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E Mortgage (Installment Loan) - Indiana - NBD Bank, N.A.

This Mortgage is made on NOVEMBER 21, 1997 » between the Mortgagor,
—ROSE L MIRELES
whose address is 1529 HOWARD CT, HOBART, IN 46342 and the Mortgagee, NBD Bank, N.A.,
a national banking association, whose address is ONE_INDIANA SQUARE, 7152, INDIANAPOLIS, IN 46266 .

(A) Definitions,

(1) The words “Borrower™ means cach person, who signed the loan agreement described below under “Security”.

(2) The words “Mortgagor”, “you™ or “yours" mean cach Mortgagor, whether single or joint, who signs below.

(3) The words “we™, “us”, “our” and “Bank" mean the Mortgagee and its successors or assigns.

(4) The word “Property” means the land described below. Property includes all buildings and improvements now on the land or
built in the future. Property also includes anything attached to or used in connection with the land or attached or used in the fu-
ture, as well as proceeds, rents, income, royalties, ctc. Property also includes all other rights in real or personal property you
may have as owner of the land, including all mineral, oil, gas and/or water rights.

(B) Security.

As security for a loan agreement dated ___11/21/97 for credit in the TOTAL AMOUNT of § __20,000.00 _including all

extensions, amendments, renewals, modifications, refinancings and/or replacements of that loan agreement, you mortgage and warrant

to us, subject to liens of record, the Propenty located in the TOWNSHIP _ of __HOBART

County, Indiana, described as;

LOT 181, GLEN WOOD ADDITION UNIT #7, IN THE CITY OF HOBART, AS PER
PLAT THEREOF, RECORDED IN PLAT BOOK 43, PAGE 33, IN THE OFFICE OF THE
RECORDER, LAKE COUNTY, INDIANA

(C) Mortgagor's Promises. You promise to:

(1) Perform all duties of this Mortgage. (5) Keep the Property insured against loss or damage caused by fire or
(2)Pay all taxes, assessments and liens that are assessed against other hazards with an insurance carrier acceptable to us. The
the Property when they are due. If you do not pay the taxes, insurance policy must be payable to us and name us as Insured

Mortgagee for the amount of the loan. You must deliver a copy of
the policy to us if we request it. If you do not obtain insurance, or
pay the premiums, we may do so and add what we have paid to
the amount owed us under the loan agreement with interest (o be
paid as provided in the loan agreement. At our option, the
insurance procecds may be applied to the balance of the loan,
whether or not due, or to the rebuilding of the Propenty.

assessments or liens, we can pay them, if we choose, and add what
we have paid to the amount owed us under the loan agreement,
with interest, to be paid as provided in the loan agreement.
(3)Not execute any mortgage, security agreement, assignment of
leases and rentals or other agreement granting a lien against
your interest in the property without our prior written consent,
and then only when the document granting that lien expressly

provides that it shall be subject to the lien of this Mortgage. (6)Keep the Property covered by flood insurance if it is located in
(4)Keep the Property in good repair and not damage, destroy or a specially designated flood hazard zone,
substantially change the Property.
NBD LIN-2991 Rer $/407 Page 1 o1 2 BANK COPY

73141122482 AUB
DV Se
NS N




(D) Environmental Condition. You shall not cause or permit the
presence, use, disposal or release of any hazardous substances on
or in the Property. You shall not do, nor allow anyone else to do,
anything affecting the Property that is in violation of any
environmental law. You shall promptly give us written notice of
any investigation, claim, demand, lawsuit or other action by any
governmental or regulatory agency or private party involving the

reasonable attorney's fees and then to the amount owed us under
the loan agreement,

(F) Due on Sale, If you sell or transfer all or any part of the Property or

any interest in the Property without our prior wrilten consent, the
entire balance of what is owed us under the loan agreement is due
immediately,

Property or release of any hazardous substance on the Property. I (G) Eminent Domain. In the event of any taking under the power of

you are notified by any governmental or regulatory authority that
any removal or other remediation of any hazardous substance
affecting the Property is necessary, you shall promptly take all

eminent domain, you assign the entire proceeds of any award or
payment and any interest to us,

necessary remedial actions in accordance with applicable (H) Other Terms. We do not give up any of our rights by delaying or

environmental laws,

(E) Default, If you do not keep the promises you made in this
Mortgage or if Borrower fails to meet the terms of the loan
agreement, you will be in default. If you are in default, we may use
any of the rights or remedies stated in the loan agreement
including. but not limited to, those stated in the Default, Remedies
on Default, and/or Reducing the Credit Limit paragraphs or as
otherwise provided by applicable law. If we accelerate the
outstanding balance and demand payment in full, you give us the
power and authority to scli the property according to procedures
allowed by law. The proceeds of any sale will be applied first 1o
any costs and expenses of the sale, including the costs of any
environmental investigation or remediation paid for by us, then to

By Signing Below, You Agree to All the Terms of This Mortgage.

failing to exercise them at any time. Our rights under the loan
agreement and this Mortgage are cumulative. You will allow us to
inspect the Property on reasonable notice. This shall include the
right to perform any environmental investigation that we deem
necessary and to perform any environmental remediation required
under environmental law, Any investigation or remediation will be
conducted solely for our benefit and to protect our interests. If any
term of this Mortgage is found to be illegal or unenforceable, the
other terms will still be in effect. We may, at our option, extend the
time of payment of any part or all of the indebtedness secured by
this Mortgage, reduce the payments or accept a rencwal note,
without the consent of any junior lienholder. No such extension,
reduction or renewal shall impair the lien or priority of this
Mortgage, nor release or discharge this Mongage.

X &‘GKM_; e L4, _.4.6‘;\m~ P- 0. X

rtgagor
ROSE L MIRELES

STATE OF INDIANA )
COUNTY OF __Loa 2 )
The foregoing instrument was acknowledged before me on this

Mortgagor

218T day of NOVEMBER _ 1997

by _ROSE L MIRELES , 4‘, f&/ﬁ? B Mopowee — 2 A  Mortgagors.

Drafted by:
GREGORY A GORDON
ONE INDIANA SQUARE, SUITE M1304
INDIANAPOLIS, IN 46266

73141122482 AUB
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X . l
SHERRY L JFISHERD

Notary Public, L.Q.Bﬁ‘ County, Indiana
My Commission Expires: __ o /0/o |

My County of Residence: __{PorT&R,

When recorded, return to:

NBD - HOME EQUITY CENTER
ONE INDIANA SQUARE, SUITE M1304
INDIANAPOLIS, IN 46266
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ATTORNEY IN FACT
1]

made under Indiana Code 30-5, as it may be
amended, or replaced (the “Statute™ -

1, as principal, designate and name the person whose name appears above to be my attorney in fact.

A. Powers. According to the Statute, an attorney in fact has a power granted under IC 30-5 if the powerad
attorney incorporates the power. Therefore, by referring to the language of the Statute describing powers, tign
Power of Attorney incorporates into it the powers here listed and confers general authority with respect to thefd

real property transactions; csoss2) I
tangible personal property transactions; {IC 30-5-5-3) o
bond, share, and commodity transactions; [1C 30-5-5-4) o
banking transactions; (IC 30-5-8-5] O
business operating transactions; |IC 30-5-5-6]
insurance transactions; FI LE D [1C 30-5.5-7)
beneficiary transactions; (1C 30-5-5-8] -
gift transactions; 1995 (IC 30-5-5-9)
fiduciary transactions; sep 11 {IC 30-5-5-10)
claims and litigation; cH {IC 30-5-5-11}
family maintenance; L [1C 30-5-512]
benefits from military service; SAMLOA?(E OOUNTY 1C 30-5-6-13] & o
records, reports, and statements;  ANDITOR lIC30-55il4] &3 |2
estate transactions; ' lIC 30-5%:18) © - =<
all other matters. ‘ lcs0-g319) = o
[Note: Though the Statute grants powers with respect to health care |IC 30-5-5-16 and IC 30:5.5-17) and [’
delegation [IC 30-6-5-18), this Power of Attorney does not include them. Health care can be provided ik a separate i
power of attorney concerning health care.) AR
Any power I do not wish to incorporate into this Power of Attorney I have deleted by lining out and writitig
my initials opposite the deletion. Any power to be modified or added I have modified or added as follows: [and
have verified by writing my initials in the space provided here in the margin}.
IN FURTHERANCE OF THESE POWERS, I give my attorney in fact power to act on my behalfand todo for
me and in my name those things which such attorney deems expedient to and necessary to effectuate the intent of
this Power of Attorney, as fully as I could do for myself.
B. Reservation of Power to Act and to Revoke. I reserve unto myself, however, the power to act on my
own behalf and also to revoke or amend this Power of Attorney.
C. Chaptersof Statute Also Applicable, The following chapters of the Statute also apply to this Power of
Attorney and acts performed under it:
Definitions {IC 30-5-2] Reliance (IC 30-5-8]
Genera! Provisions (IC 80-8-3) } Liabilities {IC 30-6-9)
Duties (IC 30-5-8) Termination (1C 30-5-10)
D. Liability of Attorney in Fact. As permitted by IC 30-5-9-5, 1, as principal, specifically provide that my
attorney in fact is liable only if my attorney in fact acts in bad faith. o _
E. Reliance on Power of Attorney. In addition to provisions of the Statute regarding reliance, the
holding institution(s) named in this Paragraph E and the banking institution named in Paragraph F may rely on
this Power of Attorney being in effect unless I shall have executed a proper instrument revoking or changing it
and delivered such instrument, or caused it to be delivered, to such person(s):
Holding Institution Type of Account Account Number
Bank One -Savings Account __881-569-8 _
NBD Bank -Savings Account __185050284545
American Express Financial Advisers __ IDS Bopd Fund #13438158571002 -
. L . . IDS Life Flexible Anp, #093003014103004

All.other persons.&o whom this !';ower of Atwmmam%ﬁmgy’&vo%u being in effect unlessl
shall have executed a proper instrument revoking or changing it and recorded such instrument, or caused it tobe

recorded, in the Office of the Recorder of LAKE County, State of Indians.. \(\
&)
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F. Safe Deposit Box. | have a safe deposit box, Number NONF.

[ | S —— —
(BANKING INSTITUTION) (BRANCH) ™

1 give my attorney in fact power to enter or have access to that box and to any other safe deposit box in my name
either individually or jointly with any other person. 1 give the power also to remove property from such box or add
property to it, and to relocate such box within the banking institution or at another. Powers here given are in
addition to those incorporated into this Power of Attorney by reference.

G. Duration of Power of Attorney. SELECT ONLY ONE OF THE FOLLOWING PROVISIONS BY
STRIKING ALL INAPPLICABLE PROVISIONS: [in case of insufficlent striking, provision a applies):

a. This Power of Attorney is not terminated by my incapacity.

EXXOBLXPOUMK
OATE) (VA€
XTSRS KO AN AN S KRR KN MK K KX X XX XXX XXX X XXX XN XX XXX K
S XXX XXX XX XX XXX XXX NN XUESOCUHN (OATE)
awme)

_ H. Revocation of Prior Powers. I do/do not [strike one) revoke all powers of attorney I signed before the
date of this Power of Attorney. Revocation does not affect the validity of an act performed under a prior power of
atforney. In case of failure to strike, prior powers are revoked.

1. Guardians. If protective proceedings for my person or for my estate, or for both, are commenced, I
nominate______No onea __________ assguardian of my person, and
as guardian of my estate, to serve in each case without bond as may be permitted by law.

J. Successor Attorney in Fact. As a successor to my attorney in fact 1 designate and name

o _ona Such successor shall become my attorney in fact when the person(s)
first designated and named has'have falle)i 'or ce’ued'%o serve as specified in the Statute, or has'have declined to
PRI G b

By giving me written notice while I am not incapacitated, my attorney in fact may resign or decline to serve.
During a period of my incapacity, my attorney in fact shall continue to serve until a successor attorney in fact is
suthorized to act under this Power of Attorney, whether designated and named in this Power of Attorney as such
successor or selected by a court of competent jurisdiction to be such successor.

K. Binding Effect. Any act or thing performed by my attorney in fact under this Power of Attorney binds
me and my successors in interest, as the Statute provides. .

Signed this ——_28th__dayof.l __August ,109.8 . in__1 _ counterparts,
each of which shall be considered an original.

Counterpart No. . é"
[}

IPAL'S SIGNATURE

PRINCIPAL'S SOCIAL SECURITY NUMBER

PRINCIPAL'S STREET OR OTHER ADDRESS

PRINCIPAL'S CITY, STATE AND ZW° CODE

STATEOFINDIANA )
) 88,
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and State, this —28tho—
day of LAuguet 1993 personally appeared the principal named above, signed this Power of
Attorney, and acknowledged the execution of it, as the voluntary act and deed of the principal, for the uses and
purposes g‘lenln stated.’ ‘

&‘WWJ’('NBgS WHEREOF, I have hereunto set my hand and official seal the day and year last above written.
. .’,...-.-..“.'.,'<,",:... . o~ ”

.." UL

Eimmar il _princi

.. £ n¥] NGTARY PUBLIC'S NAME, PRINTED OR TYPED

"My WENMRQ'EMM_&"'S - 99 Resident of Laka County.
PR f.".":' Ve - !
This instrument prepared by —__Alvin A. G. Rochan Attorney at Law.

The Allen County Indiana Bar Association, Inc. (Printed Peb, 1092)
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CERTIFICATE OF DEATH

. > t — - -

|. OECIASED—NAME Cras Mowe Lost) 3 X 3o TIME OF DEATH | 3a DATE OF DEATM atswn Oop W2
Simon V. Mireles Male 6:55 A o | July 8, 1997

« PS0CAL BICUNTY NUNOOA o AGE—Lan Sriaey u“.u:m:: um.&m‘c OATE OF SATH e Doy, Y1 | 1. BTHILACA (Cay o e & Foregn Couwryh
313-12-5850 72 January 5, 1925 Green Bay, Wisconsin
Sa WAS DECEDENT o YEAALAST SERVED N |} OF DEATH (Chect Soo )

AUS VITEMNY US AMMED PORCES? nosrTAL [ wee onen O newgtoms D Ooer howert

Yes 1946
08 COUNTY OF DEATH

0 FACLITY NAME (F ast neiRion goe 80reat and mumber)

0] envousmen [J 004 O ensones
) umvtowuoumrmormm N
Valparaiso

Porter Memorial Hospital Porter
16 MARTAL STATUS 118 mm 1% mnwAmwr::m n uoovmmuv
Married ngs.L¢_Begj§ t Pharmacy
13 m—.ﬂﬂl 13 COUNTY 13¢. CITY, TOWN OR LOCATION ~ « | 134 STREET AND NMAMBEN
Indiana Lake Hobart " 11529 Howard Court
130 2P COOL | 19 INSIDE UMTS | 14 CITQEN OF 18 WAS DE OF HSPANGC ONGINY 16 RACE —Ameruon inon, - 17. DECEDENT S EDUCATION

One Y Yoo WHAT COUNTRY? OnNe Hves OysoseatyCubon]| * SuWanow (Spactly only Inghest grose compisied

13g ON A FARMY Mamton Aerto Acen o) - Covoty) Ueverary/Sossntery 1D | Cotoge (14w §9)
46342 | Yw pve | U.S.A. Mexican White S +6
10 MOTHER'S NAME (Fret Aafia AMaiion Sumane) :

18 FATHENS NAME (et Midie Losd  *

Guadalupe Villalobos

Dimas Mireles

200 INFORMANTS NAME (Typa/Pee X0 MALING ADORESS (Srrees and Mumber or Awrel Anvie Number, Coy or Toum oot 20 Coded | 30s. Pelsnanaig

Rita M. Bombassaro 3850 Baldwin Avenue, lafayette, Indiana 47905 Daughter
816 LOCATION=-Cay or Town, Saene

e mumTu—-m 2

O sww “c:-.u
0 osmes O Oner (800omn

O Aamovel rom s

18 DATEAND MLACE OF OPOSITION (Name of samsawry. erammmry. &
owsed  July 12, 19977 .. .
Calumet Park Cemetery

Merrillville, Indiana

2% EMBALMINS NAME

2 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

Robert A. Craigin, Jr. FD08700735 Rw Ove
e SIONATURE OF FUNEAAL DIRECTOR 26 UCINSE NUMBEN 25 NAML ADDRESS. AND LICENSE NUMBER OF PUNERAL HOME :
“iswssd - |Geisen Funeral Home, Inc. #FH8300776:
Q&e&‘\ C»ows‘ 'FD08700735 7905 Broadvay, Merrillville, IN 46410
28 PARTL bnwmu&uunmu-m“mw-mum Agpreamare
@vem shosk, o7 heant falkrs. List onvy one ook v : iarvel Bewesn
MMSDUTE CAUSE ot M W ) Orem 4 Geem
iyl . e Ma, 7“.‘0‘;
Corsome fow wiuhge T uvomunnwmgﬂ T T
2:““ .
k(
- e eam o
PART R Ovwr sigrdcant ¢onnons - COnusns conniuang 10 Gesth Bt Aot Broviously swied n Pant | 27. WAS DECEDENT S0s WASANAUTOPSY | 300 WERE AUTOPSY FINDINGS
. PREGNANT O 90 DAYS|  PEVORVED? AVALABLE PROA O
POSTPAATUMY (vos or ned COMPLETION OF CAUSE
(Yos or ned .. . . OF DEATHY (Vos or ned
‘ No No : - No

2% CERTFER
(Checs ony
onsd

0 cononen  On e vess o

CERTIFYING PHYBICIAN  To the bost of sy inowisdgs. Sesth occusTed Bt 1he e, Sota. 0ng place. and Gus 10 1he covenla) 00 sumed. .
HEALTH OFRCEA On 140 5ost of SHMMIEREN S7Y/SF IWOSHPINER T My SPTNOA. S00th S00urred 81 1he e, donn. Ond Pisss. Snd Gus 10 the emuesia) 0 suted

0 my oprven, Gesth Sccurred 5t the e siate. nd place. 0ng due 19 90 Souesia) end meer 08 smied

ond/er o

2% SIONATURE AND TITLE OF,

-

10kl

Ashwani Kumar, M.D.

iy N Bobi e T

30 NAME AND ADORSES OF PRSSON WHO COMPLITED CAUSE OF DEATH OTDM 20) (TypaPod
3156 Willow Creek, Portage Indian

7///7?7
46368
32 OATE FLED (Mt Doy, Yoort .

M// /997

33 MANNER OF DEATH

O renang

e DATE OF BeyunY
(Moran Doy. Yoar)

34¢ INJURY AT WORK?
(Voo or nod

3 Tt OF

340 PLACE OF INJURY == Al hame. lorm. svrent fosiery, ofhee
Suiang o (Speedy)

341, LOCATION (Sirest ang Nussber o Aursl Anse Number, Cay or Town Sue)

34 MOTOR

VEHCLE ACCIDENT? (Yos or na) ¥ yos speady GV, pessenger. pesosrun ot

AR gan nas Mo
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