STRIKING OUT PROVISIONS, AND INSERTION OF SPECIAL CLAUSES, MAY CONSTITUIE THE PRACTICE OF L AW AND SHOULD ONLY BE DO

v POWER OF ATTORNEY "} / MWW
v304

FHLED

THIS FORM HAS BEEN PREPARED FON USE WITHIN THE STATE O INDIANA, THE SELECTION OF ATORMOF INSITIUMENTL 1ILLING 1N DLARK ?J’EAL?A
) I! ! :

OF

| _ PORFIRIO T. LONGORIA JAN 28,299°
<] PRINCIPAL

10 " PETER BENJAMIN

DEBORAH A. TREVINO LAKE COUNTY AUDITOR

ATTORNEY IN FACT

made under Indiana Code 30-5, as it may be
amended, or replaced (Lhe “Statute”) n

I, as principal, designate and name the person whose name appears above to be my attorney in fack
il the poxper of

A. Powers. According to Lhe Stat ll“" un allorney in fact has a power granted under I 30-5H
;1 I‘)
his

atlorney munpnmtes the power. Therefore, by veferring to the language of the Statule describing powers
Power of Attorney incorporates inlo it the powers here listed and confers general authority with respect ttéljem.
1C 30-5-5-262

real property transactions;
~tanpible personab-property transactions; HO-80:5=5-09"
-bond, share; nnd tommudity-transnctions; e | L[N T
hanking transaclions; LIC 30-5-56-531
~=husiness vperating-transuclions;- «= = o BT e e e e e [ ()65 2
—~ingurance transaetiong— -—s-ees et o St s 13 30-5:5-7]
HE-30-5:5-8) -

~beneliciary transactions;—
gift transactiongy=————roee e o

Sl e e

R Aledb-6-0)-
- {1€'90:5:5. 10}

~fiduciary-transactions; - - e
clains and-litigation;— - ppmpgoe- = '19-1‘59"5'@1] o
~family-maintenance; - 116 80-6-6°42) =9
- benefils from military service;= - - fmmims s e o oo 410 30-5-573) e bt
-records-repertsrand statements; — - - =116 80-6-f314] ,?§m
. — '"-'HGBO bBaib] ! .

e )

- agtale transactions: oy
- all other-matters: == |G 30-6:6719). . 31'
[Note: T hough the Statute gmntq powers with respect to-health care 11G-30-5-5-16 nnd IC. 30§§i 17) ,a 5

delegation 1€ 30-5-5-18], this Power of Altorney does nol include them. Health care can be provided inn sepgra'g
L =

power of altorney concerning health care.] 3
Any power I do not wish to incorporate into this Power of Allorney I have deleted by lining out and writing
my inilials opposite the deletion. Any power Lo be modified or added I have modified or added as follows: land

have verified by writing my initials in the space provided here in the margin.

IN FURTHERANCE OF THESE PFOWERS, 1 glve my attorney In fact power th act on my behalfand todo for
me and inmy name those things which such attorney deemsexpedient to and necessary to effectuale the intent of
this Power of Atlorney, ng fully nal could do for myself,

B, Resorvation of Power Lo Act and o Revoke. | reserve unto myself, however, the power Lo acton my
own behall and also to revoke or nmend (his Power of Atlorney, .

C. Chaptera of Statute Also Applicabie, The fallowiing chigplors of the Btatule also upply Luthis Power of

Attorney and acts performed under it:
Definitions |1C 30-5-2) Retinnee |10°30-4.8)
Liabilitiea [1C 30-6-9]

™ General Proviaions (16 30-6-3)
Dutles |1C 30.5-6] lermination 11G 30:6:10)
1. Liabitity of Attorney In l"m't./\npmmnml by 10 B0-t-p-n, 1, mwnwwnl.nmummmy muvmnhm my
b altornoy in fact in liable only if my allorney in fact acts in bad f'nith
B. Relinnce on Power of Allorney. In addition Lo provigions of the Btntute nngnullng wllnnce, the
holding institutionts) named in this Paragraph £ and the banking Inatitution named in Paragrityh Fmay rely on
this Power of Altorney heing in effect unless I shall have execuled n proper inslrument !cvukmum changing il.
and delivered such instrument, or eaused it to he delivered, Lo such personts);
Type of Account Account Numbcr

Holding Institution
b N/A

D
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All other persons to whom this Power of Altorney may be doliverod may rely on its being in eflect unleas |

ahall have executed n proper instrument revoking or changing iLund recorded such Instrument, nrcaused it Lo he
recorded, in the Office of the Recorder of ... LBKE Conunly, Atate of tndinnn,
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F. Bufe Depostt Box. [ have u sufu doposit box, Number .. N/A ,
"‘ “qm““z“tﬁfﬂml ”uru‘,n. R e R L e .n-u..ma..‘n.audnw"“-'wnr o anbes T dah mmwimJuuia&u:mmmu:-xﬁv«mtnwl

| glve my ablaitivy i el power to antar or live nceoss (o Uial box and to any othor salu deposit box in my name
eitherindividuatly or jointly with any other person 1 glve the power also to remove proporty firam sush box or udd
praperty (o il, and to relueate such box within the banking institution or at another, Powers here given are in
uddition to those incorporated into this Power of Attorney by reference,

(. Duration of Power of Attorney. SELECT ONLY ONE OF THE FOLLOWING PROVISIONS BY
STRIKING ALL INAPELICABLEE PROVISIONS: |in case of insufficient striking, provision a epplies):
This Power of Altornay is not torminated hy my incapacity. '

il
bh e a b e b hie e ey ..."‘..,..”..».- o et doreine o e s
UV I 1 1 7Y -

b Phis Powar of Allorney terminates on on s gD =
% ""*‘ME’

o St s e

»-1-«-—4411#14(‘ e A(lm'my {erminatenupanny-tneaprery orom o e e e

=itk evies fivst occurs.
pHE—

H. Revocation of Prior Powers. | do/aornulfatribmandd revolie wl) powers of attorney Thigned hefove the
date of this Power of Atcorney. Revoeation does not affect the validity of &n act performed under a prior power of
attorney. In case of fuilure to strike, prior powers nve revoked,

l-dwuulmns. I pl(lLLLls\u procecdings lnr'my-pm son-or-fory- cshttr'm"ﬁTrfmﬂmnmmmﬂ“wd'ﬂ

~nominnle s o v £ Y Bar thors T)‘f[u_y PPCTION; nt

as gunrdian- ohu y-ostule; lo serve in enelr-cusesvithont-lrantdenatrs-e pernnited-by-law.-

J. Successor Atlorney in Facl. As a successor-to my-altorney ‘in-fact Fdesignate and name
7 Edward Trevino Such sngeeasor shall hecome my stlorney infact when the personis)
Ot dowdgiinad aidd wimod hoa/dive failad or congeddaworva aw spacifiod it (he Statute, or hasthaye declined (o

(R

Hy glvlnu e wrttton notlos whitlo bananpnet i poobsatosh, 1wy aidarpey bt my sl i m nm-w,
During a peviod of my incapacity, my atiormey in fact shall continue to serve until a successor ntlorney in fact is
authorized to act under this Power of Attorney, whether desigmated andmamed inthis Powerof Atlaracy as such

successor or selected by a court of competent jurisdiction Lo be such successor.

K. Bindiug Effect. Any act or thing pmlmmul by my nttorney in lactundu lhlb Power of Altuuuy l)lnd.;

me and my successors in inlerest, s the Statute provides,
Signed this .ol . day of May , 1999 in __%__ counterparts,
cach of which shall be considered sn original,

Gounterpert No, ——— ..
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T PRINCIPAL'S SOCIAL SECURITY NURBER

Q&jﬁ%/ Mafai

PAL'S STHEET OR OTHER ADDRESS
TEXAS .

W Fia T X T9F )
IPAL'S CITY, STATE AND 2P CODE
STATE OF KNRKXK

. S Io R
COUNTY 01 Vs ) X
Belore me, the undersigned, a Notary Public in and for said Conaty and Stute, this ﬂ? 7
ey YOU YL pursonally uppeared the principal numed above, signed this Power of

doy of ..£ @1\ ...
Atterney, and acknowledged the uxcum.m of it, as the voluntary act and deed of the principal, for the uses and
purpuses therein stated.

IN WITNESS WHEREOE, [ have bereuntoset m

Land official seal the day and year last above writlen,

NOTAHY PUBLIC'S smww( AE

Aeﬁ o Z

Al NGTAWY PUBLIC'S NAME, PRINTED OR TYPED
0 j// 7/0200d Resident of . l/‘? / € County.

Phic inetriame . Noah L. Holcomb, Ir. N I
llnb|nstunmntpu,paxul by [81% E. Columbus Drive, East Chicago, IN 463],2Atturmy at Law.

My (,mmnusamn prhcs

The Allen County Indiana Bar Assoclation, Inc. (Printed Feb, 1992)
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) CAUTION; “ROT TO BE USED FOR ( THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED
‘Nomnncgnou PURPOSES SAFEGUARD T, AREAS RENDER FORM VOID
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
! NAME (Last, First, Middle) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCAL SECURITY NO.
) NORTH, ANTOINE EITIENNE NAVY-USNR 306 86 | 7309 .
SJ4.a. GRADE, RATE OR RANK 4.b. PAY GRADE | 5. DATE OF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. DATE
J] , - Bl - 77SEP08 fvear NEMonth | Day
\ 7.a. PLACE OF ENTRY INTO ACTIVE DUTY 7.b. HOME OFf RECORD AT TIME OF ENTRY (City and state, or complete
DES PLAINES, IL address if known) 1164 CONNETICUT
GARY, IN 46407
- 8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED
USS PELELIU (LHA 5) USS PELELIU (LHA 5) AT SAN DIEGO, CA
? 9. COMMAND TO WHICH TRANSFERRED 10/-SGLI COVERAGE | |None
° N/A Amount: $ 200,000
§ [ 11. PRIMARY SPECIALTY (L::t number title and years and months in | 12. RECORD_OF SERVICE Year(s) Month(s) Day(s)
specialty. List add:t:onalspec:alrynumbers and titles involving 3 Date Entered AD This Period B8 % SEP 26 .
«\ periods of one or more years.) X L :
- Separation Date This Period B 219
DG - 9760 (ELECTRICAL/MECHANICAL . _Net Active Service.This Pesiod % T’r“
EQUIPMENT REPAIRMAN), 1 YR, 5 MOS. d. Total Prior Active Service 1700
X X X e. Total Prior. Inactive Service U000
X X X f. Foreign Service BB
X X X g. Sea Service 2 Q19
h. Effective Date of Pay Grade , ef g R
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (Al penods of semce)
NATIONAL DEFENSE SERVICE MEDAL, ARMED FORCES EXPEDITIONARY MEDAL, SEA SERVICE
- DEPLOYMENT RIBBON. X X X X
X X X X X X
14. MILITARY EDUCATION (Course title, number of weeks, and month and year completed)
NONE. X X X X X
X X X X X X
X X X X X X
15.a MEMBER CONTRIBUTED TO POST-VIETNAM ERA Yes | No ] 15.b. HIGH SCHOOL GRADUATE OR ves | no | 16. DAYS ACCRUED LEAVE PAID

VETERANS EDUCATIONAL ASSISTANCE PROGRAM XX EQUIVALENT w3 NONE

17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO s:uumoul}(){ Yes l | no

O ——

18. REMARKS .
"THE INFORMATION CONTAINED HEREIN. IS SUBJECT TO COMPUTER MATCHING WITHIN T
DEPARTMENT OF DEFENSE OR WITH OTHER AFFECTED FEDERAL OR. NON*FEDERAL ,AGENCY'
VERIFICATION PURPOSES AND TO DETERMINE ELIGIBILITY FOR, ‘AND/OR CONTINUED

WITH, THE REQUIREMENTS OF A FEDERAL BENEFIT PROGRAM.
S narewnmmmooeoox PAGE:

X ) S N L

X , RS ¢ ‘ CONE Q000
X X ' ' HLﬁp IN THE STAYEOHND!ANA&OUNT;YQF KE
X X BY B@ponnen MORRIS: W, CARTER.

19.a. MAILING ADDRESS AFTER SEPARATION (Include Zip Code)
418 TAFT 8T

GARY, IN 46402 R
20. MEMBER REQUESTS COPY § BE SENTTO N __ O OF vET mmslxkesl Jnof22. OFFICIAL AUT”ORIIED
TEING SERARP 7 ngmture)

le u curons, pxcis

MEMBER - 1
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