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IHinois Statutory Short Form
Power of Attorney for Health Care

(NOTICE: The purpose of this power of atforney is (o give the parson you designale (your ‘agent”) broad powers lo make
health care decisions for you, including power o require, consent fo or withdraw any type of personal care or medical
ireatment for any physical or menlal condition and to admit you to or discharge you fram any hospital, heme or other
institution. This form dogs nol imposs a duty on your agent lo exercise granted powers; bul when powers are exercised,
your agent will have lo use due care o act for your benelit and in accerdance with this form and keep a record of receipls,
disbursements apd significant actions taken as agent. A courl can take away the powers of your agent if it finds the agent
is riot acling properiy..You may name Successor agents under this form bul ngt co-agents. Unless you expressly linit
the duration of this pewer in the manner provided below, unlil you revoke this power or a court acting on your behall
lerminates it, your agerit nay exeicise the powers given here ihroughout your lifelime, even after you become disabled.
The powers you give your ayehl, your right to revoke those powers and the penallies for violating the law are explained
more fully in seclions 4-6, 4-3.anc’4-10(b) of the NMinois "Powers of Allurney for Health Care Law" of which this form is
a part (see the back of this formy. T bat law expressly permits ihe use of any different form of power of allorngy you may
deSG’Olmgmﬂﬂqﬂ?E@@bow this ‘Grm that you do not understand, you should ask a lawyer 1o explain it (o you.)
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l  Clarence M. Kulig 12140 S. MarshfieliTot 12 @odymet Park, Ilggop woul 11104

(Namg and Address of Principal)

hereby appoint;  Stephen G. Paluch 1709 W. 104th St. Chizago. I1. 60643
{Name and Address of Agant)

as my allorney-in-fact {my “agent”) lo act for me and in my name (in any way | could act in persan) ‘0 tnake any
and all decisions for me concerning my personal care, medical ireatment, hospitalization and health care and to
reguire, withhold or withdraw any type of medical ireatment or procedure, even though my dealh may ensue. My
agsnt shall have the same access lo my medical records that | have, including the right to disclose the contents
to others. My agent shall also have the lull power to make a disposition of any part or all of my body for medical
purposes, authorlze an autopsy and dirgct the digpesition of my remains.

any decision you could make {o oblain or terminale any lype of heaith care, including wiiidra
and other life-suslaining measures, if your agen! beligves such action would be co s
desires. If you wish o limit the scope of your agent's powers or prescribe spgcial .'ui
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Short Form Power cutNQ Elﬁ!rec: I A L C O P Y Psge 20l 4

2. The powers granted above shall not include the following powers or shall ba subject to the foilowing riles or
limitations {here you may include any specific limitations you desm appropriale, such as: your own definition of
whenlife-sustaining measures should be withheld; a direction to continue food and waler in all events; or inslructions
1o refuse any specific types of treatment that are inconsistent with your religious beliefs or unaccaptable to you for

any other reason, such as blood transfusion, electra-convulsive therapy, amputation, psychosurgery, voluntary
admission to a mental institution, elc.):
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{The subject of life-sustaining tr3atment is of pariicular importance. For your convenience in dealing with that
subject, some general statements concerning the withholding or removal of life-sustaining treatment are set lorth
befow. i you agree with one of the<e stitements, you may initial that statement. but dg ot initial more than ong).

{ gdo_not want my life fo be prolonged, nur do.) want life-sustaining treatment to be provided of
continued if my agent beiieves the burdens of th4 eaiment autweigh the expected benefits. twan?
my agent to consider the relief of sullering, the expanse involved and the quality as well as the
possible extension of my life in making decisions cricarning fife-sustaining freatment.

lﬁn_i_thi?,lsd' @ ’ m ‘ %.

i want my life to be prolonged, and | want life-sustaining treatment 1o Lse provided or continued
uniess | am in a coma which my attending physician bulleves lo be irreversible, in accordance with
reasonable medical slandards at the time of refarence. i and when | have suirees irreversible
coma, | want life sustalning treaiment fo be withheld or discontinued.

Initialed:

I wap! my fife to be prolanged to the greates! extent possible without regard to iy condilion, the
chances | have for recovery or the cost of the procedures.

Inilialed:
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Short Form Power of JQJN@E ErJC I A L C O P Y Page 3 of 4

(This power of atiornay may be amanded or revoked by you in the manner provided in Section 4-6 of the liiinois
"Powers of Attornay lor Health Care Law." Absent amendment or revocation, the authority granted in this power
of attorney will become effactive at the time this powsr is signed and will continue until your death, and beyond if
anatomicalgitt, autopsy or dispostion of remains is authorized, uniess a limitation on the baginning date or duration
is made by [nilialing ) and completing either (or both} of the following.)

3 ) This power of altorney shall become effeclive on (insert a future dale or event during your lifelime,
such as court determinatisn of your disability, when you want this power to first take effect).

4. ( } This pov.anof attorney shall terminate on (insert a future date or avent, such as court defermination
of your disability, wherr vau svani this power to lerminate prior to your death):

~—n

(If you wish to name successor agenls, insert the names #nd addresses of such successors in the following
paragraph.)

5. I any agent named by me shall die, become incompetent, resign, refuse to accept the office of agent or be
unavailabis, | name the following (each to act alone and successively, in the order named) as successors to such
agent:

For purposes of this paragraph 5, a person shail be considered to be incompelent if and while the persenis a minar
oran adjudicated incompetent or disabled person or the person is unable to give prompl andintelligent consideration
to health care matters, as cenified by a licensed physician.

(If you wish to name your agent as guardian of your person, in the event a court decides that one shouid be
appointed, you may, but are nel required to, do so by retaining the foflowing paragraph. The court will appoint your
agent if the cour! finds that such appoiniment will serve your best interesls and welfare. Strike out paragraph 6 if
you go not want your agent lo act as guardian.)

6. It aguardian of my parson is to be appointad, | nominate the agent acting undsr this power of attorney as such
guardian, to serve wiihout bond or security.
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7. l'a.rn fully informed as to all the contents of this form and understand the full impor of this grant of powers to
my agent.

Signed, Principal: d&wuax\rf_ﬁ _/)"]/\, S ﬁ/ﬁuéizé}_—.,

The principal has had an opportunity to read the abova form and has signed the form or acknowledged his or her
signature or mark on the form in my presence.

Witness: //""“" %
Y
Residing at: / /2 /L% /qzl;#—/ 24

w_\[_f;j_/tl 7 \.-Z. ‘/f

{You may, but are ngl requiend to, request your agent and successor agenis to provide specimen signatures befow.
If you include specimen sigielures in this power of atlorney, you must complete the certification opposite the
signatures of the agents.)

Specimen signatures 0f Zgent | cartity that lhe signature of my ageni
{and successors) {and successors) are correct

Agent: Principal:

Successor: Principal.

Successor: Pringipal:
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