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Power of Attorney

Notles: The powers granted by this docoment are broad and sweeping, They are defined in Indiana Code sections 30-5-5-2 to
30-5-5-19. If you have any questions about these powers, obtaln competent legal advice, This power of attorney may be revoked
by you if you later wish to do so, This power authorizes, but does not require, the attorney-in-fact to act for you,

|
[ =)
I, Olga (Cantu) {Ortega) Papp 42 Golf House Rd Lagun’a“l‘x 785 7& = =
(name and address of principal) appoint ,_ohueig ki na—M-Philddpsam 05 Lhdepandsnca—s a.-W@.Lv‘gb 5
IN 46391 (nanse i addrexs of stomey(sydfifel), sy T

attornoy(s)-In-fact Lo act (In a fiduciary capacity) on my behalf h'yany lawful way with respect io the following lnltialc@pbjectsm

N o
1. To grant oll of the following powers, Initial the line in front of (T) and lgnore the lnes in front of the or}zerﬁw >

2, To grant one or move, but fewer than ail, of the following powers, Initial the line In front of each power youare-grantiig.
3. To withhold a power, do not [nitial the line in front of It. You may, but need not, crogs out each power wlrhheld: w o
Initial Inltial = ‘32
(A) Real Proper 0 j 5-5-11)

7 (8) Tangihlo Pe ; @meﬂgig VM 5-12)

_._.(C) Bond, Share iy Transactions ( ~5-5- enefits T s (IC 30-5-5-13)
(D) Retirement 5 5 ecardy R \. onts (JC 30-5-5-14)
(E) Banking Tt (1 \N OT OFH@ML!«\ ~15)

(F) Business O sactlong (IC 30-5-5-6) (P) Health Care Powc Tenets (IC 30-5-5-16)
(G) Insurance Trans Tj@lﬁ agcument | is the (NE pyeoee 337 43 ﬁ Health Care (IC 30-5-5-17)
(H) Beneflelary ‘Pransactions (1 3? 8 wﬂg%l f Authordty (1C.30-3-5-18)

() Glit Transactlong (IC 30- 5—? é Lhke Coun er Matters (IC 30-5-5-19)

(J) Piduclary Trandactione (IC 30-5-5-10) (1) All of the powers llated in (A) throngh (S) abave

Bpecial Instructions: O the following Jines you (the prinelpal) may glve special Instmetions [Imiting or extending the powers
granted to your attorney(s)-In-fa
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Effactive Date: You (the principal) indicate below by initial when this power of attorney wlll hecome elfective,

This power of attorney ls effective Immediately and will con_tinixe until It [s revoked,

This power of attorney will become effective on } {(Month, Day, Year) and

will contlnue until 1t Js revoked, : o

This power of attorney will become effectlve upon the occurrence of the followlng event(s):
and will contlnue untll it s revoked,

Mulilple Attorneys-In-Fact: If more than one attorney-In-fact ls appointed, Initial the line In front of one of-the following
staternents:

Each attotney-in-fact may independently oxercise the powers granted,

All ttorneys-In-fact must jointly exercise the powers granted,

IF one attormey-in-fact fails to serve or ceases (o serve, the remaining attorney(s)-In-fact may continvie to act under the power of
attorndey v;/ithout 4 guccesyor for the attorney-In-fact who failed to serve or ceased to serve unless a successor attorney-in-fact is
named below,

Sugoessor Attorney(s)-in-Fact (optlonal): To act if any named attorney-in-fact dies, resigns, or Is otherwise unable to serve,
(List Name and Address)
Flrst Suscesgor;
Second Successor:
Durable Power of Attorney: You (the prineipal) must indicate below if this power of attorney wiil be effective 1P you become
Incapacitated or incompetenl, Initlal the line I front of the stalement that expresses your Intent,
: This power of attorney will continuve to be effective if I become incapacitated or Incompetent,

This power of attorney will not be effective If I become ineapacitated or incompetent.
Recotds of Transactions and Aocountings: The attorney(s)-In-fact shall keep complete records of all transactions entered

< inta on behalf of the principal for six yeays aftes the date of the transqetion or untll the records are delivered to a successor
auon]ey,m.t‘act' Usless othepwisa stated In the vpagial nstruaetiony—ahove tha amornavis)-in.faat dosy nnt rovd 1 ronder un

aceounting, However, he prinelpat
requosts one, o guacdh oy reyuests ong, a.child ol the peinc I's denthy o
porsonal representailve m@c%me ﬁu];q‘w, ta lys (0 render the
wrillen acecnting afie ey pegquest (o) one, Tn the event of Gie pringlpal's dend 1 st be
requested not luter thay nhovaligr 4t daiesol H AL RN iy % rogulred In euch
twelve (12) month peri Vouride oy tlngs. A !

Authority to Hira Pe 'nms -] »i‘&cf il ﬂl a umé) v persons fuehll acBOURLANS,
Investinent advigers, wud age Zlmé M %% il ) ZH) fbﬁé&' L HRTY L TH Aoy reasonuble costs
eurred for secviges peptOnmned for the inclp‘t]‘s i%nulmml ho paid hﬁx the princ nl'sgssei holdings.~Costy trieurred by (he
atiorneys)-n-Taet w delonddie ullorncﬁ)ﬁﬁ- ﬂ“ﬁk}ﬂ ﬁ«ﬁf?ﬁd"ﬁlﬂ : prepugation of e sceounttny (i
o 36 roquestaly and o defend any otlier aedons of the auorney(e)-in-act on behall of e prmcil'ml shall be pnid Tropt e
prineipul’s assul hoklines, However, Uy conrt determings the iliprmey(s)-in-lagt breached thelr Mdueliry duiy or obligation 1o

the prineipal or was ewguged sl dealing aetly thicipat's assetholdings, fmay deterniine tat the
attoenoy n-Fiet bs responsible for he piymoent ol tie costs usairet.

Ralmbursemant of Expanses/iFes for Services: legs thery se divecied tn the speeiad insovyedons | the attorney(s)-in-facl
Is entltled o cefmbursement 6i alby nuthle expenses odvanded fiy e wiorncy(sy-1a { o (he principal and 1o a
rensonable fee lor servives rendarednibhe anaeney(s)-n- (et shll noidy the principal i wiiting aidtle amount claimed as
compensation for rendeying he service uth /e thun twelvie (12) mon ks altar e date th epviae ls perlorined.

Third Party: I agree any thivd paely who teeelves a copy of\this deetiment may act under It Revocation of the powgr'ot‘
attorney is not effectlve: s oy ivd pariy sl the third party leamns of syocatlon, [ agree o Indemnily the third party for
any clalms that arise aguinal te il pity because of rellance on this power of attorney:

Tarmination:  This po ol nilormey (erminates on the doa meipal, However, the death ol (he pringipnd does.not

revoke or ferminate the posver ol adormey as o authord ay) g L utider 1C 30-5-5-16(b)(3) throuph HC 3)-5-5-16(b)(17)
relwbng to Health Care Po Rellgious Tenets unles; o JIngontigient with a wrltten diveetive eXecuied by the
prineipml before the prd Ma deathy F =T g :
Specific Terminatlor wl Time: You (the jringinel) tieetthe optien. fo spbeify that thls attorney terminatés at
4 speejfic dale and timg v whether oF ngt RS paylralitioney Issio terminate at a spe l time,
qz This powet ¢ Mot ermnte ul e date e,
___I'__ This power: s OfF S e _(time),
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Revooation: Unless otherwise directed in the special Instructions section above, this power of attorney may be revoked only by
a.written instrument of revocation that identifies the power of attorney revoked and is signed by me (the princlpal). A revocation

by a written instrument Is not effective unless the attorney(s)-in-fact or other person has actual knowledge of the revocatlon. If

this power of atiorney is recorded, the rwocatlon of it must also be lccorded

Signature of Pripg_pal

Signed this’ dayof _Dotenb fos~ /
l_’" . //QM (/h Cn /ﬂfwwj 7

Signatuke of Princlpal/

//// &f/ﬂ;\/m)(&v (/,'/zJ //l,n/
Acknowledgement (of principal's slgnature) Name of p“““'l““
State of \N\ \CLN , County of LQ Y: (’ L , 58 o
Before me, __ \rocwv MR \u/;, T a Notmy Public, tlns 1N day of Decembheyr” .
acknowledged the execution of this povfél of attorney, -
(0 An individua! signed on behalf of the principal and did so at the principal's direction,

My commission explres; ’ / %ﬁz
(Seal) 1/]
~SCULP
et ,, DocumentL >V

Officlal 8o
WL VICTORIA M, )
@ s, NOT OFFICIARL

DN March 8, 201

$El: Sl e

- Document is the property of
AN the Lake County Recorder!

1;[;is power of attorney was prepared by (Name): _///J '/« / 77 ,,f “él al (B¢ ’:M

I affirm under penalties petjury, tha aye taken rcagonable care to rednct each Social Seetrity number in this document, -
unless required by law {(Name) P 0o teue

Print name of preparer: Z, /¢,
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