o . sr&ggranmw

" FILED FOR REGORD
AR 8 7 L %ﬂmmﬂm@“ A 938
APR &3 ‘eg;zwow ALL MEN BY THESE PRESENTS: MOR o @%Aaqm

"\) SAM ORLIOMat 1. DOMINGO HERNANDEZ FONSECA, of LAKE STATION, LAKE |

AUDITOR LAKE'CQUNTYDIANA, do hereby make, constitute and appoint
‘ first, CHARLES GEORGE PONSECA, of KATY, TEXAS8, and upon _any
of the conditions . hereafter expressed, CHARLES GEORGE

FONSECA, my true and lawful Attorney-in~Fact, for me and in

my name, place and stead to make ‘and endorse promissory -

notes; to draw, accept and endorse bills of exchange; to : - B

- waive demand, pressntment, protest, notice of protest, and :
notice of non-payment of all such instruments: to make and .

s .. #xecUte any.and Bl1_contracts: to pur 1, dispos ';‘
- Rt L D o

-a@sign and pledge  notes, stocke, ecurities; to

axsrcise  such voting rights as my ownership of any notee.»

- stocks, bhonds and securities my @entitle me. either in person.
" or by proxy: to represent me in all matters pertaining to the
business of "&ny corporation iniwhich I may have any interest;
to . receive and A6 ta demand all sums of money, debte, dues,

" accounts, legacies, beguests,  pensions, benefits, interest,

“dividends, annuities, . and demands whatsoever, as are now or .
. shall hereafter become due, 'owing, payable or belonging to°
" me; to compromise the same: to make acquittance or  other
. sufficient discharges for the same; to bargain for, contract.
- . concerning, buy, mell, mortgage, hypothecate, and in any and

‘. instruments necessary for the tranafer of instruments . to

.. " effect the transfer of title to any motor vehicle owned by

. me: . to purchass, egell, mortgage, convey and leasme any
;iﬁ.interest in real estate, wherever located, of which I may be .
. the owner - now or hereafter; to execute and files all tax
~oreturng of nny kind or nature whatsoever, whether the same be

snbdivisian theraot or any foreign government, and. to pay
. such “taxes; to examine and request copies of any tax returns
heretafore or hereaftey filed by me or for and on’ my ‘behalf;
to  take all ltawtul means deemed desirable by my said
Attorney-in-Fact to enforce my vrights or to compromise and
gettlemant of legal proceadings, in my name or otherwise:; and
generally to transact any and all business for me of any kind

- or nature whatscever; to do and perform each and every act
-and thing whatsoever requisite and necessary or proper to be

. . done in all matters affecting my business or property, and
" with the same force and effect as though ‘I were peraonaily
. .. present. and_acting for myself; to: do and “perform.each ~and '
“svery act: and thing whatsocever affecting my  health: and
general ‘welfare; as wall as to make any ahd decisions
necessary %o provide for any form of medical treatment for my
‘health and general welfare, = including herewith all the power

.. every manner deal in and with personal property; to- execute

required by ‘the United States of America, any. politzcnl vr“‘”“y

to act for me, as my health care repreeentativa,= aa ia [7{?’**9

. granted in I.C. 16-8-12-1, and
. I.C. 30~5 ot aeq., aa amended trom time to time. with the
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same forte and 054206?13 though I were paraanally preaont and

‘acting. for myself; and I hereby ratify and confirm all that
my sajd Attorney-in-Fact shall do hy virtue hereof. To
consent to such medical examination, medical procodures and
medical treatment ae, in the sole judgment of my Attorney-—in-
Fact, appears benaficial to me and to withhold consent of any
medical axamination, medical procedures or medical treatment .
which, in the sole judgment of my Attorney-in-Fact, is not
banaficial tome. To consent to my admission to any
hospital, infirmary, convalescent facility, nursing facility -
or other type care facility as, in the eole judgment of my
L Attorney-in-Fact, seems proper for my care, treatment or ,;;
R ~maintenance.. .and .to_ eign __any contracts, -agreemepg, . or. ...
- ;. . otherwise, necessary to effect my admission to any. such of
the foregoing facilities, .., To pevform every act, deed.»}
- matter, and thing necessary to provide for my personal care
and well being, nincluding, among other things. salection. of
my abode, employment™ of companions’ ‘or'® practical nurses, .
purchass or repair  of -my -clothing,  travel, recreation.wa:
entertainment, funeral and burijal arrangements and .spiritual
and  religious needs,  and to' carry out my personal
‘responsibilities, whether legal or moral only, inecluding. .
- appropriate provision for my dependents. To create, revoke .
. or amend trusts in my name and to transfer eny of my property
. “to the Trustee for administration and disposition . in~
.. .accordance with the provisions of such a4 Trust or the
~provisions of any Trust that I may establish. :To desiqnate B
“or-#léet that the income and/or be diefributed to any one or
ore” persons other than myself. To create, revoke, or amend:
-.any estate plan in my name and to transfer any of my . property
in rdar»t,;rarry out- auch ‘eatats plan, whether created by me
'3 AL whothe{ auch transfsr is:made " to:

e or: J P
or abandon any prnparry or in*erest in property or powers
which ‘I may now or hereafter own, including any interests in-
" or rights over trusts (including the right to alter, amend,
. revoke or terminate) and to exercise any right to claim an .
. alective share in any Estate of under any Will.  In.
- axercising such discretion, my Attorney—in-ract may take into
- agcoupt: such matters as shall include but ahall not- be
" 1imiteéd to any reduction in estate or inheritance taxes on my.
. estate, . and the —effect of . euch renunciation - or disclaimer-
©upon persons 1nterested in my estate and perasons who would
.. ~receive the . renounce or disclaimed property; provide,
. . 'howeéver,. that. ‘any. Attorney-in-Fact shall make no disclaimer .
. that - is expreaaly prohibited by other provisions ot this S
"Qinetrument : : _ e

Tb the extent I am permitted by law to do eo. I herewith
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nominate, ‘constitute and appoint my Attorney—-in-Fact to serve
AE hy guardian, congervator and/or in any similar
representative  capacity, and if T am not parmitted by law to
80 nominate, constitute and appoint, then I request in the
atrongest  pogsible tarms  that any court of compatent
Jurisdiction which may receive and bhe asked to  act upon 4
petition by any person to appoint a quardian, congervator or
similar representative for me give thae greateat possible
walght to this request .

In the wvant of the death, disappearance, disability,
incapacity or resignation of my first named Attarney-in-Fact,
Fhe appeintment of my altarnate Attornev—in-Fact shall become
absolute, the same as 1 f the first named Attorney-in-Fact had
ot been appointed The disappearance of my first named
Attorney-in-Fact mayvl FheCadtablighed! Shy the affidavit of my
alternate Attorney—-in=Fact _ _ The digability or incapacity of
my first named [Afterhey-an-Factl may' ) Belestabl ished by the
serrificate Hfo A qualified physician stating. that the firast
named AttorneySInSFHEE T nabl's fo'manage " his own affairs.
Any person deal iige [wikh iyaltedhate Attorney-in-Fact ghall
he fully protected and fres from liability for any payment,
Appirication. or accuminlation made  or other action taken in
relilance apon  such an-affadavit - of disappearance or such a
fertitiaate of disability or incapacity. The authority of my
alternate Attorney-in-Fact shall continue and bhe exclusive
even 1f the first named Attorney-in-Fact shall reappear after
4 disappearance or recover after a disability or incapacity,

[t 15 not my intention to grant any benaficial interests
1n my Estate by this instrument ‘but to grant to my Attorney-
in-Fact mere administrative powers of management, jnvestment,
and custndy of my Estate. The powers granted are to be
exarcised in a fiduciary capacity for my benefit and (except
for the provision of a reasonable compensation for services)
neto por the pergonal bensfitcofimy Attorney-in~Fact . .

CUUTOT Y A e Lo Ay saie Attt nev-egp-Fact shall

Dol wlat PO mpenent thie o power of Aftorney (1) from

Sy At o ney e Fact ot be tased  onomy  income, (2)
Prooe e omy Egtate  ta e sabaect o a general pawer of
GrrertTient ias Shat term la deftined in Section 2041 of the
Sttt Weverntie Code of G4R6, as amended) by my Attorney-in-
cactand o2 o cansing  my Attornev-in-Fact to  have any

Predent s af swnershin twithin the meaning of Section 2042 of
T Inrevnal Revepue Code of 1986, as amended) with regard to
Y ei DR lnsurance poilcles on the life of my Attorney-in-
Fact .
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This Powdy Attoraey shall not be affacted by the
lapse of time and shall only bacoma effactive upon my
disability of incapacity. My disability or incapacity, for
this purpose, may be established by the certificate of a
qualified physician stating that T am unable to manage my
affairs. My Attorney-in-Fact shall be fully protected and
free from anpy liability for any payment, application or
accumulation made or other action taken in reliance upon such
a cartificata. My disability or incapacity shall bas deemed
terminated when a qualified physician shall so certify. If
proceedings are eavar begun for the appointment of a quardian,
conservator, or like representative for my person oY Aastate,
it 1= myv  nraference  that whaever my.  then he serving or.

eligibie 1o Serve As my Attorney-an=Fact under this Power of
Attorney he appornted MO RAE N SE TS |

IN  WITNESS [WHEREGF & VI Hava hereunts set my hand and
Heal, this ;. Aayv of . 1997,

GRANTOR, “DOMINGO H
H12-34-3345
Grantar's Social Security Number

WO/
ERNANDEZ FONSECA /

STRTE OF INDIANE

%7
)

COUNTY OF TARE

Berore me. 3 Notary Public, in and for said County and State,
peersonai ly appeared, DOMINGO FONSECA |, the GRANTOR and acknowledged the
ALeclllon ot the toregoing General 'Power of Attorney.

Withess my hand and Notarjal Seal this 3lst day of _MARCH )

1997

Notary Public, ULA D HAIRSTON
Ferpdent of PORTERwnty,

9 AUGUST 3, 1998
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CHAR ES: G FONSECA e al e
ATTORNEY~-TN-FACT,

I10-56~3662

Artrrnev—in-Fact 's Socjal Security no.
Secirity Number




