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I, Marion Bochenek, the undersigned, who presently resides étgv;jw

Creekside Drive Lowell, IN 46356 make and constitute and appoint my,ﬂece

Tina Partain who resides at 17144 Nightingale Place Lowell, IN 46356_acs_3my

true and lawful attorney in fact for me. She: i-s empowered to act in my .g%me

and place and stead. I give her full power to do and perform each and gwery

act that I m:
necessary to
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. Further [ appoint heiras my Health Care Agent and thus she has the

power to make all health care decisions for me and included in this pbwer are

the following, without limitation to other health Care decisions.

(a) to employ or contract with servants, companions, or health care

providers for me;

(b) to consent to my admission to or release from a hospital or health

care facility;
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to make decisions as to what medical treatment I am to have;

(d) to have access to records, including medical records, conﬁerning

my condition; ph

R oz
(e) to make any and all other decisions that need to begmade

>

concerning my physical and ém:é—tional health

- - -
To the extent that I am able I will continue to participate in all decigsions

¥
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MARION BOCHENEX

'mderS|gned N G |ry Public appeared
2016 and 'gned and persona|
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expires __7/31/2022

My commission

ERVO

£,

, County, Indiana.

Lake

. I am a resident of

ANGELA D LENNON
NOTARY PUBLIC

SEAL
! STATE OF INDIANA
‘ My Commission Expires July 31, 2022

"] AFFIRM, UNDER THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIREDBY LAW."
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