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I. GRANTOF AUTHORITY

—— .

AKA- CAROLYN A BAUTIOTA o ARM

I, CAROLYN ANN: BAUTISTA, of 9721 Redbud Road, Munster,

Lake County, Indiana, Social Secufity Number:
hefeby designate my husband
is 9721 Redbud Road, Hunster,
my true and lawful attorney

327-58-8781, do
ENEDICTO F. BAU’I‘ISTA whose .address:
ake COunty, Indiana, (219) 924~0117,
fact, or agent, and confer upon-.said

attornéy the authority under I.C. 30-5-5 to:

' 1.

2

3.

FILED .

JUN 30 198%

Jeay 2. o
5.

6.

7.

TAXES. Receive confidential information; to
prepare, sign and file tax treturn forms. 1040,
1040X, IT40 and' IT40X; @nd to at any time perform
any and all other acts before: the taxing

lincluding
" Ryoguppireds: ol oshrenent of
m&gg Iﬁ?y;ﬁelﬁ o\\ 3) ::ho(rc;.iatiggl
fonaykarhécehearyote carmyf out the. pirposes

of t%hs ﬂ%k@i?&ﬁht?&%‘b%éﬂ-

‘REAL: -PROPERTY . Represent me in real property
tr: cti I sentl OWITORE! following
property:
I'win Creek Block Three,
Lot 28 Unit and Key
Number 18-28-0437-0028. §n &
Commonly known.uass, 9721 Redbud ?3; &
Road, Munsterffmndi&na 46321. 3L
O
[ANGIBLE PEERSONAIL BEOPERTY. opresent meS in
angible: pensonal p:operty trarsac " ;ggi -
e o R ne 1% behd,
'ludlng any

QULLGLLLY L0 puiChase puis, Caliis Ok buul!llOditieS or
to purchase any security on margin. This authority
shall include the power to6 purchase United States
Government obligations which are redeemableé. at par

value in payment of estate taxes imposed by the:

United State Government.
BANKING.

BUSINESS. Represent me in business operating
transactions.

Represent me in banking transactions.

INSURANCE. Represent me in insurance transactions,
excludlng the right to change the beneficiary of
any policy insuring my life.
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9,

lo0.

11.

12'.

13.

14.

15.

16.

17.

BENEFICIARY.
transactions.

Represent me in beneficiary

GIFTS. Represent me in gift transactions; however,

this: authority shall exclude the power to make
gifts to any person other than my spouse in: excess
of the amount excluded: from gifts under 82503(b) of
the Internal Revenue Code of 1986, as ‘amended, or
any successor thereto. My attorney in fact shall
not be authorized to make gifts to charities except
in: satisfaction of a written pledge made by me. My
attorney in fact shall not be authorized to make
gifts to a person not .a descéndent of mihe or
beneficiary under my Last Will -and Testament, or
the spouse of such. descendent or beneficiary.

s B) Geeresentng iy

CNDREREIL AT

This Document is the property of

contlic kgRAGE, Rhediens = »

insactions.

lth respect

. respect to
famil

RECORDS, . STATE ipresent me
with respect to recofds, reports and statements.

ESTALI TRANS/CTIONS.
estate transactions.

Represent e with respect to

. Represent me with respect to health
care, includinqﬂp;f withholding or withdrawal of
health care in’ -"*’r gnce with I.C. 16-8-11, I.C.

5-8-12 and @ ted in my 2Appointment -6f
Nealth Care R

ing all or

anl, OTHER HATITERS. AR llaveé generad uu..hority with
respect to all other matters, to perform any and
all acts and execute any and all documents not
herein excluded the same as I might do if I then
present and competent.

I hereby ratify and confirm all that my said attorney in
fact or agent shall do by virtue hereof.

IX. REVOCATION

I hereby reserve the right of revocation; however, this
Power of Attorney shall continue in full force and effect until I
have executed and recorded in the Recorder’s Office of this county
of my domicile a written revocation hereof.
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All powers of attorney not applicable to a specific
property interest owned by me and identified in the power of
attorney -executed-by me prior to the date of this power of attorney

-are revoked. This power of attorney supersedes all powers of

attorney not revoked.
IIX. :CONSERVATOR

___ Should:it become necessary that protectivesproceedings:be
commenced, or that ‘a conservator, guardian' of my estate, or
guardian of my person be appointed, I hereby appoint my attornhey in
fact to-act in said capacity pursuant to the foregoing provisions
of ‘this Power of Attorney to serve as guardian to have
responsibility for the care, custody and managemént of my property
andy. to. have responsibility for the care, custody and supervision
of my physic

V. INCAPA Document is
Th PC .4N9 ]::QEF !&IA:J\;‘!L \ sted by my
incompetence This Document is the property of
V. EXPENSiS the Lake County Recorder!
My attor in ay be raimbu . for expenses but

AAAAAA

shall not be aentitl@d to a fce for seérvices provided.
VI. SUCCESSOR ATTIORNEY IN FACT

(a) Any lattorneysin-fact hercunder shall be condidéred: to
fail to scive, or cease t¢ serve, when:

(1) the attorney=if:tasiiiles: or

(2) &l at’torney;f.‘h---faét‘ fééi@n's,;i or

(:3 "qgnayi‘ip'égqu,, ig;’:adj'uda % itated by a:

4J \ Li—\', K>
( 4 A \-l.v uvun)lb ey &S bW Vull:lvw LA -V\.vlated’ upon
reasonable inquiry; or

(5) a physician familiar with the condition. of the
current attorney-in-fact certifies in writing to
the immediate successor attorney-in-fact that the
current attorney-in-fact is unable to transact a
significant part of the business required under
this Power of Attorney.

(b) (1) The death of any attorney-in-fact hereunder may be
established by the: affidavit.of any person named as
an attorney-in-fact hereunder; however, this is. hot
intended to be the exclusive means for
establishment of the death of any attorney-in=fact
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hereunder.
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(2) The resignation of any attorney-in-fact ‘hereunder
may be established by a written document bearing:
such: attorney-in-fact’s notarized.signatute to that
effect; however, this is not iritended to be the
exclusive means: for establishment of the
resighation 'of any attorney-=in-fact hereunder.

C e o ot

(3) The inability to 1locate any attorney-in-fact |
hereunder upon reasonable inquiry may be
established by the affidavit of any person named as:
an attorney-in-fact hereunder; however, this is not
intended to. be the eéxclusive means for
establishment of the inability to: locate dny

f able inquiry

ene 1) QERIREREAS o Ta, falls to |

(e) 1
s ¢ sSAM t( in-fact, the
a n ﬂmngm;@,lﬂbb H GRECO, as my
succe<Biks MWMW& solutely the
sarie 4a8 agﬁ_[ : F. BAUTISTA, had not
been apptﬁﬁ%%‘gsse uc eve‘% >, the authority of
JOSEPHINE GRECO shall continue and be exclusive even if
my husk BENEDICTO F. BAUTISTA, shall reappear after
establishment that © could not "be located upon
reasonableinquiry or if he is rcsubsequently able to
transact,busines:
, IN WITNESS WHEREOF, I have hereunto set my hand and seal,
on _June 241% , 1993,
DER’S 7% @, " 2 :
SR sl e 1Dacd Ao
A EZROLYN 'ANN; EAUTISTA
. == 8 ol
STATE OF IN ‘ E N SpaL J 4
COUNTY' OF L S

Before me, a Notary Public in and for said County and
State personally appeared CAROLYN ANN BAUTISTA who-acknowledged the
execution of the foregoing Power of Attorney. -

WITNESS MY HAND AND NOTARIAL SEAL o Jun 244 1993,

Il

1993.

My Commission Expires: 4/ ! 1/ 97

My County of Residence: _LAKLE

This Instrument prepared by ROBERT H. BAHNER, Attorney at Law,
1000 East 80th Place, Suite 415, North Tower, Merrillville, Indiana
46410, (219) 791-0111



