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POWER OF ATTORNEY FOR HEALTH CARE b

GIVEN BY CECILIA V. OWZARSK!, AS PRINCIPAL
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SARY 1. BLSGY
L, Coilia V. Owzarsid, as principad (the “Principal’) have this day eppointed my sen, Thomas
Owzarskl, o serve as my Agent CAgent”™ and o excrcse the powers set forth below. I Thomas
Owzarskd shall be unable or unwilling 1o sarve or to continue serve, thon T appoint my attornsy, Robert
A, Grepnheck, os substitute or Successor Agent 1o serve wiih the same powers,

By this instrument T intend to oroats: a Dusable Power of Atlorney wnder Wiseonsin Statule Rection
24307 and & Fower of Atterney for Henlth Care under chapor 155 of the Wisconsin Statutes.

ARTICER Y

My sgent is authorized in my Ageat’s pole and dhsobute discretion from time to fime and ag any

time, with yespect to ony ond all of my property and intceesis in property, sual, pessonal, intangzible and
rized, as follows:

{1} To sell any and every kind of propesty that § may own now or in the future, veal,
personal, intangible and/or mixed, inclading withou beisg Hivdted io contingaat and expectant interests,
swarital rights and any rights of surviverskip iwident to joint tenancy or tenancy By tho entitety, upon
such fovins and conditions and sdourity 2 iy Agent shall deem appropriate and o grant options with
respect fo eples thereof; tv malie such disposit. | of the procecds of suchsale er saled (indnding
expending such procoeds for muy benefi as my Agent shall deen approprinte;

2y T by every kind of prapirty, res, personal, inta REibie or mixed, upon such forms and
conditions as my Agent shall deem appropriste; t obiain optivas with seepect to Guch purchases; &
arrangs for appropiiate disposition, use, safekecpirg and/or insuring of any such property purchased by
sy Agent; b bomow mensy for the purposcs desertbed horein and o seeure sieh borrowings in such
famirer as my Agoent skl deom appropriato;

3D With respect to personal property to Yese, sublloass, and refease; to recover possession
of by all lawiul means; to collvet, sup for, receive and receipt for vents and profits Sherefrom; to maintain,
Protect, mpair, praserve, insure, alier or nprove all or any put thereof; to sell and to buy the same or
other porsondl propesty;

@ Yo domeod, arbitrate, settle, sue for, coliect, yoostve, deposit, expond for my bonafit,
seinwest or mwke such othor appropriate disposition of as my Agent dogms appropriate, ol cash, rights
to the payment of cash, property (real, personal, intangible and /oy mixod), xighis and for benokite to which
T am now or may in the foture become entitled, regardless of the identity of the individual or poblic or
private entity involved (and for purposes of receiving sovial security benefils, sy Agont is Rcowwith
appsirded my “Ropresentative Payee™); to uiilize all Iswisl moans and methods for snch prrposes; by make
sudh fompromises, telense, soitlemonts and dischargen with mapect thereto as say Agent shall deern
appropriate;
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L] Tos establish anconnis of all kinds, inclhading cliccking and savings, for me with financiol
institutions of any kinds, including bt not limited (o banks asnd thrift insiitntions, to msdify, wroinste,
make doposits 0 and write checks on or make withdrawals from and grant sewuity intorests in oll
aresyie by sy Bame or wikh sespect to whish I am an suthorized signatury (exorpt accounts held by v
in 4 fiduciary capacity), whether 97 not any such acoount wes established by we or for poe by iy Agents
s nogotiate, endorse of transfor any checks or gvher fustruments with maspert o any such accounis; ®©
contrack for any servies yendered by any bank or Saancial fnstitation;

Y] e institute, supervise, proseeute, dofond, intervens i, abandon, compidinise, arbitrate,
settle, dismiss, and appeal from any and ail logel, equitable, judicial or admdinisirative heatings, actions,
suits, procoedings, attachments, arrests or distresses, involvieg mie in any way, Il prak 110 lvdied
to claiws by oF against me arising out of property damages o personal lnjurics sutfered by or coused by
e o under such circumstonces that e loss sesulting thorohi moa will or may fall on 90 and offirwise
sngage in litigation involving me, my property or any interest of ming, ncluding any property or inltrest
or person for which or whom I kave or may have any reaponsibility;

e To seaounce and disclaim any property or interest in property or powers to wiich for any
yeasos and by any meons | may bocome entitiod, whether by gift, tesiateor infertate sustession; o release
or abandon a.y property or intesest in properly ov powers which Lmay now of I agafior ow, including
any interests in o7 rights over trusts (including tho vight to alier, amend, reveie o enninate) and (0
excreise any niget 1o claim an clective share i any estate or wader any will, and i exereising such
diserotion, my Agent may take into aceount st matfors &7 Jkalt include but shall not be Hmiled to any
seduetion in estate or inheritance faxes on my estate, smd the eifect of sich revvnciation or disclaimer
upon persons intesested in my estale and persong who would receive fiwe senouncesd oy disclaimed
propusty;

) To zeprosent me in a1k tox matlus; to propare, sign, and Fila federal, otate anet for et
incomas, gift and other tax refuns of oll Kinds, including jol at weiums, FICA returas, payroll tox returns,
elatins for sefands, roquests for extensions of time, pelitions to the tax court or pther coulls rogarding tax
mattors, and any and o) other tax selated documenis, including but not limited © consents andl
agreerents under Section 20324 of ‘he Inteinal Pevenuo Code o any SUCCessor gection themle and
conson 5 o split gifts, ciosing agreements and axy power of attosney fomm reguited by the Intornad
Rovenue Service and/or any state and/or joral taxing ausharity with respect to any tax year betwien the
yaars 1970 and 2020; to pay taxes due, collect and make such @position of refunds o5 my Agent shall
doem appropeiste, post bonds, receive confidential informatien and vonlest detisicncics deteymined by the
Intermal Rovenes Service and /or any state and/ar fucal taxing authority; to excieise any clections i may
have wndes fodersd, siate or local tax faty and gemomally lo represent mae o pbéain professional
representation for me in ot tax matters and proceedings of all kinds and for all periods between the yoars
1970 and 2020 before all officers of the Internal Rever e Service and state and local authorities; to engage,
compensate and discharge artorneys, accountands and other ta ond financiol advisers and consubiants
represent and/or assist me in connection with any and all fox matters involving or in any way related e
me o any property in which 1 have or may have any interest or responsibility.

) With respect fo teal property Gncluding but not Hmited to any real propertly I may
hereaftor acquire or receive and my pessonal nisidena) o lease, subluase, releses; o eoct, semove and
seliove tenants or ather pessons from, and vecover possession of by all Tawful means; to acept read
propesty as a gift or as security for a loav; to collect, sug fox, receive omad receipt for vonts and profits aed
to conserve, invest or utilize any and all of such rents, profits and recipls for the purpases deseribod in
this pavagraph; to do any act of masagement and conservition, 10 pay, eomprondss, or v contest fax
assessments and to apply for sefunds in conncction therewith; So cmploy lxberas; subdivide, develog,
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dedicate o puldic use without consideration, and/or dedicate casemunits Hver: o maintain, protec, gepair,
prosprve, nsure, build sipon, domotish, alter or improve all or any part thercof; (e obdain or vaga o plats
and adjust bourdaries, t adjust differences in valuation on exchange or partition by giving or raciving
consideration; # selease or partially relase real property From a Tien; to sell and to buy real propudy; o
morigage andfor conwey by deed of trust or othorwise encumber any seal properly now or haneafier
awned by i, wiether sequired b7 me or for me by my Agent.

am Te continue the opsration of any business (including a ranch or farm} belonging fo we
or i which I hawe a substantial intorost, for sugh ime and by such manncr a5 my Aot hail deem
appropriate, including but not limd d to hiving and discharg.ag 1wy employees, paying w0y employees’
salarics ard providing for employen benafits, exsployin,; fopal, acconnting, financal and other consiliant §
continuing, nmudifying, terminating, renegotisting an extending any contraciual arrangenents with any
persen, fire, association o corporativn whatsoever made by me or on iy behall; pronting busing s tax
returns and other government forms required to be filed by ey business, paying all businoss roiak.d
expenses, transacting all kinds of Business for me in my name and on iy behalf, contributing additional
capital to the business, changing the name and/ox dw form of the business, incorpomating the Dusiness,
entering into such pastnership agresment with other pessons as my Agent skall deems sppropriste, joining
in any plan of reanyanization, ronsolidation or marger of suck bushan & selling, Haulaating or closing out
such busingss at such time and vpon such s 25 my Agsnt shall deem appropriate and representing
e i establishing tac value of any business ander “Buy-sut® or Buy- jell” agh et to which 1 ray be
a pasty; io creafe, continue oy terminote solirement phns with feapect to such business ansd to make
contributions which may be required by sugh plass; to bosew and pledge business assels.

(1) To exorcise off rights with regpect 0 corporale secwwitics which 1 now own O moy
fiereaftor acouire, including the right 1o sell, giant securliy intorests in and to buy the same or differont
seeneitios; to establish, ufilize and termirate Srokerags aecounts fincluding wargin acoounish; (0 make tach
payments 20 my Agent decms necessaryy appropiiate, incideital or converfent ty the duwsing ard hobling
of cuch seeusitios; B romive, retain, expend far my heacfit, invest and reinvest o miaké such disposition
o o tay Agent skall doum appropriate all addilions! securities, cash o property (ngluding the progeds
s (i s of my bevusities) to which ¥ may b or becoms entitied by redson of iy ownersiip of any
s s,

@0y Toletablish accounts of aif kinds, beckading checking and savings, for me with finmeasdl
insttutions of any kind, inciading but not limitsd o banks apd (el institulions; 1 wodify, terminete,
make deposits to and weite chocks on or moke withdrawals from and geont security interests in afl
arcousts in my Bame or with reepect to which L asinan avthisized sigeiony (exeopt accounts beld by me
in o Scuciary capatity), whather or nor any such gocount wag ostabli” 1 By me or for e by - Agont,
30 ¢ etinte, sncorse or tansfer any chocks or other Instrumcils with 1espect to any anech accognts; o
contrut for any sarvices rendored by any bank or finaneial institidion,

{150 To contract with any institution for the maintesance of a safe-depostt box in my nume;
10 have acoess to all safe-depostt boxes in my name cr wish iespect to which I am an autherized signatory,
whether or not the conteack for such safedopostt box was executed by me (either slone or jointly with
otficrs) or by mv Agent in my name; o add 1 and semove fron the contents of any such safedeTosit box
and 1o toeativete sy end all contracts for suaeh boxes,

(34 To institube, supervise, prosecite, defond, intervene in, abandon, compromize, abiteate,
settle, dismisy, apd appeal from any ‘wd al legal, equitable indicial or administrative hearings, actions,
suits, procecdings, attachmens, arer ) or distresses, invidving e in acy wiy, including but net limited
to chaitns by or apainet mo arizing os of yropuly demages er personal wquries suffered by or caused by

[
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e or wnder such cireumstanses that fhe loss resubiing therfrom will or may be imposed on me and

otherwise engaged i Ktigation involving me, my property erony inftorest of mine, ingluding any properky
or interest o7 persom for which or whom | have or may have any responsibility,

5 To excoule a revoosble trust agreement with such trustee or frustecs as my Agent shall
gedont, which trust shall provide Wt all income and principal shali be paid t me, to some porson for my
"okt or applied for sy beneiit in such amounts as § or my Agent shali raquest or as the trasten oy
trusteps shall >iermine, and thak on my death any reraining income and principal shall be paid o my
porsonad reprosentative, and that the trest may be revoked or amended by me or my Agent at any fiwe
and from time to time: provided, however, that any amendnicut by my Agent must be sudh that by law
or under the provisions of this instrasment such amendment could have beon included in the oeiginal frust
agrearent; fo deliver and convay any and all of my assels to the fuste or frusteos Sieof; 1o add any
or ali 0f my assels to such a trust already in existonce at fhe timo of the croation of (his instrament or
created by me at any time thercatior, and for B purpose of funding any trust, 1o entor and femove any
of my cash 3r property from any safo-deposit boex of ming fwhether the box is sopistored 0 my name
alone or jointly with one or wore other persons). An Agont may be o trustes and my Agent may bz a sole
trustee or ane of several trusiess,

(i6)  To transfer from thme to Gme and at any time 6 the trustee or tnistess of any revocable
trasst agreement created by me before oy affer the execution of fhis instrusiient, 35 fo which trast I am,
during sy lifelime, a primary income and puiocipal bincficiary, any or ol of my cash, propesly o
interests in property, including any rights o vecclve dncome fion 1y soue; and for this purpnse io enter
and vemovi: brom any safo-deposit box of fine (whother the bos s reglsterad in my nane zlone or jointly
with ong or mone uther persous} any of my eash or property and o exacuts such instraments, docimients
and papers to effect the transiers describod herein 08 may be neccssary, appropriate, incidentaf or
corveniont; t make such transfors absolutely in foe sinyple or for my lfetime ondy with the remainder
or seversion fof the property so transfarred) remalning in me co thut sueh property will be disposed of
at my ddeath by my will or by the intostaey Taws of the state in which § shall die a residers.

(U7 To witiudraw and /or receive the income or corpus of any st over which § mmay have a
vight o secelpt or withdsawal; to Tequest and socelve the income or cofpis of any (st with raspact to
which the frusice thereof has fhe dissetiofiary power 10 make dishibutions to or on iy bekalf, and to
Cxecuie and delivor b0 such trusios or trasioes a seoetpt and selease or similar document for the income
OF corpus W recoived; 6 oxe-cise Un whele or in paet), releaso 9r let lapse any powes of appointment held
by me, whether general or gpecial, ¢ any power of amendmat or revocation under any tast {indluding
any trost with respect to which 1 say exercise aily Sia porier only with the consent of another Frerson,
cven if my agent &8 ench otfier person), whithor or not such power of appointinent was ereated by ma,
subjeet, however, t0 any resirictions =pon such exercise tmpused wport my Apent and set forth in other
provisions on ks sirament.

(1€ Yo sengunce any fiduciory position to which § have bzen of may be appuinied or Jlocted,
including but not limited 5 personal reprecentative, trusles, grordian, »° amgy-inefact, or officer oy
direcior of a corprration; and any governmental or politlieal ovice or position to whish I hove been OF Ay
be elected or appointed; to sesigi any such positions in which capacity T am presently sexvings to file ar
accounting with a court of competent jurisdiction or selile on a recofpt and velease or tuch sthor informs
moiod as my Agent shall deorn sppropriate,

(19)  Torenownce and disclim any property or intevest i propurty or powers to which for any
reason ane' by any means Teay become entitled, whether by gifh, testate or infestate siocession; to ralease
vr abaralon au, propurly or kercst in properly or powers which { may now or hematier own, including
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atyy interosts in or wights over frusts (ncluding he right (o dhvw, amend, revoke or iomninated and o
exerpise any right to cialm an elective share in any estate or under wy will, In enereising such discrption,
my Agent may take into ascount such matters &5 ehatl fnclude but Sl not Bo mited to any sedution
in estate oy inheritance taxes on my ostate, and the offect of such rannnaraSon or Slsclaimer upon pessons
interestod in vy estale and porsons who would receive the rosounwed or dischsimed property; providod,
fowover, that my Agent shail make no disclaimer that is expressly prohibited by otner provisioss of #ids
instrumont,

{200 Toynachase, maintair, surrender, collect, or cancel {a) ife insurance or annultiny of ang
kind on muy life or the dife of any one of whom 1 bave an fnsurable intorest, (b} Hability isurance
protecting e and sy estate against third pariy clains, {0 bospital insurance, medical insuranoe, Medicare
supplamant insurance, cstodial vare insurance, and disability fncome insurance foc me br any of my
dependents, and {4) casually insurance insuring assels of mine against loss of damage due @ fire, thelt
or other commonty insured risk; i pay ol insurance promiams, t select any opbond under aich policies,
to inceease coverage undor any such policy, 1o borow agoinst any such policy, to pursue all fsumn
clains on my behalf, to adjust wwarance Yosses; and the foregoing powers sholl apply to privale and
public plans, including but not Hmited t Medicare, Medicald, 551 and Wrkier's Compensation, To
desigr ate and change beneficiaries of fvarance policies insuring my e and beneficiarios wder any
annuity contyact in which T have an inteaosy; to decrease coverage imder or cancdl any of the polisies
descrived heweln; to vecelve and make such disposition of the cash value won fonnination of any such
policy as my Agent sholl deern appropriate,

(21 Yo male gills, grants or other transion without consideration either outright or in tust
Gincluding the forgiveness of indebtedness W such: person or organizations as my Agent shall select: to
consent to fhe sputting of gifts under Scetion 2513 of the Interral Revenue Code ond any Siceessur
sections thercto and/or similar provisions of iny state or focal gift tax Iaws; fo prepare, crte and flo
any gt tax return required by avy such gift and pay any gift tax that may avise by veason of such gife.

ARTICLER

My Agent is authoriced in wiy Agent’s scle and absolute discretion from time 10 Sime and st any
time, with respock {0 the eonbol and management of my person, a3 follows:

(33 o ddoy ol acts necessary for maintaining my customary standard of fiving. t0 grovide Niving
quariers by puschase, tate or other anvangrinent, or by payinand of the operating costs of my exloting
living quariers, indeding inferest, amortization pegawents, repains sad taxes, 1 provide normal domestic
felp for the opesation of wy houschold, 8o provide dothing, transporiation, wedicine, fond and
incidentals. and ¥ nevessary 1o pake of recgSsary wrrangemonts, contracinal or otherviise, fir mie at any
honplial, hospice, nugsing home, couvalzzent bomie or sirailar establishment;

{2 7o make advonge arrangewents for wy funeral and busial, including (e purchase of 4
burial plot andl marker, and sach sther related arrangements 25 my Agen), shall deens appropriaie

3 To nominate and/or petition for the appointraent of my Agent or any pavion ty Awmi
dlocres appropriate as primary, suceassor or aliernate giuavdian, guandian ad Yitom or comeavator o o any
liduciory office (al} of such offices of guardion, et al being hevcinafier refered {0 as *Persorad
Representative”) reprosenting me or any interest of mine cr any p-vson for whorm §/say bave o right oy
dhuty © + nominate or petition for such appoistment; (0 grant to any such Persoral Bopresentative all of the
powers under applicable faw thet ¥ am permitted §0 grant to waive any bond reguivement for sugh
Personal Repesentative that | am permitied by law to waiw
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My Agent is authorized in vy Apent’s sole and sbsolute discrtion from tise fo huw and at any
time 10 evercise the authority deseribed below relating to maiters ivolving vy Realth and medical care.
Tin excereising the anthority grantod to my Agent havcin, my Apentis instructed that v, Agont should try
tos Gscaes with e the spockios of any prop.ed deciston rogarding my mwxdical care and treatmnd if 1
am able {0 compioats ir any manner, even by biinking my eyes. My Agoent is fuvther fnstriected tha
i 1 aon umablo to e an informad consent 1o medicel treatmen, my Agent shall give or withheld such
consent for me basud wpon any freaiment chioices that 1 have expressed while competont, whelher under
this instrurnent or otherwise, I my Agent (snnot determing the ircatment chofos Lamuld wass ~o2c
undor the civcumstanses, then my Agent shoald make such cholce for me based sipon what my Apent
Belioves o be in my best intcrests, My Agen? may not adsdt or comniit e on an inpaticnt basie (o an
institation for seontal Qiscases, an intennediate care facility for the mentally rotdeded, & siate Greatmen.
$acility oF & troats wnd facllity. My Agent ynay rot consent o experimental mmental bealth xescarch or
puyahosurgery, efeciroconvulsive treatment or other drastic mental hezith beatment proceduven for e
Acvordinply, oy Agent i authorieed as follovs:

1) To requoss, recehv nd review any inforaation, verhal or wrilien, regarding my personal
atfairs or my physical or mental Sealth, inclading medical and hospital vecords, and to execute any
veloases or other docmvents that snay be rerpiined i ordor 1o obtain such infermation, and fo disdose such
information 1o stch persons, otgunizatiors, fivms oF corporations as my Agent shall deem appropriate.

(2 To emyploy and discharge medient personiel including physiciuns, psychiatrists, dentists,
warses, amd thorapiote as my Jgent chall detim necessaty for wy physical, montal and emotional
wellbeing, and 5 pay thom, or any of fem, rexsenable compensation.

Yo give consent o any medical procedures, tests or reatmants, including surgery;
agrange for wey hospitatization, convelessent care, hogples or home eare; to @muion para-medics 07 other
emergeoey medical posobneland seck emesgency treatment for me, as iy Agent shall deem appropristi
and wnder cirenmstzes in which my Agent determines that sextain mediend pracedares, esis or
treatments are no fongs of any banafit o toe of, based on instastions previously given by me are not
desived bor e regardions of benefit, to veveke, withdrew, modify or change consent o such prosedurcs,
tests and & 2atients, as well as hespitelization, corvaleszent care, hospice or hoine care which I or my
At o/ have graviously atlowad or conpsled 0 Gy which may have beon implied due to emergency
cansliticas. My &gons should ay bo dlssuss fha specifics of any proposed decision reganding my modiand
ware divd fveatracnt with me i€ T an able o communicate in any mannir, oven by biinking my eyes. K1
am peanseions oz otherwise unablks to oo wmnicate with sty Ay, then my Agent's decision should
e guhlod by taking into accownt (13 the 91ogeing provisions of this paragraph, (2) any profecences thit
1 miay previously have oxpressed on the subjecs, (3) what sy Agent believes I would want done in the
clircumsianees i 1 were able fo exprass niyself, and () any Information given to my Agent by the
physiciases weating me 23 o my wodiodd disgnosic and proguosis.

) Tucnmsent to ond ovange {or She administration of pain-relioving deugs of any kind, or

otfier surgiont or medieal precedures cilon’ ot to relicve my pain even though the! wse way fead to

yeraanent physical damage, addiction or »von hasten the moment of (but not intentionally ciusc) my

deathy to anthonze, comsent o and avange for wnconventional pain relicf thevaples which my Agent
believes may e helpful o me
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1) To grank, in confunciion with any instractions given under this Article, soocases by hopital
staff, physiviang, nuxses and pthor medical and hospitel admisisteative parsonne! who act in rolianee on
instructions given by my Agent or who render wliten opivdons to my Agent in connection with any
smaiter deseribed in this daticle from all Yebility for damages snifered o1 10 be suffered by me; to sign
deovuments titled or purponing to be o “Refusat to Permit Treatment” and “Leaving Hospital Against
Medical Adwb-” as well a3 any necossary walvers of or reloases from Hability required by any hospital
or physicar fo jegploment my wivhes vegarding medica! ireatment o7 non-eatinent,

{6 My Agent may admit me 0 a nursing home or community-based residential facility fur
shord-term stays for recuporative cam or respite eave. 65 am diagnosed as montafly il ordeve  sentally
disablod, my Agent may not admit m2 0 a arsing home or community-based residential fache gy for &
purpose other then recuperative core or rospite ewre. ¥ 1 am not disgnosed as mentally 1 or
Aevelopmentally disabled, however, my Agent may admit me for a purpose other fan recuperative care
or respite o we,

ABRVICHTTY

In conne ton with the exereise of the powess kewar desgiibed, my Agent i fully authorized and
cunpowered fo purform arr acts and things and to ssceute and deliver any documents, instruments, and
papers nooossary, appropaiate, ncident or convenient of such oxercise or exercises, including without
Hmitation the following:

) To seck on miy behalf and ok my enpoke:

(o} A declaratory judprent fron any conrt of cov. watent furisdiction infarpreting the validity
of any er all acts anthorized by this insirument, but such dedlaratory judament sheil not be
neesssary in order for my Agent & gerforsa octs outhe ized by this instrament;

) A mandatory Injenciion requiring complisnces with my Apeat’s instvuctions by any
parson, orgamzation, corporation or oilier entity obligated w cemply with inslnactions ghven by
ey

{e) Actual and punitive damages against any person, orgasization or officy entity obligated
to comply with instractions given by me who negligently or williully %ils oy refisses to follow
such instructions;

2 To coploy, compensate and discharge such domostic, medical and profozsional pergnnnet
neduding lawyess, accountants, ductors, murses, brokers, financial consumiants, advisors, consultants,
comperions, serviuts and employers as my Agent decms appropriste;

@) Toexcoute, endorse, seal, ackmowlodge, deliver and file or retord agsooments, instruments
or conv.arances of seal and persnal property, Bslments granting and perfocting security instrumends
and oiligations, orders for the payment of soney, reseipls, releases, waivets, cloctions, vouchors, consents,
satisfacdons and cortificatos;

@) To expond my funds and o lignidate my proparty or 5 borrow morey i oxdor to
produce such funds and o socire any such borrowings with cocurity interosts in any paopsrly, e,
personal, or intangible dhat I ooy now or hereafter own;

Eherrdls Fowor of Attgwey O Poaer of 2.0y for Heolth Care
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& Tosupploment this instrument by rddisg or modifying the dese. gtions of any proporty,
reol or pevsonal, widch § may now or herox.cr dwe, in whelt or in pars;

@ Toopon, 1ead, resporad to and redirest wmy maily to represent e before the U, 6, Postal
Sarvive in abl matices relating b xnail service; fo establish, cancel, contitue or injtiate my sembership in
oxganisations and associations of all kinds, (o take and give or deny custody ~f all of my imporkang
docuntonts, inclading but not Hwited to my will, codicils, trust agroements, decds, leases, tife insurange
policies, contracts and sexorfiies and o disclose or refuse to giselose such instruments: 1o obtain oo
release or dany information or records of Ak kinds relating to mw, any .dorest of mise of o any person
for whom I am responsiblo; to house or provide for houslmg, support and mainteranoe of any animals or
other living areatures that I may own and fo <ontrars dor and pay the exponses of their proper velerinary
careand fsgatment; and if the cave and maintonarcs of such animals or othor fving croatures shall become
unreasonably expeisive or burdensome in my Agent's opinion, to irrevosalbly transfor such enfls t
some parson or poxsons willing fo care for and malintain them,

ARIICAE Y

For the purposs of inducing 48l persons, organizations, sorporations *~d entitles inctuding but not
limited to any physician, hospital, bank, broker, custedian, insurer, lendor, tratsie, agent, taxing authority,
governmenal agestay, oF parly 1o o, in accordance with the instractions of my Azent given in this
instrameent, T horeby reprosent, warnent and agroe ihaks

{4} If this instrment is raveked orsmended for any reacon, §, sy estate, my hales, successors
and assigas will hold any person, ergeniziation, corpesation, or autity (hersinafter refered to in the
dggrogate as "Pzison’) harmiess from any loss suffored, or lability incumed by such Person in acting i
accordance with the instructions of my Agent acting under fhis instroment prior fothe receipt by such
Pogson of actual notice of any such’ vocation or anendment,

@) The powors conforiod op my agent by his Instrument iy be exeieised by my Agent
slone and my Agent's signatare or act under fhe authority granted in this instrument may be aczepted
by Persons as fully suthoriand by me aid with the same forec ond effoct a0 6 § wove persdrally prosont,
competant, and acting on sy owin belall. Cansoquontly, all acts T sfully done by my Agem hereurder
are dong with my consent and shail have the same validity and 0 el a8 i I were pevsonsily prosent and
e wally excrised the powers mycelf, and shudl inure to y benefit of and bing roe and sy hedes,
assigns and personal representatives.

{3 No Porson win o in reliancs upon any represeniesions my Agent may make as @ (a)
the fack dhat my Agent's powens  thea i effect, (b) the seipe of my Agont’s authority groned under
this inslaiment, (2 iny compoteny . . the time this instrement is exeeuted, ) the fact that His instrament
hiao not beds revoked, or () the sact that Wiy Agent continues & serve as iy Agent shali inewr any
lisbility to me, sy ostate, my heirs ar assigrs fnf pemmitiing sy Agent to exercise any such authority, nor
shall any person who diais with my Agent be responsiile to determing or Insurn the proper application
of funds o property.

“) Al Persons frovn whom my Agont ray request information wogardisng me, my personal
or financial affairs or any information whish | am anfitled to reccive are herchy authorized to provide
such fefoeeation to my Agent without Hoitation and sre released from any logal lability whatsoever to

ine, say estate, my heirs and sssigns for complying with my Agent's requests,
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9 1 heveby aunthorize 28 physicians and paychiateists who have treated me, and sl ather
providers of health care, Including hospitals, to releast 1 my Agent all information or photocopies of any
reeords wiich my Agent may roquest. 3 I am nwompeient at the time my Agent chall reguest such
informarion, all Pamsons ave authorized to freat any such voguost for information by wy Agent as the
roqurest of ey legst represontative and o honor such requests on that basis, 1 heroby widve all privileges
which may boapplicable to such information and records and to aoy communioatinn periaining to roe and
made in fhe conrse of any confidoniid relationship recogaized by law, My Agent way also disclose such
information to such Po.sons a5 my Agent shall deem appropriaie.

ARTICLE VI

s wish to Bve and exjoy life as long as possible but T do vot wish to reccive futile wedical
trestment which I define as troabmen: that will provide no benefit o me and wilt ondy pralong my
incvitable death or irreversible coma. ¥ dosire that sy wishes be carried cut through the anthosiy given
o my Agent by this document despite any contrary feelfngs, boliels or opinions of other wensbers of sy
farnily, relatives or frionda. T exercising the authority given o my Aent Torsin, my Agent showd oy
to discuss with me the spoecifizs of any proposed decision regarding my nedical core and Geatment if )
am able o communicate in any manner, even by blinling my eyes. My Agent s Barther instructed the:
£ § am unable 1o give en informicd consent (o medical Geatmont, nay Agent ghall give or withhold steh
somsent for o based upor any teeatment chofces Siat ™ have oxpressed while eompetent, whether undey
this instriement or ctherwise, I my Azont carool defermine the Geatment chofoe T would wane made
upon the circumstances, then my Agent shvuld make such choloe tor me based upon what my Agent
belleves to be fnomy bost interests,  Accordingly, I

{1} Two Heensed physicians who v fmiliay with my condition wave diagnosed and noted
in my medical secords thiat my condition s ireurable, terminal and expected ko result in my doath within
tiwelve months regardloss of what medic teatmont Loay reveive, ond they have delismined Puat T am
unoble o give informed consent to medical froatment; or

(2) Towo Heonsed physicians whe o familiar with wy condition have disgnosed and
in my medical vecords Sk 1 have been fna apiea for o8 Teast G8eon days anid that the o I reverding,
mcaning itk there is 00 reasonalile possibity of wy ever sepining somoilEsess,

Then my Agent 8 authorized as follows:

1 Tosipn on my behalf any dotuty als necesseny 1o carty ot the methorieations desoribed
below, including walvers or reluases reguited by any health care pepvider,

@ 7o give or withbold consent to any medical care or tresiment, 1o revoke or change any
oonsent provisusly given or implicd by law for any medical cave or troatent. and to arrangy for my
placermant iv gr removal from any hospital, convalescent Nowe, hospiee or oty medical frallive, snd

3 o require thot medical teatment wdch will ondy prolong my Sievitable death or
ieversible coma Unclediog by way of oxample onli such treatment as cardiopulinary resusdtation,
surgory, dialyols, the use of a respirator, blood transfisions, antibiotic , antiarhyihmie ard pressor divgs
ar tensplantsd not be instituted or, i proviougly instisted, to regmine that it be discontinued,
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@ e require et provedures wed W provide me o oth nourshment and hydiration
{including, for cxample, poventoral fopding, intravanous feedings, misting. and endoveachend or nasogasiric
fube wsed nob b institutod or, i previously institwted, to reguire that they be discontinued, but only if the
two physiciany doseribed above wiso dotormine they T will not exprocaue pain a3 a result of thy
withdrawal of nourishment or hydration, :

CERTIFICATION

I CERTIFY THAT I FIAVE READ THE PROVISIONS OF HIS ARYICLE AUTHORIZING My
AGENT TO REFUSE MEDICAL TREATMENT FOR ME UNDER THE CIRCUMSTANCES SPECEED IN
THIS ARTICLE, THAT SUCH PROVISICY 15 HA vE BEEN EXPLAINED TO ME TO MY SATISFACTION,
THAT | UNDERSTAND SUCH PROVISION.s, AND THAT SUCH PROVISIONS STATE MY WISHES
AND DESIRES UNDER THE CIRCUMSTANCES DESCRIBED,

M L wsaradee

CECILIA V. OWZARSKY
PRINCIPAL

ARTIOLE Vi

This power of altorney shalt not be alfectr 2 by sutueguent disability or incapacity of the principal.
ARTICLE Vi
The following provisions shall apply:

(1) sy Agentshall be entitled 1o relinbursement for alt reasonuble costs agd expanses ackhrally
incurred and paid by sy Agent on xy behalf under any provision of tds instFument, bt tmy agent shall
not be entitled w0 compensation for services mndored herpunder,

i2) o ehee xuent that 1 am pormitied by law to do s, § horowith nominaie, constitute and
appolt 1y At S0 o my guardig, conservator and for n iy il Faesamiative capacity, and
# 1 am not penmitted Ty faw ko 50 tiinate, constitute and appownk, e § oot in the strongesy
pessible toms Gk any const of competent parisdiption which inay recelve aad be ssked to act upon a
pelition by ouy person to appoint o guardinh, conservalor o sinilar representative for me give the
preatest puseible welght to s sequaest,

£ Ry Apent and my Agent’s helrs, suncessors and assigus are heveby roleased and forover
discharged from any and all Bability wansn any claion or demind of Jny natirs whotoover by ne ov my
Boirs and aspigns avising eo of the acts or omissiong of iy Agens, excopt for wiltlful misconduet or groas
negligenge. My dgont shall bave no responsibilivy lnmule iy property pristuctive of income, to fnosane
the: value of miy estate or b diversily my invesksents, iy Agent shall have no Hnbility for extering fivio
trancactions authorized by this Instrument with my Agent in my Agent’s individuat capeeity oo long as
my Agent beligves in good faith that such transactions are in my bost interests or tho best interens of my
estate and hose porsons intevested fn my astate,

@ My Agent shall bave wo responsibitity to menitor on ater regular bacis the state of my
physical health or mental compelonce to detormine i any actions need be fakcs under this instrument,
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&F  Hany pavs of any provision of this insteament shall be inveiid or unenforensble under
applizabie law, such past shall be inoficctive to the extent of such invvalidity enly, without in sny way
afferiing the remaining pants of such provision or the remaining provisions of this instmment,

W Thus nstrument shalt be goemed by the Taws of the state of Wisconsin in all respects,
sucluding s validity, consimction, inteipretution and tormination, and to the extent permitted by faw shall
e applicable to olt property of méne, val, peesonal, intangible or mixed, whetever and in whatever state
of B United States or forvign country the slus of such property is at any thne Iocited and whether such
propurty is now owned by me or hereatter acqeired by me or for me by my Agent,

{3 Whenovey the word:

fa} “Agent” or any modifying or eeprivalent word or substitwind pronoun thesefor I uses ir.
theis insirumment, such word or words shali be held and taken to inckude boih the shrsalar and the
proral, the maseuding, femining and nowter pender thoreof,

) “Guasvdian” or "Consy vater” or any wmodifying or equivalent word er substitate.] pronpun
i3 wsed, in this instrument, sueh waord ey words sholl be heid and takon o mean sespectively the
fiduciary {appointed by a court of competent Jusisdiction or by other lawiil moans) sesponsitle
for the persor and for the propo - of an individeal,

)  This instrament may be amendod or revoked by me, and sty Aseat and any alferuzie
agent may be vemoved by me at any time By the gxecution by me of a weltien insirament of revocation,
amendiment, or revwval delivezed 1 my Agent and (0 ofl alteranie agents. I ¢his instrment has been
recorded in the pul™l records. then the instoument of revacation, amendwment or vanoval shall be filod
or recorded in the same public vecords. My Agont end any aliornate aga.t may resign by the sxecution
of a writizn resignation delivesed o me o, if T any sentally incapacisated, by debivary vo any petssa with
whesm 1 am reaiding 10 who has the care @nd custody of me or in the e~ of an aliemate agent, by
delivary to my Agent.

©F Thica. smenthos been exeentiod in multipls counterpartoriginals, All such counorpart
originals shall huve egual foroe and offeet,

{0y My At bs avthorized to make photocopies of this imshument 4e S‘m;uﬂnﬁy and in suck
quantity s my Apent shall deem appropeiats. Al photoroples shall have the sanwe force and offect as amy
pripinal,

T witniess wherenf, I have exeentéd this Power of Atorsey and Power of Attorney for Health
Care s Gth day of November, 1992,

7 S
Leech i L erotes
CECIA V. OWZARSKI?
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STATEMENT OF WITNESSES

1 knaw the principal pereonally and I beliove Cocilia V. Cuvzarski to be of sonned mind and at eans
18 years of wge. I boliove that the execution of this power of atiorney for health care by hor is voluntasy.
Tam at least 10 years of age and am not related & the px*im;g:al by blood, marriage or adoption. 1am ngt
& health care provider who is serving the principal a this time. To the best of my knowiedge, I any not
entitiod {0 and de not have » claim on the principal’s estate,

State of Wisconsin

)
County of Marathon  }

I, a Notary Public, withifi and for fhe State and County aforesaid, do hereby cortify that the
foregoing Power of Attorney and Power of #diprey fr Health Care was this day produced 6 me in said
State and County by the Principal and was exceuted and acknowledged by the Principal (© be the
I’dmigg}:mftm et and voluntary deed.

SanhiShea,

L }
&
4 p R
ya
- Ju
< TP ©
3 o,
3

The undersigned acknowledges and Atocgds appoiatment as Agent under this instrument and
acknowledges that Cocilia V. Owzarski has designated me ro be her heaith cave agent if she s ever found
ko ive incapacily and viide 1o make hesith cane decisims horself, Crellia V, Cwzarski has discnssed
hier desires regarding health care cecisions with me,

Mg;‘* o L3
MV‘:;MW @MRJW% o
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The undersigned acknovvledges wnd accepts appolntment ay substitute or successor Agent under
this instrument and acknowledges that Cecilia V. Owazarekd hay desipnated me to be her health care agont
if she is over fovnd to have incapaclty and unable to make hoalth oave decisions berself end Thomas
Dwzarski is unwilling or wnable to serve as Agent. Cecilia V. Owirarsk! has diseusand her desires
regarding health care decisions with me.

ATTORNEY'S CERTIFICATE

Tam a lawyer authorized to practice Inw in Wisconsin, T have advised iy client concerning hoe
rights in conneetion with this power of attorney for health care and the applicable law,

Creen
Attornay at Law

THIS INSTRUMENT WAS DRAFIED BY:
Attormey Robert A, Greenheck

Greentheck Law Biem

Firstar Plazs

401 Fifth Shoet, Suite 406

Wausau, Wisconsin 544015404

{715} B45-5552

Duratde Power of Attorney & Pover of Atiormey for Hith Care
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‘ | SPECIAL FOWER OF ATTGRNEY
tezrgs 00 GellfRelos lueres)

1, Debra K. Grossie hereby appoiric Michael H, Grossie s my trye and lawful aiiomey for me
- and in my name and stead and for my use and benefit to excouts the sale, and comvey of interest

of mine in real propesty thar is used by me asa mmmt UK OF fomestead and is fosated

- at, or deseribad as:

A rsidence and lnd located at 1093 SW Briggs Sireet, Stevenson, Washington, Funther

 described as: a Traet of Jand Jocated i the Nurtheas: quarer of ¢ < Northeast quatier of Section

2, Township 2 Norsh, Rarge 7 Fast of the Willameite Meridian, s mania County, Washington,

sdescribed as: Lot 2 of the George Christensen-Sam Melor»s Short Plat, Recorded May 15, 1950

B - in Book "T" of Short Plars on Fage 18, under Auditor's File No, 90764, Records of Skamania

County, Washington: Listed in thy Shamania County Assessor’s Office as Tax Parcel # 03 07
02110207 00 wea 1, Bk/Py 1047954, o ,

Topether witk any mmmal propesty located thereon,

Giving and granting unto my said attorney in fact fulf suthority and power to do and pevforn
any and all viher acts necessary or incident to the performance and sxecution of fhe PR
herein expreadly gramed with power t5 do and gerforin il acts authorized hershsy: as fully to all
intents and purposes as the Granter might oF contd do i personally present,

This Special Power of Attomey will cease zed be of no furthgr effent after the {Sth day of
December 1995, or six (6) months from the date hereof, whichever first BLRULS,

DATEL this %th day of July, 1995,

X z

ar . A
| Beogie — RIS RI A
~ Debra K. Grossie | &Z&J e

STATE OF WASHINGION ) AUITTOR Y
COUNTY OF SKAMANIA ) o GARY H. 0LS 04

{in thig day pecsonaily appeared before m& Debra K. Grossic to me known to b the individual
dseribod i and who executed the withis and foregoing instrument, and acknowiedged that she

sined the same as her free and volunury act and deed, for the wses and puipeses therein

mentioned,

GIVEN under tny hand and official seak this St day of July 1995,

%&ﬁamw '?q,‘_‘ W/Mj;/ -ﬂh "”f;?’ o  :. ‘\‘ A
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