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THIS Power of Attorney is given by me, Ruben Calvillo Lun, (the ”Prlnc1palu§{, presently of 8203 Kennedy

Avenue, Highland, in the S}ate of Indiana, on this [ > day of%‘, 0/ (; .

=T

P e

Previous Power of Attorney '2

1. I REVOKE any previous power of attorney granted by me. ;
Attorney-in-fact 8

2. I APPOINT Sylvia Navarro Luna, of 8203 Kennedy Avenue, Highland, Indiana, to act as my Att(ﬁey-
in-fact. o

~J

Governing Law

3. This document will be governed by the laws of the State of Indiana. Further, my Attorney-in-fact is
directed to act in h aws 01 the State of ligdiana or she may be actng on
wmy bekalf Document is

NOT OFFICIAL!

Liability of Attorncy-in-pfis Document is the property of
4. My Attorney-in-fact will not @h@aﬂmdqyﬁf?q{w@f%ﬂccessom

taken or not taken 1inder this document, except for willful misconduct or gross

el s n

Effective Date
5. This Power of Attorney wilkstart immecdiately and will cease to be in effect upon a finding of my mental

incapacity or mental infirmity which may oceur after my execution of this Power of Attorney.

Powers of Attorey-in-fact
6. My Attorney-in-fact will have the follow:

Initials

a. XA%

To deal with any interest I may have in real property and sign all documents on my

l/vl L Page 1 of 12
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behalf concerning my interest, including, but not limited to, real property I may
subsequently acquire or receive. These powers include, but are not limited to, the ability
to:

i.  Purchase, sell, exchange, accept as gift, place as security on loans, convey with or
without covenants, rent, collect rent, sue for and receive rents, eject and remove
tenants or other persons, to pay or contest taxes or assessments, control any legal
claim in favor of or against me, partition or consent to partitioning, mortgage,
charge, lease, surrender, manage or otherwise deal with real estate and any
interest therein; and

ii. Execute and deliver deeds, transfers, mortgages, charges, leases, assignments,

surrenders, releases and other instruments required for any such purpose.

Documentis
To et 1 Y PYEPREAU g < v of Aoy becomes
e Tﬁg tlﬁ%o(\:ﬂlglt{)ergn\{gsﬁlllose assets in s1m(1S g ments. In addition, my
At vy-ln-f@ﬁt nf}gﬁve m as%,ts[zp any I aw ifjvestme: f his or her choosing,

cardless of whether or not they are authorized by any applicable legislation.

-

C. X Banking Transactions

To do any act that'I can do through an attorney-in-fact with a bank or other financial
institution. Thisgpower includes, but is noglimited to, the power to:

ER’Q&' punts (including, but notlimited to, checking

R? im‘es and é- ificates of deposit); brokerage accounts,

irement plan accouin ther-similar account inancial institutions;

1. Open, maintain or ¢ o8

accounts, savings
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ii. Conduct any business with any banking or financial institution with respect to any
of my accounts, including, but not limited to, making deposits and withdrawals,
negotiating or endorsing any checks or other instruments with respect to any such
accounts, obtaining bank statements, passbooks, drafts, money orders, warrants,
and certificates or vouchers payable to me by any person, firm, corporation or
political entity;

iii. Borrow money from any banking or financial institution if deemed necessary by
my Attorney-in-fact, and to manage all aspects of the loan process, including the
placement of security and the negotiation of terms;

iv. Perform any act necessary to deposit, negotiate, sell or transfer any note, security,

or draft of the United States of America, including U.S. Treasury Securities;
V. Have access to any safe deposit box that I might own, including its contents; and

vi. Create and deliver any financial statements necessary to or from any bank or

financial institution.

Document is

a XL Business o DI BABEE TCTA L
This Document is the property of
To take any m@mﬁ,&ném@é@sary with any business that I may

own or have an interest in by doing any act which can be done through an attorney-in-
fact. This pewerincludes, but is not limited to, the powerto execute, seal and deliver

any instrument; participate in any legal business of any kind; execute partnership
agreementsyand amendments; to incorporate, reorgaiize; consolidate, merge, sell, or
dissolve any business; to clect or employ officers, directors and agents; and to exercise

voting rights with respect.to any stoek L.may owi, either in person or by proxy.

e. X_Zéﬁ“\

1 i insurance policy. This
T ,, start, modify or
ti I I g pay , be rs and third parties

using insurance policies as collateral, and to change the beneficiaries on any insurance

policies on my life. Unless my Attorney-in-fact was already a beneficiary of any policy
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before the signing of this document, my Attorney-in-fact cannot name himself or herself

as a beneficiary of such policy.
f. X ¥ ( Claims and Litigation Matters

To institute, maintain, defend, compromise, arbitrate or otherwise dispose of, any and
all actions, suits, attachments or other legal proceedings for or against me. This power
includes, but is not limited to, the power to: appear on my behalf or retain an attorney
and any other professional personnel necessary to defend or assert any claim before any
court, board, or tribunal, and the power to settle any claim against me in whichever
forum or manner my Attorney-in-fact deems prudent, and to receive or pay any resulting

settlement.
g. X __LLT ax Matters

al taxes and to prepare,

e vmmm: bQ y, including, but not
» NP OFFICIAL!

L%,QSWMJ%@&&‘&P&QBWMS th federal, state, local and
other SNGIslse Gomnty Recordert. refund chocks; and

Obtain information or documents from any sovernment or its agencies, and

représentme in all tax mattess, including the authority to negotiate, compromise,

o1 scttle’any matter with such governmen ageneys
h. X ég vernment Benefits
) act on my behalf in all mafters that affect my right to allowances, compensation and

bursements properlyipi eame by the Government of the United States or any

r department thereof: | M er includes, but is mited to, the power to

{ile,‘claim, defg claim on mvy b 1 to receive and manage,

hey-m-fact s&e 4@‘”’“}; proceeds of an
1. X /Z Lﬁetirement Benefit Transactions

To act for me and represent my interests in all matters affecting any retirement savings
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or pension plans I may have. This power includes, but is not limited to, the power to
continue contributions, change contribution amounts, change investment strategies and
options, move assets to other plans, receive and manage payouts, and add or change
existing beneficiaries. My Attorney-in-fact cannot add himself or herself as a
beneficiary unless he or she is already a designated beneficiary as of the signing of this

document.

i Xﬂ:f*‘amﬂy Care

To make whatever expenditures are required for the maintenance, education, benefit,
medical care and general advancement of me, my spouse and dependent children, and
other persons that I have chosen or which I am legally required to support, any of which
may include my Attorney-in-fact. This power includes, but is not limited to, the power

to pay for housing, clothing, food, travel and other living costs.

Document 1s
ot QYOI GIATISY < vory 1y curny o
ir ha an interest i includes, but is no! to, the power to
JelSEh i e prope o

1. X______éﬁ e Transactions
T
a
p
n
0

purchasé, selltﬁxclﬁ akéae &lﬁstg}ii{%l%% Igl %erqmty on loaps, rent, lease, to pay or

contest taxes or assessments, mortgage or pledge.

lo anviact that/I can do through an attorney-in-fact with recard to all matters that
¢t any, (rust,probate cstate, conscrvatofship, or other fund from which I may receive
nent as a beneficiary. Thisipopyes includes the power fo disclaim any interest which

> enitity, as may bazppropaiate fiswever, my Attorn: -fact cannot d1scLa1rn
a vhichI would B dyr the-result is thal 1n med assets pass directly
te.

m X ﬁétiving Trust Transactions

To transfer any of my assets to the trustee of any revocable trust created by me, if such
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trust is in existence at the time of such transfer. This property can include real property,

stocks, bonds, accounts, insurance policies or other property.
n X lz (Gift Transactions

To make gifts to my spouse, children, grandchildren, great grandchildren, and other
family members on special occasions, including birthdays and seasonal holidays,
including cash gifts, and to such other persons with whom I have an established pattern
of giving (or if it is appropriate to make such gifts for estate planning and/or tax
purposes), in such amounts as my Attorney-in-fact may decide in his or her absolute
discretion, having regard to all of the circumstances, including the gifts [ made while I

was capable of managing my own estate, the size of my estate and my income

requirements.

0. Xé (/Charity Transactions
1 BRI 8 T Teri s ViTek o6 Ko 1 have an established
patern of ¢ NGO ENBORER FACHS: o o ctate lanning andlor ax
r Tllgi és (;ténounté lgllsﬁ I’ilf ﬁﬁtome m-fact maa tl. 1 his' f(t)r her ?SOI;T I
C lion %‘1 (,gf_; &Ee t&a(t) uon eﬁ cumstaicesi, includ 1€ g1 s’I made witlle
was capable of managing my own €state, the size of my estate and my income
requireme

p. X [2 ;C/E loy Required Professionals
To appoint and employ any agents, scrvaats, companions, or other persons, including
nurses and other health care professionals for my care and the care of my spouse and
dependent children, and z@oom seftorneys, clerks, workers and others for the
n >ement, preservatior P! & of my property ar ate, at such
C qhe ¢ as my Aftorne t considers advisable.
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known as . This

power includes, but is not limited to, the power to receive rents, make repairs, pay
expenses including the insuring of the property and generally to deal with my property
as effectually as I myself could do; to take all lawful proceedings by way of action or
otherwise, for recovery of rent in arrears, or for eviction of tenants; and to commence,
carry on and defend all actions, suits and other proceedings touching my property or any
part of it.

. X /ﬁ LM:mzige Specific Financial Account

To control my accounts with 77? ' rgou // M Bank, located at
WM Account

Number(s) 4460 -220 3 - 3 045~ S8 700 . This power includes the

authority to conduct any business with respect to any of my listed accounts, including,

but not limited to, making deposits and withdrawals, negotiating or endorsing any

best interest.

c i I 0 any obtaining bank
s A JD,ﬂﬁllm&ﬂted,Sv“ f icates or vouchers
p NerFFTETRU , and to perform any act
n de sit, n ul%) gﬁle: 15;3111: 1;3 trl%rll's(f;% 2 lyt;}ot(;) £ or draft.
, the Lake County Recorder!
Attorney-in-fact ( mpensatlon
7. My Attorney-in-fact will receive no 1on except for the reimbursement of all out of pocket
expenses associated with the carrying out of my wishes.
Co-owning of Asscts and Mixing of Fun
8. My Attorney-in-fact may aue to co-own assets 1ave any ‘unds owned by him or her mixed
with my funds to the same extent that the co- -QWnin ; of assets and mixing of funds existed before
operation of this Pawer of Attorney. ii:?/\" @\/‘ )
S \e =
Personal Gain fro i ‘MzAﬂ‘aiﬁ
9. My Attorney-in-1 nersonaPygg,;ﬂE\ﬁ or any transacit may complete on my
behalf if the trans 2t A believing it is in my
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10.

11.

12.

13.

14.

15.

Delegation of Authority
My Attorney-in-fact may delegate any authority granted under this document to a person of his or her

choosing. Any delegation must be in writing and state the extent of the power delegated and the period
of time in which the delegation will be effective.

Nomination of Guardian or Conservator
In the event that a court decides that it is necessary to appoint a guardian or conservator for me, I hereby

nominate my Attorney-in-fact to be considered by the court for appointment to serve as my guardian or

conservator, or in any similar representative capacity.

Attorney-in-fact Restrictions
This Power of Attorney is not subject to any conditions or restrictions other than those noted above.

Notice to Third Parties

Any third party who receives a valid copy of this Power of Attorney can rely on and act under it. A third
party who relies ¢ e y Attorney matter relating to a
power granted by ,.tg@ﬂmylsm N sal or to the Principal's
heirs, assigns, or o PR EITTINE TR ARG &Y Ap-agh - . 1e authority granted by
this Power of Att ﬁitheﬂomt of revo%ano f thlS Power f Ail M evocation of this Power

of Attorney will not effect;t\ﬁ asﬁ ai‘(‘}%‘@ Surg t%r;"ﬁélg (t)}ip& é)fa'yty receives.notice and has actual
knowledge of the revocation.

Severability

If any part of any provision.of th1s document is ruled invalid or v rceable under applicable law,
such part will be incffective to the extent of such invalidity only, without in any way affecting the
remaining parts of such piovisions or the remaining, provisions of this docume

Acknowledgment \

I, Ruben Calvillo 2, being the Prmmpw namedin th%ﬂ?ower of Attornes by acknowledge:
a. I have reac tand the natuié,g; o nﬁ}ct of this Powef :

b. I am of leg te of Indi C

c. I am voluntarily giving this Power of Attorney.

IN WITNESS WHEREOF 1 hereunto set my hand and seal at the City of ‘7{% / J / H[/ﬂ in the State
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of Indiana, this__ / S 7~ day of N benl 22/ G '
DrAvA g,w N

DIANA HOLGUIN
Lake County
My Commission Expires
March 26, 2023

SIGNED, SEALED, AND DELIVERED i W

in the presence of:

Witness: M/j (Sign)

Witness Na/me:
Address: 2643 ;Zﬁ ;ﬁ:ﬁ PZ e — S e e e
Q ‘ MW% (/ég 22 Ruben Calvillo Luna (Principal)

Witness: (Sign)
Witness Name: /%H’JLZG M(/a 7o

Addre:ss: /_Z;;’_L_z ’ 'N/_%%!Cu ent is
Mﬁéﬁéﬁf ' OFFICIAL!

This Document is the property of

e Lake County Recorder!
pi‘{’,ﬂd% 6&\', JeésSue ?%lé‘/t?xl
5, FNITR . Y, -
w00 N Ld S //e, F gy
Fhiea Z,

Live.taken reasonable care to redact

perfury, thax ! ave
! ~f’~:‘&7w ned by faw: ; 7. V€< 54’»’77[2.,
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WITNESS CERTIFICATE

1, ’%/ MG é’ gy -C  ,currently residingat 262 3 4 "2!,52’;(*?7,( in the City of
« , , in the State of ’Zﬂ&&W 4 , hereby acknowledge that:

1. I witnessed the signing of the Power of Attorney of Ruben Calvillo Luna dated this /’5

dayof@p s deé

2. I am an adult with capacity to witness the signing of the Power of Attorney and I am the subscribing

witness thereto.

3. In my opinion, Ruben Calvillo Luna had the capacity to understand the nature and effect of the Power of
Attorney at the time the Power of Attorney was signed and the Principal signed it freely and voluntarily
without any comy ericg from any person, -

Document is

4, I am not the Atto % N@%@FF}@I&A&I}L 1ey-in-fact's spouse or
other family mem This Document is the property of

the Lake County Recorder!

N /- gok s |
(Date)

S

2, /NDIANR,



Power of Attorney Page 10 of 12

NOTARY ACKNOWLEDGMENT

STATE OF

COUNTY A/KU

Before me, a Notary Public for CK// @ County, State of Indiana, personally appeargd Ruben
Calvillo Luna, and acknowledged the execution of this instrument this /3 7 day of

LD/l -

szw%é/—d

Notary Public

Do %A/M,N

(print name)

My commission expires:

frppnintt
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WITNESS CERTIFICATE

1, ﬁ/af /7/24 /V V%s7¢ currently residingat /2.5 / Kc’ﬁlﬁ’&@ ﬁ é in the City of

U/é in the State of 2 M@g@ , hereby acknowledgc that:

I witnessed the signing of the Power of Attorney of Ruben Calvillo Luna dated this /

day onég , 20/4 .

I am an adult with capacity to witness the signing of the Power of Attorney and I am the subscribing
witness thereto.

In my opinion, Ruben Calvillo Luna had the capacity to understand the nature and effect of the Power of
Attorney at the time the Power of Attorney was signed and the Principal signed it freely and voluntarily
without any compul i

Document is

I am not the Attorne 1 Ndoﬂf POFFMXK f}' he 7-in-fact's spouse or

other family memby

This Document is the property of
the Lake County Recorder!

A 9%

e of Witness) (Dat
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WITNESS CERTIFICATE

I, _rﬂ/a/ g/m //@ VZrye currently residingat /235 / Kﬂ’&ﬂ&@ )& é in the City of

ereof U‘/ /6 , in the State of w?»ﬂ%;{g;zﬁ , hereby acknové'ledge that:

1. I witnessed the signing of the Power of Attorney of Ruben Calvillo Luna dated this

dayof@tp , ZO/é .

2. I am an adult with capacity to witness the signing of the Power of Attorney and I am the subscribing
witness thereto.

3. In my opinion, Ruben Calvillo Luna had the capacity to understand the nature and effect of the Power of
Attorney at the time the Power of Attomey was signed and the Principal signed it freely and voluntarily

without any com person =

" Documentis

4. Iam not the Atto 1ot hgfed T th BAptEo €t oFheAnfr A 1 ¢ ney-in-fact's spouse or

other family mer

This Document is the property of
the Lake County Recorder!

R\
N\,
1
Q\w
N
N
|

(Signafure of Witness)
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