs; o County Recorder!

3. Provide for the presence and mvolvement of religious elergy or spiritual leaders in
my care, provide them access to me at 1] times, maintain my memberships in religious or
spiritual organizations or arrange for membership in such groups, and enhance my opportunities

to derive comfort and spiritual satisfaction from stich-activities;including relizious books, tapes,
).\\’—U“Uih
‘m

and other materials; all in the same or si \J . which I have been accustomed or as
~ 2r
. . & =t
determined by r rney-in-Fact to be{appropnat ; g
¢ i:
4, E 1ch companios “m ‘ﬁ%ﬁle as will mee nd preferences at

a time when I am disabied or otherwise unable to arrange for such companionship myself; and,

5. Make advance arrangements for my funeral aﬁd burial, including the purchase of
a burial plot and marker, and such other related arrangements as my Attorney-in-Fact shall deem
appropriate, including the right to establish a prepaid irrevocable funeral trust that will qualify as
an “exempt resource” for Medicaid purposes if [ have not previously done so or made any

advance funeral arrangements myself.
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I wish to live and enjoy life as long as possible. However, I do not want my life to be
prolonged nor do I want life-sustaining treatment to be provided or continued if my Health Care
Representative believes the burdens of the treatment outweigh the benefits. I want my Health
Care Representative to consider the relief of suffering, the expense involved, and the quality as
well as the possible extension of my life in making decisions concerning life-sustaining
treatment.

This notwithstandine T esneciallv do not want mv life to he nroloneced and T do not want
[ )
life-sustaining o e chdocunxent 1s

1) I Mﬁag[ thQExELQ)IﬂA&LS:b; out the

ThlS Document is the property of
administration o 1ifc-Sustaiging freatment &gmtﬂg%gzta\&%?'death within a relatively short

period of time; ¢
if) I am ever in a coma or persistent vegetative state, which 13 reasonably concluded
to be irreversibl

iii) I do not wishany life to be prolonged.ifiif is necessary that my life be sustained

\AUJJJ, ,
through the assistance of a ventilator to %fg\ 2 g
With res nutrition and hy&{at 108 provlr e&by means of a n tric tube or tube
into the stomack r VeIns or oﬂ)gg( \.feédmg proced ) make it clear

m \

that I intend to lnclude these procedures among the life-sustdining proceduics that may be
withheld or withdrawn under the above conditions.

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 care is or would be
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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, even if deafh may result.

My health care representative must try to discuss this decision with me. However, if |
am unable to communicate, my health care representative may make 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 renresentative mav aleo disenas this decision with my family and

others, to the ex : uﬂ@ cument 1s

Itistob OMQSXnQEEaLQIL&Mn A3 ny own health

This Document is the property of
care, I may at any time (1) rf%ﬂm@@@wmma&ﬂre representative by notifying

my said health care representative orally or in writing, or (ii) revoke the authority granted under
this document to my health care representative by notifying the health care provider orally or in
writing. Provided do not méke any such revocation at any time, the appointment of my health

care representative or theyauthority granted {0 my heaith care representative hereunder shall not

\\\\H 1l LUJJ
S /‘\ LR’S i
be affected by rmy subsequent dlsabllltx&QC‘” pe i3, or lapse of time. Thi< appointment of a
'n- y ‘Z’E
health care repr ve 1S not to be consuiered a crpnt;adwuon ofany will I may execute,
whether simulte with prevxousl;, o m; l{areafter My lix 1 be considered as

expressing my intention, but my heaith care representative’s action in consenting or withholding
or withdrawing consent to life sustaining or prolonging procedures shall take precedence and
priority over any living will of mine.

_ ARTICLE V
PROVISION APPLICABLE TO ARTICLE III

With respect to Article III (general asset and financial powers), it is to be understood that

the authority I have conferred to my Attorney-in-Fact in no way is intended to limit or restrict
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my own authority or decision making capabilities covering such powers and authority as long as
I remain mentally competent.

FURTHERMORE, THIS POWER OF ATTORNEY AND THE AUTHORITY 1 HAVE
CONFERRED AND SPECIFIED UNDER ARTICLE I ABOVE SHALL REMAIN IN FULL
FORCE AND EFFECT UNTIL SUCH TIME AS I MAY HEREINAFTER REVOKE THE SAME
IN WRITING, PROVIDED FURTHER THAT THE SAME SHALL NOT BE AFFECTED BY MY
SUBSEQUENT DISABILITY, INCOMPETENCE, OR LAPSE OF TIME.

ARTICLE VI

Documentis

No persc N1 6@1@ 6% ﬁfﬁ 1\' ¢ ority of my
Attorney-in-Fact shall Tﬁf?lﬂﬁ@ﬁﬂﬁmméﬁéﬂﬁf ‘ecognizing such
the Lake County Recorder!

representations or atithority.

ARFICT V]
EFFECTIV]. DATE AND THERMINATIC

This power of attorney shall become effective immediately upon my execution of this

document and shall not be afiected by any incapacity and disability wherein | am no longer able

to personally handle my financial and b _ s aHfai% or take care of my personal needs.

E 3
\Tommméumv N
s>

In the event a judicial proceeding is brought to establish a guardianship over my person
or property, | hereby nominate my Attorney-in-Fact, Edward J. Zawadzki, (d/o/b 04/09/1959),
who resides at 1310 Stanton Avenue, Whiting, Indiana 46394, hereinabove designated and
appointed as my Attorney-in-Fact, to be my guardian. In the event that my Attorney-in Fact

dies, resigns, or is unable to serve, then I nominate my son, John J. Zawadzki, (d/o/b
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08/28/1967), who resides at 2725 Theresa Avenue, Waukegan, Illinois 60085, as my
Successor Guardian. |

In the event ﬁat my both my both my sons, Edward J. Zawadzki and John J.
ZawadzKki, are unable to serve or to continue to serve as Guardian, then I nominate my son,
Michael A. Zawadzki, (d/o/b 04/16/1958), who resides at 36036 Adelphi Avenue,

Waukegan, Illinois 60087, as my Second Successor Guardian.
ARTICT R TIX
LAGAINILU D L \\‘
ﬂocuiiienf 1S
Lo T O TR FRC ALY ¢ b fithend

credit in any jurisdie Tl:nist:]i)étuhinhﬁtﬁisrelwtpboperty of
e Lake County Recorder!

2. i Attomey 1n-Fact shall not be éntitled to any compensation for services

! 4
v

performed hereunder, but.shall be entitled to reimburscment for atbreasonable expenses incurred

and paid, including transportation costs, as result of carrying out any provisions of this

instrument.

3. i TS, assigns,
personal represe eleased and
forever discharg strative, or

disciplinary) an iirs, legatees,
successors, assigns, personal representatives, or estate arising out of the acts or omissions of my
Attorney-in Fact, except for willful misconduct or gross negligence.

4. My Attorney-in-Fact is authorized to make photocopies of this instrument as
frequently and in such quantity as he/she shall deem appropriate. Each photocopy shall have the

same force and affect as any original.
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5. If any part or provisions of this instrument shall be invalid or unenforceable, such
part or provision shall be ineffective to the extent of such invalidity or.unenforceability only,
without affecting the remaining parts or provisions of this instrument in any way.

6. This instrument, and actions taken by my Attorney-in-Fact properly authorized
hereunder, shall be binding upon me, my heirs, successors, assigns, legatees, guardians, and

personal representatives.

o
COIN WITNTESS WITEREOE. T have herennto execnted this General Durable Power of
Attorney. Document s
o NOT OFFIECEALL
: This Document is the property of
the Lake County Recorder!
STATE OF INL

) €Q-

COUNTY OF LAKE

- Before me, the undersigned, a Notary Public in and for said County and State, persoﬁally
appeared Stanley Zawadzki, who acknowledged the exccution of the foregoing General Durable
Power of Attorney on il # ) 4 day of January, 2013

WITNESS my hand and Notarial

Residing in Lake County, indiana j

My Commission Expires: / 59—0'7 ) 'CQOJS—\ N%E:::yeg mg ———

.. LAKE COUNTY, IN -
HY COMMISSION EXNRES

S "ﬂESfDENT OF LAKE COUNTV NTY,IN
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