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6 _ Certified as a true and exact copy

DURABLE POWER OF ATTORNEY

: KNOW AL, MEN BY THESE PRESENTS, that I, MATIANA BEJAR
of the County of Lake and State of Indiana, have made vonstituted
and appointed and by these presents to make, constitute and
appoint: ‘

FRANK R. BREJAR

of the County of Lake and State of Indiana, as my agent and true

and lawful attorney-in-fact, to do for me and in my name, place,

and stead, and for my use and benefit all such actions which I

could do if personally present., If my said attorney-in~fact is

unable or wnwilling to serve in such capaclty as my agent and true
and lawful attorney-in-fact, then BLORIA GOMEZ is appointed in the
.stead of the first appointee hereunder, and if said alternate
appelntee is unable or unwilling to serve in such capacity as my
pagent and true and lawful attorney-in-fact, then MANNY BEJAR is
—~hepeby appointed in the stead of such second appointee, and 1f said
s thifd appointee is unable or unwilling to serve in such capacity as
Sagent and true and lawfual attorney-in-fact, then FRANK BEJAR,

b hereby appointed in the stead of wsaid third appointee. My

5zshall not be hound dy i tules|of §8lr-dealing, conflicts of

“Tin§§%§st, or rule of law concerning undivided loyalties.

' oy IE it shopldrbe mesesgary fLhat la guerdian be appointed
ofolz@ither my perSon’ or eostate then WIS WY dirsction that ny
ﬁﬁat@érney—inwfact herein named be appointed.as my gudrdisn and guch
=gugkdian be allowed o Serve withoUt bond or other cost,

&~ This pewer of lattorpey, shalll-be) known as & Durable Poyer
of Attorney and shall be effective upon my incompetency. I shall
be deemed to be incompetent for purposes of this Power of Attorney
if my personal physieian so certifiles in writing, or two physicians

selected by ny ettorney-ia-fact so certify in writing. This
durdble power of attorney shall include, but not be limited to the
WXollowing:
oo L. Genoral Grant of Power, To exercise, do, or perform

O\PLY act necessary to transfer to the trustee of any living trust I
ovave established during my lifetime, whether 28 sole grantor orx
) @intly with ancther as grantor, all property, real or personal,
tangible or intangible, sums of money, cdebts, dues, commercial
paper, checks, drafts, ageounte, deposits, legacies, beguesty,
w$evises, notes, interests, etock certificates, bonds, dividends,
Sertificates of deposit, Annuities, bension, profit sharing,
c:;etirement, Social Security, insurance and other contractual
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EXHIBIT TO SPEQIAL AND GENERAL POWERS OF RITORNEY

ots 3 and 4 in Bloek 1 in Resubdivision of parts of
Jackson Terrace, in the City of Hammond, as ber plat.
thereof, recorded in Plat Book 18 Page 4, in the Office
of the Recorder of Lake County, Indiana; also

Lot 6 in Bell-rich Square, in the City of Hammond, ag per
bPlat thereof, recorded in Plat Book 32, Page 6, in the
Office of the Recorder of Lake County, Indiana; also

The 65.37 feet of that part of the Northwest Quarter of
the Southeast Quarter of Section Nine (9), Township
Thirty-siz (36) North, Range Nine (9) West of the Second
Principal Meridian, described as followse: Commencing at
a point 457.64 feet Horth and 333.19 feet West of the
Southeast corner of the Northwest . Quarter of the
Southeast Quarter of Section Nine ¢9), Township Thirty-
8ix (369, North, | Rangel ¥ine (29, AWest of the Secong
Principal Meridian, in Lake County, Indiana, thence North
65.37 feet, pehanes Bagt 166 595(feet [\ thence Seouth 65,37
feet, thence West vo the place of beginaing, in that vart
of Heawmond. kpown as Hesawille, rLake Comnty, ' Indiana,
together with &1l ‘improvements thereon, .




benefits and proceeds, all documents of title, and demands
whatsoever, liquidated or unliquidated, now or hereafter owned by,
or due, owing, payable or belonging to me or in which T have or may
hereafter acquire an interest; to have, use, and take all lawful
means and equitable and legal remedies and procesdings in oy name
for the transfer thereof and to execute ang deliver for me, on my
behalf and in my nane, documents, deeds, assignments, stock powers
or other documents of transfer necesgary to effect such transfer.
e Motor Vehicles. To apply for a Certificate of Title
ipon, and endoree and transfer to the trustee of any living trust
I have established during my lifetims, title to apy automobils,
truck, pickup, van, boat, motoreycle or other motor vehiclés, and
to represent in such transfer or assignment that the title to said
motox vehicles is free and clear of all liens and encunbrances
except those specifically set forth in such transfer or assigument .
‘ - Iax Powers, To prepare, sign and file federal and
state income tax returns or declarations of estimated tax for any
yedr or years; to prepare, sign and file gift tex returns with
respect to gifts made by me for any year or vears: to authorize and
consent to any gift and to utilize any gift-splitting provision or
other tax slection; te-prepare, sign and #ils any claims for refund
of any tax; and to pay ehylpartior alllofthe tax shown due by any
or all of such income and gift tax Teturns, including any
deficiency, intefesf,)abd (penalties BubEequently determined to be
- due thereon without réimburgement From any other person; to execute
and deliver go,the)jluternal, Reveste- Service o any state revenue
service the appointment of any attorpey-in=fact, including my above
+ appointed attorneyeinsfact or &Ny person’ Wnthorized to practice
" before such tax bodies, for any esuch taxes and for any such years
a8 my attorney-in-fact may deem necessary for the purpode of
carrying out the powers granted under this paragraph.

4., PBafe Deposilt Box. To have access at any time or
“times in the presence of the trustee of any living trust I have
established during my lifetime, or an agent of such trustee, to any
safe depsolt box in any bank or other institution in my nams, Lo
remove all or any park of the contents therecf for delivery to the
said trustee, and to surrender or relinquish said safe deposit box;
any institution in which aay such safe deposit box may be located
shall not lncur any liability ko me or to my estate as result of
permitting My agent to exeroise this power in the presence of the
trustee or an agent of the trustee.
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STATE OF INDIANA)
)
COUNTY OF LAKE)

Before me, a Notary Public in and for the above County
and State, personally appeared before me the above named MATIANA
BEJAR and acknowledged the execution of the above and foregoin
power of attorney for the uges and purposes therein stated, this
_29th day of November r 1984

%vw 2l Pl

Notary Public-Donald R. O' D61l
Reslding in Lake County

My Commisslon Hxpirag:

122895

This instrument prepared by: Donald R. ODell] Attorney at Taw
' 210,V Bax (128
707 Rast Commercial Avenue
Lowell, Indiana 46358

! IRM, UNDER THE PENALTIES FOR
PIEQSERY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY LAW." ’ "y <
- PREPARED BY: Shennon by ned- Heiwking




5. Insurance, %o take any and all actions with respect
to life, health, property and casualty insurance as nay be required
Lo ¢laim any benefite under any policies for payment to the trustee
of any living trust I have establishaed during my lifetime. 1n
addition, my attorney-in-fact is authorized to apply for insurance
on my behalf, to select proper amounts and types of coverages,
gancel, change insurera, and gettle any and all claims with or
without resort to litigation, &g to any policy of life insurance,
the attorney-in-fact shall havs the right and power to trangfer the
ownership of such policy to the trustee of any living trust I have
established during my lifetime, together with all the rights,
benefits and duties under such policy. The action of such
attorney-~in-fact in making such transfer to my trustes shall
discharge the ingurancs company from any regponsibility because of
such transfer. '
T 6. Personal Care and Well eing. Perform every act,
deed, matter and thing necessary to provide for my personal cars
and well being, including inter alia, selection of ny abods,
employment: of companions or practical nurses, purchase or repair of
my clothing, travel, recreation, entertadnment, funeral and burial
arrangements, and spiritual)iand religious seeds, and to carry out
Wy personal yrespongibilities, whether legal or moral only,
including appropminte provislchnd 'for afy/dapendsnts of mine. To
the extent provisions of this patagraph contradict provisions of &
Medical Power of Attorney, I may exechte, whether $imultaneously,
previously or hereafter, the'Médical Power of Attorney shall take
- precedence,

- 7. Eeal fstate. This power is expressly intended to
apply to all real estate in which 1 have a legal interest and the
ratborney-in-fact ig sxpressly authorized to transfer all such real
egtate, or interests in real estate, to the trustee of any living
trust 1 have established during my lifetime, For recording
purpeses only, and not by way of limitatien, & schedule containing
the legal description of such veal estate is attached to this
pewer,

. 8. Glfts. To nake glfts to ny Living descendantg
(including my attorney-in-fact) in amounts limited to the annpwpal
per donee exelusion or +the exemption equivalent to the unified
credit for gift and federal estate taxes and to make gifts to
charity in accerdance with iy accustomad pattern of gifting prior
to dncapacity,
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9. Ministerial Nature of Powers. It i8 not my intention
to grant any beneficial interests in my estate by this instrument,
but to grant to my attorney-in~fact mere administrative powers of
nanagement, investment, and custody of my estate. The powers
granted are to be exercised in s fidueiary capacity for my benefit
and (except for provisions of reasonable compensation for services
of my attorney-in-fact) not for the personal benefit of ny
attorney-in-fact, '

10, ZInterpretetion. This Ingtrument is to he construed
and interpreted as & durable power of atterney., The enumeration of
specific items, acts, rights or powers herein is not intended to,
dor does it linit or restrict the powers herein granted to ny
agent, it being my intent in granting this power of attorney to
authorize my attorney-in-fact to transfer any assets held in my
name over to my living trust, and shall ba 80 construed,

11,  Zhird Party Rellance, Any actlon taken in good
faith pursuvant to the foregoing authority without actuval knowledge
of my death shall be binding upon me, ny heirs, asseigns and
personal repregentatives, Third parties which come into contact
with each attorney-in~fact are expre&sly granted the right to rely
upon the terms of wihis instruments Swhether in original or
photostatic form, Thie DOver” oftattorney shall remain in force
until written notice of cancellation is previded by such one or
more T all parties(heceto, )

The apility or unwillingness to act on the part of my
firat named 2rYornay-in~fact mayshaestablished by'the affidavit of
the successor attorney in  fact, Any person dealing with my
alternate attorney cin fact (ehull) He folly protected and fres from
liability for action teken in reliance upon such affidavit,

THIS DURBBLE POWER OF ATTORREY REVOKES ALL PREVIGUE
DURABLE POWERS OF ATTORNEY .

IN WITNESS WHEREOF, I have hersunto set ay hand and meal
this _29th day of November r L5 94 .

Egéz%z:gqéﬁﬁéem;? :22314%?23/i,/ {Seal)
MATIRHA BEJHR &

TNESSES:




