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By SPECIAL POWER OF ATTORNEY

PREAMBLE:"This is a military Power of Attomey prepared pursuant to Title 10, United States Code, Section 1044b, and executed
@ by a person authorized fo receive legal assistance from the milltary service. Federal law exempts this power of atiomey from any

requirement of form, substance, formality, or recording that is prescribad for powers of attorney by the laws of a stata, the District
of Columbia, or a territory, commonwealth, or possession of the United States. Federatl law specifies that this power of altorney
shall be given the same legal sffect as a power of afterney prepared and executed in accordance with the laws of the jurisdiction
where it is presented.

KNOW ALL PERSONS BY THESE PRESENTS:

That I, CHRISTEN PATRICK CANTU, of the State of Indiana, a member of the United States
= Armed Forces, currently at Caserma Ederle, Vicenza, Rtaly, pursuant to Military Orders, do hereby appoint
. MARIA RODRIGUEZ, of State of Indiana, my true and lawlul attorney-in-fact to do the followmg inmy
5 name and in my |

(&)

To purch B B T Ry o T “owis of Highiand,
o5 County of Lake, £ <e, indorse,
| oomphrhie s <o, I GRS S b o, 89

X instruments, or pz =cessary or gonvenient to enter into both a contract and morig i deed of tru&D
K upon said real es ’l?h ptick Jar sncmesetine 65t enpam Peneri e eritgrmekos <he shall deem best

kc—; but the loan will no! eed $199,020100,30d \ﬁigeurw BYSL 2 erigd.nat to excect 2U years. 4

o Giving and granting mdlwdually unto sald attomey full power and authorlty to do and perform.;

C-E_‘; and any act, deed, matter 2nd thing wi and about any of th ifled particulars mentiongq in
the paragraph immediately aboveyas fully and effectiallytoall intents znid purposes as | might and gagld
do in my own person if personally present; and in addiiion thereto, | do hereby ratify and confirm eagfi.of
the acts of my aforesaid ait v lawfully done pursuant to the authori above conferred, _:_

TO INDUCE ANY THIRD RARTY TO ACT HEREUNDER, | HEREBY AGREE THAT ANY THIRD
PARTY RECEIVING A BULYEXECUTED COPY OR FACSIMILE OF THIS POWER OF ATTORNEY
MAY ACT HEREUNDER, AL THAT REVCCATION OR TEAMINATION HEREQF SHALL BE
INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL ACTUAL NOTICE OR

——————

KNOWLEDGE OF SUCH REVOCATION ORIERMINATION SHALL HAVE BEEN RECEIVED RY,

SUCH THIRD PARTY. |, FOR MYSELF AN MY HEIRS,EXECUTORS, LEGAL REP ’ES@T@VE&
AND ASSIGNS, ICEY AGREE TO INGERNIFY. AND HOLD HARMLESS ANYSUCH IRD: ~ -r"f'
PARTY FROM A SAINST ANY AND AR CEAIMS THAT MAY ARISE AGE § A THIRD [0 7.
PARTY BY REA SUCH THIRD PERTV - HAVING RELIED UPON THZ S
POWER OF AT1 7, e

This Power of At }
revoked or terminated by me, this Pay

{ intend for this to be 2a DURABLE Power of Attorney. This Power of Attorney will contlnue to_%
effective if | become disabled, incapacitated, or incompetent; or when the United States Government
determines that [ am in a military status of “missing,” “missing in action,” or “prisoner of war.” All acts
done by my Attorney hereunder shall have the same effect and inure to the benefit of and bind myseif and
my heirs as if | were competent, and not disabled, incapacitated, or incompetent.

{ shall be considered disabled or incapacitated for purposes of this power of attorney if a physician, based
on that physician's exarnination, certifies in writing at a date subseguent to the date which this power of
attorney is executed, that | am disabled from or incapable of exercising control over my person, property,
personal affairs, or financiat affairs. t authorize the physiciar wha so certifies, to disclose my physical or
mentat condition to another person for purposes of this pawer of attorney. A third party who accepts this

power of attorney, endorsed by praper physician certification of my disability or incapacity, is held
harmless and fully protected from any action taken under this power of attorney. m O 4‘/0 W
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Notwithstanding my inclusion of a specific expiration date herein, if on that specified expiration date |
should be or have been properly certified, in writing, by a physician to be disabled from or incapable of
exercising control over my person, property, personal affairs, or financiai affairs, then this Power of
Attorney shall remain valid and in full effect until sixty (60) days after | have recovered from such disability
UNLESS OTHERWISE REVOKED OR TERMINATED BY ME. Furthermore, if on the above-specified
expiration date, or during the sixty (60} day period preceding that specified expiration date, | should be or
have been determined by the United States Government to be a military status of “missing,” “missing in
action,” or “ prisoner of war,” then this Power of Attorney shall remain valid and in full effect until sixty (60)
days after | have returned to the United States military control following termination of such status
UNLESS OTHERWISE REVOKED OR TERMINATED BY ME.

| HEREBY RATIFY ALL THAT MY ATTORNEY SHALL LAWFULLY DO OR CAUSE TO BE DONE BY
THIS DOCUMENT. o

All business tran: ¥ ne, and all

d It % he f i
powers shall oon IR CEHERES. otk
IN WITNESS Wt y N@dmaQEsI“ rL@IdA{]m!k or m’nyowerof

Attorney in the pi & of the Notary Public withegsing jt at my request this d 28, 2016.
This Document is the property o S

thé ke Cgyntyz-Recorder!

CHRISTEN PATRICK CANTU

WITH THE ARMED FORCES ©F THE UNITED STATES o
at Caserma Ederle, Vicenza, Ital L

Subscribed, sworn to and acknowledged befaseme by CHRISTEN PATRICK CANTU, who is known
to me to be a member of the Armed Forces of she\United Siates serving on Active Duty, on June 28;

2016. This acknowiedgment is executed in_mypfﬁcial capagity under the authority granted by Title 10,
United States Code, Section 1044a, which distisiatestliatheaeal is required on thi nowledgment.
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| affirm, under the penahies fevperjury, That | have taken reasonable case to redact each 2 Vgt sl e
Social Security number in this document, uniess required by law .11, L"“u""\’ B8 Ape ﬁgp
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