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! I. GRANT OF AUTHORITY
i L .

I, BENEDICTO F. BAUTISTA, of 9721 Redbud Road, Munster,
Lake County, Indiana, Social Security Number: 348-60=2630, do
hereby designate my wife, CAROLYN: ANN BAUTISTA, whose address is
9721 Redbud Road, Munster, Lake County, Indiana, (219) 924-0117, my
true and lawful attorney in fact, or ageit, and confer -upon. said :
attorney the authority under I.C. 30<5=5 to: !
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1. TAXES. Receive confidential information; to
prepate, sign and file tax return: forms 1040,
1040X, IT40 ‘and' IT40X; and to at any time perform
anv .and all other acts: before the taxing:

i including
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2 REAL _PROPERTY . Represent me in real property
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| 3. UANGIBLE PERZONAl. PEOSERTY.  Represent e in
; angible perxsenal property tran: ct .
4 _SHARE, ANITOOMMODITY. re me: in bond,
and  commadity  transac 1uding any
authority to purchase puts, ] modities or
to purchase any security on margin. This authority
'? l I. EE [) shall include the power to purchase United States

Government obligations which are redeemable at par
value in payment of estate taxes imposed by the

JUN 30 1993 United State Government.
; z ’7 2; : 5. BANKING. Represent me in banking transactions.
% uxmnn&mlcouav 6. BUSINESS. Represent me in business operating
; transactions.
; 7. INSURANCE. Represent me in insurance transactions,

excluding the right to change the beneficiary of
any policy insuring my life.
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11.
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15.

16.

17.

. Represent me in beneficiary
transactions.

GIFT3. 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 descendent of mine or
beneficiary under my Last Will and Testament, or
the spouse of such descendent or beneficiary.
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¢ resent, me with respect to
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RECORDS, » AND  STATE 9 )present me
with respect to records, reports and statements.

ESTATE TRANSACTIONS. Represent me with respect to
estate transactions.

HEALGH CARE. Represeciic me w.th respect to health

care, 1nc1udinq&Qunw1thholding or withdrawal of

health care i fance with I.C. 16-8-11, I.C.
5=8-12 and J@s enumarated in my ~Ap »intment of

Xealth Care 3 prelenié tive.
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M.HL;M' anGaave Yhivd A uuvhorlty 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 attormey in
fact or agent shall do by virtue hereof.

II. REVOCATION

I hereby reserve the rlght of revocation; however, this:

Power of Attorney shall continue in full force and effect until T

have executed and recorded in the Recorder’s Office of this county

of my domicile a written revocation hereof.
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of this Power of .Attotrney to:

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.

IXX.. CONSERVATOR'

Should it become necessary that protective-proceedings be
commenced, or that a conservator, guardian of my estate, or
guardian-of my person. be-appointeéd, I hereby appoint my attorney in:
fact to act in said: capacity pursuant. to the foregoing provisions

POWe serve as guardian to have
responsibility. for' the care, custody and management of my property
and, to ha\ii‘e responsibility for the care, custody and supervision:
of my physi

IV. INCAP. Documentis

T p eN Q’I‘:tgge?‘ IsgllAM k cted by mny

incompetenc This Document is the property of
V. EXPENSES the Lake County Recorder!
My attorney in fact may be reimb I for expenses but

shall not be entitded toga)feepfor sexrvices provided
VI. SUCCESSOR ATTORNEY IN FACT

(a) Any attormey=in-ract hereundar shall be considered to
fail to sexve, or cease tC serve, when:

(1) the attorney-ifsgsctydies; or

( e attorﬁefé‘-ihs-fnct i}ési@hs 5 or
€ ) attorneyAN=Factdes adjudscd- sitated by a.
(4) torney-in~-fact cannot be lccated wupon
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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. not
intended to be the éxclusive means for
establishment of the death of any attorney-in-fact




haroundor,

(2) 'The raslgnation of any attorney-in~fact hereunder
may be euntablished: by a written document bhearing
such attorney-in~fact’s notarized signature to that
effect; however, this is not intended to be the
exclusive means for establishment of the
resignation of any attorney-in~fact hereunder.

(3) The 4inability to locate: any attorney-in-fact
hereunder upon reasonable ihquiry may ‘De
established by the affidavit of ‘any person: named as
an attorndy-in-fact hereunder; however, this is' not
intended: to ‘be the exclusive: means for
establishment of the inability to locate any

ble inquiry

(c) T Mm&tﬂsh | ,_ fails to
al NQT@EEJCIA‘&% 'ég,ch's t?‘?
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ap ointeathe pénti cenadeithority of JOSEPHINE

GRECO shall continue and be exclusive even if my w1fe,

CAROLYN ANN'BAUTISTA, |shall reappe fter establishment
that shedcouldinot be located upon reasonable inquiry or
if she is subsequently able to transact business.

IN WITNESS'WHEREOF, I have hercunto set my hand and seal,

on /MM 24 —» 1993, ‘ ‘
vl i e S

SR FRENEDICRO/F. BAUTISTA
STATE OF INDIANA ). i =

o S8: 2
COUNTY -OF Li < .

Bi a MAakary DRRTI~N 4n ng county anq
State personall y appeared BENEDICIC F. BAUTISTA who acknowledged

the execution of the foregoing Power of Attorney.

WITNESS MY HAND AND NOTARIA(,ﬁEAL on use 24% 1953,
1993.
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My Commission Expires: 4/ 12./67

My County of Residence: LAkE

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




