M , STAT: CIF INDUAN
LAGE COUNTY

~ FILED FOR RECORL
MAIL TAX BILLS TO: sesusr.ruBSS867 13 | 99AUG 11 AM KekRo. 30-82-3
2811 West 39th Place
Gary, IN 46408 MO L(): é’;lq D,j\RTEl?
UIT CLAIM DEED HHCORDER

THIS INDENTURE WITNESSETH that FRANCISCO Z. RUBALCAVA, by JESUS F. RUBALCAVA, his Attorney-in-
Fact, of adult age, of Lake County, in the State of Indiana, and GENOVEVA RUBALCAVA, of adult age, of Lake County, in
the State of Indiana, QUITCLAIM their interest in the real estate described below to JESUS F. RUBALCAVA, of adult age, of
Lake County, in the State of Indiana, for the sum of One ($1.00) Dollar, and other valuable consideration, the receipt of which
is hereby acknowledged. Subject real estate in Lake County, Indiana is described as follows:

Lot 3in “Block D" in Beverly Highland Addition to the City of Gary, as shown in Plat Book 19, page 11, in Lake
County, Indiana;

Commonly known as 2811 West 39th Place, Gary, Indiana 46408.

Subject to all unpaid taxes and assessments; covenants, restrictions and easements, if any, of record; and
zoning ordinances.

IN WITNESS WHEREQOF, the said FRANCISCO Z. RUBALCAVA, by JESUS F. RUBALCAVA, his Attorney-in-Fact,
and GENOVEVA RUBALCAVA, have executed this Deed this day of August, 1999.

Lorosern Ol lewra

GENOVEVA RUBALCAVA

RANCISCS Z. RUBALCAVA, by s M
JESUS F. RUBALCAVA, his Attorney-in-Fact
STATE OF INDIANA )
) 8S:
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared FRANCISCO Z. RUBALCAVA, by
JESUS F. RUBALCAVA, his Attorney-in-Fact, and GENOVEVA RUBALCAVA, who acknowledged the execution of the
foregoing Quit Claim Deed, and who, having been duly ;*orn, state that any representations therein contained are true.

Witness my hand and Notarial Seal this day of August, 199 W
My Commission Expires: A~ )%%
Notary PubliW
V?m”? Resident of County, Indiana

sttt e reerb———————

This Décument Prepared By: LYNN HAMMOND, 7895 Broadway, Suite L, Merriliville, IN 46410; (219) 738-1200.
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GENERAL DURABLE POWER OF ATTORNEY

1, FRANCISCO 2., RUBALCAVA o Lake County, State
of Indiapa being at feast 8 years of age and mentaily competent, do hereby designate
JESUS F. RUBALCAVA of Lake County, State of Indiana,

as my true and lawful atlorney-in-fact,

1. Powers:

Ihe above named sttomney-in-tact shatl have the following powers:

To nrake, diaw and indorse promissoty notes, cheeks ot bills of exchange and to waive demand, presentment,
protest, notice of protest, und notice of non-payment of all such instruments;

To make and execute any and alf contiacts;

To purchase, sell, dispose of, assign and pledge notes, stocks, bonds and securitics, and to exercise such voting
rights as my ownership of any notes, stocks, bonds and securities may entitte me, cithes in person o1 by proxy;

To sell, purchase, dispose of, assign and pledge any U.S. Savings Bondsand 1.8, reasury Securitiesin which |
may have interest; :

To receive and to demand all sums of money, debts, dues, accounts, bequests, interest, dividendsand demands
whatsoever which are now or shall hereafter become due or payable to me and to compromise, sctile or discharge
the snme;

I'o have access to anyaind all safe deposit boxes in ty name and Lo open, inspeet, inventory, place items in or
temove leom, and closesaid sdle deéposil baxes;

To bargain for, contract cancerning, huy, scll, encumber and inlany way and manner, deal with personal
property of any kind or nature and (o apply or make use of my propeity for my support and the support of those
peisons to whom l-awe-an obligation-or sippott;

Ta execute instiuments to elect the tiansies of title toany motor vehicle owned by me;

To maintain, prrchase, sutrender, acqitive, assign, pledge, make'clims under, borrow Bgainst, partially or
fully liquidate, change benclicinries, designate insureds, and gencrally deal in all forms of insurance and claims
thereon;

1o purchase, sell, mortgage, convey and lease any interest in real estate, whesever Tocatedy/of which 1 may be
owner now or herealier (il this provision is applicable, (his insttument must be recorded);

To repicsent me-in allmaitessaelating Lo taxation, whether by the Vederal goveinment, the government of any
State or any local government unit and to prepare, sign and file any documents or forms that may be required in
these matters;

and | hereby ratify and confirm all that my attorney-in-fact shall do by virtue hereof.

1I.  Effective date: (delcte inapplicable provision)
(A) This Power of Attorney shall become effective on lheilﬂdny ol'_l./ﬂYEﬁiéét__.. |9__‘Z_0_, and

shall not be affected by my subsequent disability or incompelence;

OR

(B) In the event no dale is inserted in (A) ahove, this Power of Attorney shall become effective upon my
disability or incompetence.

HH.  Termination: (delete inapplicable provisions)

| herehy resesve the right of sevacation; however, this Power of Attorney shall continue in full force and effect
until:

(A) 1 have exccuted and recorded in the Recorder's Office of the County of my domicile a written revocation
heseof. .

MM XARKXAAXKKY DR XX XXX AXXXX XXX XXX AKXXXX
(C)
Funther, 1 agice 10 indemnpify and hold harmless any person who, in good faith, acts under this Power of

Autorney or transacts business with my attorney-in-Iact in relisnce upon this Power, without actual knowledge of its
N L
fevocation,

IV.  Guardianship: (optional)
In the event a judicial proceeding is brought to establish a guardianship over my.person or property, | hereby
appoint . JESUS F, RUBALCAYA to serve as guardian.
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IN WITNESS WHEREOF, | have hereunto set iny hand and seal lhl:/ZAny of Navemher ...,

19.90,
4 /
{Zﬂzg*w f_@’{’ e
FRANCISCO %. RUBALCAVA
Aprantady |
STATE OF INDIANA )

) 8§

cownvor_bheg

Before me, a Notary Public in and for said County and State, personally APPEarcy . cemermersresrmmmmmrms
fﬂﬂﬂ‘ﬂ/&l Se0) Z . ﬂ vRALcAYt who acknowledged

the e ion of the ing General Power of Aftorney.
- L4

WITNESS my hand and Notarial seal, this _Lé]ﬁay of A/ =,

T A TSP AN U fert Ve i

Commission Expires: Residing in Z'A't (-, County,

M A‘)’ 6 J /4 92 Indiana.

This instrument prepared hy: SISh i‘/n“-—-‘“ C‘-;'?'E_/Mt‘“r ¢y al-Law,

PHYSICIAN'S CERTIFICATE (optionat)

Rased on examination or previous relationship, 1 hereby certify that § saw

., on

and that in my opinion (lie/she) was, al the time, of sound mind and capable of understanding and handling

(hisfher) business affairs.
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