LAW OFFICE OF
JOHN V. POLOMSRY II, P.C.

526 West Genesee Street, Suite 1, Frankenmuth, Michigan 48734 Telephone: (989)652-9660 Fax: (989)652-9680

POWER OF ATTORNEY QUESTIONNAIRE
CLIENT NAME:

CLIENT ADDRESS:

GENERAL (DURABLE) POWER OF ATTORNEY:

IMMEDIATE: or SPRINGING:
AGENT: NAME
ADDRESS
RELATIONSHIP TO YOU
CO-AGENT: (OPTIONAL) NAME
ADDRESS
RELATIONSHIP TO YOU

SUCCESSOR AGENT: NAME

DO YOU WANT TO INCLUDE A PROVISION WHICH ALLOWS THEAGENT TO MAKE GIFTS ON
YOUR BEHALF?

YES NO TO CHARITABLE ORGANIZATIONS ALSOYES NO

DO YOU WANT TO GIVE THE AGENT THE POWER TO CREATE 20INT TITLE WITH ANY OF
YOUR REALTY BETWEEN YOU AND THE AGENT? (*JOINT TERNTS” HOLD EQUAL AND
UNDIVIDED INTERESTS IN A PARCEL, WITH A RIGHT OF SBVIVORSHIP. WHEN A JOINT
TENANT DIES, HIS OR HER INTEREST DOES NOT GO TO HRS, IT STAYS WITH THE SURVIVING
JOINT TENANT OR TENANTS.)

YES NO YES, BUT ONLY IF AGENT IS ALSO SBSE

DO YOU WANT TO GIVE THE AGENT THE POWER TO CREATE 20INT TITLE WITH ANY OF
YOUR PERSONAL PROPERTY BETWEEN YOU AND THE AGENT®JOINT TENANTS” HOLD



EQUAL AND UNDIVIDED INTERESTS, WITH A RIGHT OF SURWORSHIP. WHEN A JOINT
TENANT DIES, HIS OR HER INTEREST DOES NOT GO TO HES, IT STAYS WITH THE SURVIVING
JOINT TENANT OR TENANTS.)

YES NO YES, BUT ONLY IF AGENT IS ALSO SBS6E

DO YOU WANT TO GIVE THE AGENT THE POWER TO OPEN AANK ACCOUNT IN JOINT NAME
BETWEEN YOU AND THE AGENT, OR TO CLOSE SUCH AN ACQONT? (THE TYPICAL JOINT
BANK ACCOUNT WILL HAVE THE SURVIVORSHIP FEATURE WHCH WILL FUNCTION AS
DESCRIBED ABOVE REGARDING JOINT TITLE TO REALTY.)

YES NO

DO YOU WANT YOUR POWER OF ATTORNEY DOCUMENT TO “HAR HARMLESS AND
INDEMNIFY” THE AGENT FOR THE AGENT'S ACTS EXCEPT FR THOSE COMMITTED IN BAD
FAITH OR WITH RECKLESS INDIFFERENCE?

YES NO

DO YOU WANT TO ADD A PARAGRAPH IN THE “RESTRICTIONSSECTION WHICH OVERRIDES
ALL RESTRICTIONS FOR THE PURPOSE OF MEDICAID PLANNG?

YES NO

Financial Power of Attorney — Optional Paragraphs:

1. Property Powers. To bargain, contract, agree for, option, purchasquire, receive,
improve, maintain, repair, insure, plat, partitisafeguard, lease, demise, grant, bargain, selgrgdransfer,
remise, release, exchange, convey, mortgage arattiggqate real estate and any interests thereilugiimg any
interest which | hold with any other person, inéhgdbut not limited to, as joint tenants with futjhts of
survivorship, as tenants by the entireties, oeaarts in common), lands, tenements and hereditapnfen
such price, upon such terms and conditions, as ggnAdetermines. My Agent shall also have the paavdo
whatever may be necessary to quiet title or togaetitle in my name or for my benefit includingjtimot
limited to, the power to institute lawsuits, to i@mt deeds, to correct legal descriptions, andgio affidavits.

OPTION 1 [ ] My Agent may exercise property powers over any gfreal estate or over any of
my interests in any real estate in order to cragtent tenancy, a tenancy with full rights of sworship, a
tenancy by the entireties (only if my Agent andd married), or a tenancy in common.

OPTION 2 [ ] If and only if my Agent is also my spouse, my Agerdy exercise property powers
over any of my real estate or over any of my irdeyé any real estate in order to create a jeimancy, a
tenancy with full rights of survivorship, a tenartmythe entireties, or a tenancy in common in whmghAgent
and | are the sole owners.



2. Personal Property Powers.My Agent shall have the power to bargain, contragtee for,
option, purchase, acquire, receive, improve, maintapair, insure, safeguard, lease, sell, assignsfer,
redeem, exchange, mortgage, hypothecate, or imamyer deal in or with goods, wares, merchandise,
furniture, furnishings, bills, notes, debenturemds, stocks, interests in general partnershipsiasts in
limited partnerships, interests in limited liajilcompanies, interests in joint ventures, inter@siother
entities, certificates of deposit, commercial papgsney market instruments, other securities, chosaction,
other tangible or intangible personal propertysseds of any kind, or interests in any of suchtaggecluding
interests which | hold with others as joint tenamith full rights of survivorship, as tenants bytantireties, as
homestead property, or otherwise; interests | liadieectly as a beneficiary; or interests | havdiiactly as a
participant in, or the owner of an interest inpaporation, general partnership, limited partngrshmited
liability company, limited liability partnershipgint venture, or other entity or ownership agreethdar such
price and upon such terms and conditions as my tsjeil determine.

OPTION 1 [ ] My Agent may exercise property powers over any gfgarsonal property or over
any of my interests in any personal property ireotd create a joint tenancy, a tenancy with ights of
survivorship, a tenancy by the entireties (onimif Agent and | are married), or a tenancy in common

OPTION 2 [ ]If and only if my Agent is also my spouse, my Ageray exercise property powers
over any of my personal property or over any ofimgrests in any personal property in order toteregoint
tenancy, a tenancy with full rights of survivorshgptenancy by the entireties, or a tenancy in comm which
my Agent and | are the sole owners.

5. Banking Powers.

OPTION 1 [ ] To terminate and close any accounts of whatsogperwhich | may have in my
sole name or in joint name with any other persom(&ny bank or financial institution; to open awgcounts of
whatsoever type, in my sole name or in joint nanth any other person(s) in any bank or financiatimtion;
to make, draw, sign in my name, deliver and accbkptks, drafts, receipts for moneys, notes or adtagrs for
the payment of money against, or otherwise makledratwals from any commercial, checking or savings
accounts or any other accounts of whatsoever typehw may have in my sole name or in joint nam#éwi
other person(s), in any bank or financial instaatifor any purpose which my Agent may think neagss
advisable or proper; and to endorse and negotiateyiname and deliver checks, drafts, notes, loédjficates
of deposit, commercial paper, money market instnig)eills of exchange or other instruments for the
payment of money and to deposit these, as cagir opfiection, and cash into any commercial, cheglar
savings account which | may have in my sole nanie mint name with any other person(s), in anykban
financial institution; and to carry on all my ordiy banking business.

OPTION 2 [ ] To terminate and close any accounts of whatsogperwhich | may have in my
sole name in any bank or financial institutionpfgen any accounts of whatsoever type, in my saleena any
bank or financial institution; to make, draw, sigrmy name, deliver and accept checks, draftsjpecéor
moneys, notes or other orders for the payment afayp@gainst, or otherwise make withdrawals from any
commercial, checking or savings accounts or angrathcounts of whatsoever type which | may havayn
sole name in any bank or financial institution, &ory purpose which my Agent may think necessaryisatile
or proper; and to endorse and negotiate in my remdedeliver checks, drafts, notes, bills, certtisaof
deposit, commercial paper, money market instruméilts of exchange or other instruments for thgmeant
of money and to deposit these, as cash or foratale and cash into any commercial, checking omegs



account which | may have in my sole name in ankhmrfinancial institution; and to carry on all roydinary
banking business.

14. Administer Gift Program.

OPTION 1 [ ] To make gifts on my behalf to my spouse, to mydekih, to my grandchildren and
to my agent (irrespective of any relationship betwthe agent and me), provided, however, thatrimuat
transferred to any recipient during any calendar ghall not exceed the amount required to quédifya full
applicable annual federal gift tax exclusion; anovded further that the amount of all such gitigals be
consistent with my lifetime gift program or, if &l no such program, then with the ultimate disposibf my
estate as prescribed by my estate plan in effeat e date of the gifts or, if | have no suchrplay the laws
of intestacy; before giving to any of the abovespas, my Agent shall confirm (orally or in writintf)at the
donee is not subject to any creditor problemssk of loss due to financial irresponsibility, chealior
substance abuse or marital distress. Without estyictions described in the previous sentenceAgent has
the power to make gifts on my behalf to my spotseny children, to my grandchildren, and to my Agen
(irrespective of any relationship between the Agerd me) solely for the purpose of qualifying medoeive
Medicaid benefits.

OPTION 2 [ ] To make gifts on my behalf to my spouse, to mydekih, to my grandchildren and
to my agent (irrespective of any relationship betthe agent and me), provided, however, thatrimuat
transferred to any recipient during any calendar ghall not exceed the amount required to quédifya full
applicable annual federal gift tax exclusion; anovded further that the amount of all such gitigals be
consistent with my lifetime gift program or, if & no such program, then with the ultimate disposibf my
estate as prescribed by my estate plan in effeat e date of the gifts or, if | have no suchrplay the laws
of intestacy; before giving to any of the abovespas, my Agent shall confirm (orally or in writintf)at the
donee is not subject to any creditor problemssk of loss due to financial irresponsibility, chealior
substance abuse or marital distress.

OPTION 3 [ ] To make gifts on my behalf to my spouse, to mydrkih, to my grandchildren and
to my agent (irrespective of any relationship betwéhe agent and me). | place no limitation onaiim®unt or
on the frequency of the gifts described in the ney sentence, and they may be for any purposedimg, but
not limited to, in order to qualify me to receiveeMcaid benefits.

OPTION 4 [ ] I do not grant to my Agent the power to make arits@n my behalf.

OPTION 5 [ ] To make gifts on my behalf to the beeficiaries of the Revocable
Living Trust u/a/d and to my agent (irrespective of any relationdf@fween the agent and me),
provided, however, that the amount transferrechioracipient during any calendar year shall noeexkcthe
amount required to qualify for a full applicablenaial federal gift tax exclusion; and provided fertithat the
amount of all such gifts shall be consistent withlifetime gift program or, if I had no such prograthen with
the ultimate disposition of my estate as prescrilpechy estate plan in effect as of the date ofgfifts or, if |
have no such plan, by the laws of intestacy; bejorieg to any of the above persons, my Agent stradifirm
(orally or in writing) that the donee is not sultjecany creditor problems or risk of loss dueit@fcial
irresponsibility, chemical or substance abuse aitalalistress. Without any restrictions descrilrethe
previous sentence, my Agent has the power to métlscom my behalfo the beneficiaries of the




Revocable Living Trust u/a/d ,and to my Agent (irrespective of any
relationship between the Agent and me) solelytergurpose of qualifying me to receive Medicaiddfis.

OPTION 6 [ ] To make gifts of my money or property to any cladolié organization exempt from
federal income tax under Section 501(c)(3) of titerhal Revenue Code of 1986 (as such Sectionyor an
successor or similar Section is then in effeCAN BE COMBINED WITH ANY OTHER OPTION
EXCEPT 4.

OPTIONAL PARAGRAPH TO BE INSERTED AT THE END OF SEC TION B FOR
MEDICAID PLANNING: Any one or more of the Restrict ions described in B.1., B.2., B.3., and B.7.
above shall not apply if my Agent, acting on the sific advice of an attorney qualified to give adwe on
the topic of Medicaid planning, concludes that anpne or more of these Restrictions would hinder the
implementation of a strategy designed to qualify mér Medicaid benefits.

POWER OF ATTORNEY FOR MEDICAL CARE DECISIONS:

OPTION: A. B. C.

IN LIFE SUSTAINING PROCEDURES, DO YOU WANT TO INCLDE ARTIFICIAL DELIVERY OF
FOOD AND WATER:

YES _ NO___

IS DO NOT RESUSCITATE CLAUSE DESIRED: YES NO

ORGAN DONOR OPTION: YES_ ___ Option 1 3 4 5 NO_
PATIENT ADVOCATE: NAME

ADDRESS
RELATIONSHIP TO YOU

SUCCESSOR PATIENT ADVOCATE: NAME

Medical Power of Attorney — Optional Paragraphs:
Article |
Statement of Patient’s Desires of Care, Custody
and Medical Treatment

(Client to initial only one of the following on ugh draft)



A. __ Desire to Withhold or Withdraw Treatment. If at any time | should have an incurable injufisease,
or illness certified to be a terminal conditiontio (2) physicians who have personally examinedone, (1)
of whom shall be my attending physician, and thgsmians have determined that my death will occhether
or not life-sustaining procedures are utilized aindre the application of life-sustaining proceduwesild
serve only to artificially prolong the dying proses$direct that such procedures be withheld ohaviaiwn, and
that | be permitted to die naturally with only th@ministration of medication or the performanceaiy
medical procedure deemed necessary to provide thecainfort care.

If I am physically injured, diseased or ill, anglaresult of this condition | am left so permahent
impaired, mentally and/or physically, that | canlonger respond in any significant way to stimuodirh other
individuals or from my environment, then | direloat life-sustaining procedures be withheld or wigveh. |
recognize that there may be circumstances in wiiglimpairment meets the standard described in the
previous sentence although | may or may not beitediy ill, or | may or may not be in a persisteigetative
state. | specifically affirm the direction madetlns paragraph whether or not I am in a coma, kdrebr not |
am terminally ill, whether or not | am in a persist vegetative state, and whether or not | haveotimgr
medical condition, so long as the standard destiibbéhe first sentence of this paragraph is met.

If I am unable to participate in medical treatmeéatisions regarding the use of such life-sustginin
procedures, it is my intention that this statentenhonored by my Patient Advocate, any successmrPa
Advocate, my family, and my physician(s) as thalfiexpression of my legal right to refuse medicadurgical
treatment and to accept the consequences of sfudake

(Client to choose and then to initial ONE of the ftbowing)

In using the phrase life-sustaining proceduregend to include the artificial delivery ofdd and the
artificial delivery of water.

In using the phrase life-sustaining procedurds not intend to include the artificial deliyesf food
and the artificial delivery of water.

(Client to initial if Do Not Resuscitate clause desed)

| request that in the event my heart andtbirggastop when | am either terminally ill or pemmeatly
unconscious, no person shall attempt to resusenateln referring to “resuscitate,” | refer to dmrc
compression, advanced airway management, artifreiadilation, defibrillation, and other related pealures.

I understand the full import of this statetnand | am emotionally and mentally competent akenthis
declaration.

B.__ Desire for Exercise of Discretion by Patient Advoda. Neither do | want my life to be prolonged nor
do | want any life-sustaining procedure to be paed or continued if my Patient Advocate believeshibrdens
of the procedure outweigh the expected benefitgarit my Patient Advocate to consider the reliefudfering,
the expense involved, and the quality as well aptissible extension of my life, in making decisiaon-
cerning any life-sustaining procedure.




(Client to choose and then to initial ONE of the ftbowing)

In using the phrase life-sustaining proceduregend to include the artificial delivery ofdd and the
artificial delivery of water.

In using the phrase life-sustaining procedurds not intend to include the artificial deliyesf food
and the artificial delivery of water.

(Client to initial if Do Not Resuscitate clause desed)

| request that in the event my heart andthirggastop when | am either terminally ill or penmeatly
unconscious, no person shall attempt to resusenateln referring to “resuscitate,” | refer to dmarc
compression, advanced airway management, artifreiadilation, defibrillation, and other related pealures.

| understand the full import of this statement] dmm emotionally and mentally competent to mdiie t
declaration.

C.__ Desire for Maximum Treatment. | want my life to be prolonged to the greatedéest possible
without regard to my condition, the chances | hiaveecovery, or the cost of the procedures.

Article V
Anatomical Gift

Pursuant to MCL Section 333.10102(b)(i) of thet&td Michigan’s Revised Uniform Anatomical Gift
Act, and in the hope that | may help others, | hgmake an anatomical gift, effective on my death,

O Option 1. all of my medically acceptable organs, tissuesd$, or other physical parts of my body
which will be used for the purposes of transplaatgttherapy, or medical research, study, or edocat

General Donees: If | have not made a specific bequest of my anatahgift, or if the persons for whom |
have made a specific bequest are unable or ungviiimeceive the bequest, then I direct that myaneal

gift be given to the appropriate donees referemetdide State of Michigan’s Revised Uniform AnatoaliGift
Act. MCL Section 333.10101, et al.

Directive to Patient Advocate: | direct my Patient Advocate to make my attendihggician aware of my
intentions related to this anatomical gift whilarh alive in order to ensure that my gift is corsect
implemented upon my death. My Patient Advocatdl slaze no independent duty to investigate whethisr
anatomical gift has been amended or revoked, lalt shly be responsible for reporting to my atterdi
physician, his or her actual knowledge of any attegmendment or revocation of this gift.



O Option 2. all of my medically acceptable organs, tissuesd$, or other physical parts of my body
which will be used for the benefit of specific imtiual transplant or therapy recipients, but notnfiedical
research, study, or education.

Priority of specific donees: If the following specific persons are in need pflaesire any part of my
anatomical gift described above, then it is my etiiat they receive such anatomical gift in theeeoiof
priority listed below:

Priority One:

Address:

Priority Two:

Address:

Priority Three:

Address:

General Donees: If | have not made a specific bequest of my anatahgift, or if the persons for whom |
have made a specific bequest are unable or ungviitimeceive the bequest, then | direct that myaneal

gift be given to the appropriate donees referemtdide State of Michigan’s Revised Anatomical Giit.

MCL Section 333.10101, et al.

Directive to Patient Advocate: | direct my Patient Advocate to make my attendihggician aware of my
intentions related to this anatomical gift whilarh alive in order to ensure that my gift is corsect
implemented upon my death. My Patient Advocatdl slaze no independent duty to investigate whethisr
anatomical gift has been amended or revoked, lait shly be responsible for reporting to my atterdi
physician, his or her actual knowledge of any attgmendment or revocation of this gift.

O Option 3. my (specify organs,
tissues, fluids, or other physical body parts) \wwhigll be used for the purposes of transplantatibarapy, or
medical research, study, or education.

General Donees: If | have not made a specific bequest of my anatahgift, or if the persons for whom |
have made a specific bequest are unable or ungviiimeceive the bequest, then | direct that myaneal

gift be given to the appropriate donees referemtdide State of Michigan’s Revised Anatomical Gjit.

MCL Section 333.10101, et al.

Directive to Patient Advocate: | direct my Patient Advocate to make my attendihggician aware of my
intentions related to this anatomical gift whilarh alive in order to ensure that my gift is corsect
implemented upon my death. My Patient Advocatdl slaze no independent duty to investigate whethisr
anatomical gift has been amended or revoked, lalk shly be responsible for reporting to my atterdi
physician, his or her actual knowledge of any attgmendment or revocation of this gift.



O Option 4. my (specify organs,
tissues, fluids, or other physical body partsinédically acceptable, which will be used for thedfé of
specific individual transplant or therapy recipgrut not for medical research, study, or edunatio

Priority of specific donees: If the following specific persons are in need pflaesire any part of my
anatomical gift described above, then it is my etfiat they receive such anatomical gift in theeeoiof
priority listed below:

Priority One:

Address:

Priority Two:

Address:

Priority Three:

Address:

General Donees: If | have not made a specific bequest of my anatahgift, or if the persons for whom |
have made a specific bequest are unable or ungviitimeceive the bequest, then | direct that myaneal

gift be given to the appropriate donees referemeedide State of Michigan’s Revised Anatomical Gfit.

MCL Section 333.10101, et al.

Directive to Patient Advocate: | direct my Patient Advocate to make my attendihggician aware of my
intentions related to this anatomical gift whilanh alive in order to ensure that my gift is corsect
implemented upon my death. My Patient Advocatdl slaze no independent duty to investigate whethisr
anatomical gift has been amended or revoked, lait shly be responsible for reporting to my attergdi
physician, his or her actual knowledge of any attgmendment or revocation of this gift.

O Option 5. my body for anatomical study.

General Donees: If | have not made a specific bequest of my anatahgift, or if the persons for whom |
have made a specific bequest are unable or ungviitimeceive the bequest, then | direct that myaneal

gift be given to the appropriate donees referemecedide State of Michigan’s Revised Anatomical Gtt.

MCL Section 333.10101, et al.

Directive to Patient Advocate: | direct my Patient Advocate to make my attendihggician aware of my
intentions related to this anatomical gift whilanh alive in order to ensure that my gift is corsect
implemented upon my death. My Patient Advocatdl slaze no independent duty to investigate whethisr
anatomical gift has been amended or revoked, lait shly be responsible for reporting to my atterdi
physician, his or her actual knowledge of any attgmendment or revocation of this gift.



O Option 6. my organs for specific individual transplant oeriépy recipients, but if that doesn’t
happen, then the organs, etc. can be used for edledgearch, study, and education, but not foragse
cadaver.

Pursuant to MCL Section 333.10102(1) and in theshtbpat | may help others, | hereby make an
anatomical gift, effective on my death, of all of medically acceptable organs, tissues, fluidgtber
physical parts of my body which will be used foe thenefit of specific individual transplant or tapy
recipients, but not for medical research, studydurcation. If any of my medically acceptable oggdissues,
fluids, or other physical parts of my body are us¢d for the benefit of specific individual trarespt or therapy
recipients, then any one or more of them may bd tmemedical research, study, or education, exfmpise
as a cadaver.

Priority of specific donees: If the following specific persons are in need nflalesire any part of my
anatomical gift described above, then it is my @dethiat they receive such anatomical gift in theieoiof
priority listed below:

Priority One: My spouse, my children and/or tlggscendants
Address:

Priority Two: Any of my relatives, whether relatbd blood or marriage
Address:

Priority Three: Any of my friends

Address:

General Donees: If | have not made a specific bequest of my anatahgift, or if the persons for whom |
have made a specific bequest are unable or ungviiimeceive the bequest, then | direct that myaneal

gift be given to the appropriate donees referemecedide State of Michigan’s Revised Anatomical Gftt.

MCL Section 333.10101, et al.

Directive to Patient Advocate: | direct my Patient Advocate to make my attendihggician aware of my
intentions related to this anatomical gift whilanh alive in order to ensure that my gift is corsect
implemented upon my death. My Patient Advocatdl slaze no independent duty to investigate whethisr
anatomical gift has been amended or revoked, lalk shly be responsible for reporting to my atterdi
physician, his or her actual knowledge of any @attgmendment or revocation of this gift.



