T POWER OF ATTORNEY
: OF
ANDREA G. CUELLAR
“PRINCIPAL”
TO
RANDY H. WYLLIE
“ATTORNEY IN FACT”

50 9102

Made under Indiana Code 30-5, as it may be amended, or replaced (the “Statute™)
w 1, as principal, designate and name the person whose name appears above to be my Attorney in Factg

POWERS. According to the Statute, an attorney in fact has a power granted under IC 30-5 if the E))Jver of attorney
incorporates the power. Therefore, by referring to the language of the Statute describing powers, this Power of Attorney
incorporates into it the powers here listed and confers general authority with respect to real property fransactions.
SOLELY as to the Principal’s interest in real estate located at 2508 Kelly Court, Dyer, IN 46311.

IN FURTHERANCE OF THESE POWERS, | give my attorney in fact power to act on my behalf and to do for
me and in my name those things which such attorney deems expedient to and necessary to effecmateﬁe m’tent pf this
Power of Attorney, as fully as I could do for myself.

A. LIABILITY OF ATTORNEY IN FACT. As permitted by 1C 30-5-9-5, 1, as princ‘é}ﬂ,
that my attorney in fact is liable only if my attorney in fact acts in bad faith.

B. RELIANCE O]“ e AW TENEE y -.r,'\rr\r\n ‘‘‘‘‘ A8 PR - - ‘\ . ) 1 PO@E-Qf ‘E‘Omey may be
delivered may re n t uniess | shall have executed 1ent r&rokng or changmg it
and recorded suc I;! tnlﬁ Offrog rd of Lake Eounty, State of

ot NOT OFFICIAL!
C. DURATION Ol V T}@$ﬁ’l&[‘8ﬁ¥.%¥‘t ”{éuiﬂ%wlsli,(g ﬁétwydf t W 1inated by my incapacity.
D. BINDING EFFECT. Any attee thﬂ%rgﬁmﬁﬂﬁ @rrict un ?A “Bower of Attorney binds me

and my succz% in mterest as the Statute prov:des

Signed this day of AUGUST, 2016 =
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State of INDIANA )
County of LAKE )SSE i
Before me, the undersigned, a Notary Public in and for said County and State, this 5+ day
personally appeared the principal named above, signed this Do\w, oF Attorney, and acknowledged t]
voluntary act and deed of the principal, for the uses and prineses thedein ¢stated.
IN WITNESS WHEREOF ve hereunto set my hqi"d and official s;a] the"day and year
: a4=1=M it Y e
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My Commission Expires:

This instrument prepared by JAMES L. WIESER, Attorney at Law, Attorney No.1232-45, 429 West Lincoln Highway, Schererville, /

Indiana 46375 }}
Community Title Company _
File NO.M (‘(;‘}L\// :
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tafael Ruiz Jr. DURABLE POWER OF ATTORNEY FOR PROPERTY

ARTICLE 1
DESIGNATION OF AGENT

|, Rafael Ruiz Jr., of Munster, Indiana, being a mentally competent adult, do hereby
designate and appoint my attorney, Michelle Wendlinger, of Munster, Indiana, as my true
and lawful Attorney-in-Fact, hereinafter sometimes referred to as my Agent, giving my
Agent full authority and power to make financial, asset management, and personal
decisions for me in my name, place and stead as authorized in this document.

ARTICLE 2
REVOCATION OF PRIOR POWERS

| hereby revoke all powers of attorney, general or limited, heretofore granted by me as
principal and terminate all agency relationships created under any such prior powers,
including those of all successor agents named or contemplated therein, if any.

cDlGeiR RS
My Attorney JN@J waEtErVIQ—IMe ! ite discretion

from time to time ’BhigM@mﬁgcth@rpmpdiﬁ}mbf serty and interests
in property, real, persom@@ﬁ@EﬁWR%WMy financiat.and personal

interests, by way of illustration and not intending any limitation, to proceed on my behalf

as stipulated under the fallowing sec tions of the“indiana Code governing Powers of

Attorney:

IC § 30-5-% nferring general authority with respect to real property
transactior

IC § 30-5-§ ral authority with respect to tangible personal

IC § 30-5-L , share and
IC § 30-5-C ent plans.
IC § 30-5-5-5 Conferring general authority with respect to banking

transactions.




IC § 30-5-5-7.5 Conferring general authority with respect to transfers on death
or payable on death transfers.

IC § 30-5-5-6 Conferring general authority with respect to business operating
transactions.

IC § 30-5-5-7 Conferring general authority with respect to insurance
transactions.

IC § 30-5-5-8 Conferring general authority with respect to beneficiary
transactions.

IC § 30-5-3-9 Conferring general authority with respect to gift transactions.

IC § 30-5-5-10 Conferring general authority with respect to fiduciary

transactions

IC § 30-5-5-11 ith “respect to claims and

IC § 30-5-5-12 to family
IC § 30-5-5-1 nefits from
ds, reports,

IC § 30-5-5-1

IC § 30-5-% to estate

IC § 30-5-6-"6 ~ct A0 Health Care
ing Declaration.

IC § 30-5-5-17 ct to Consent to or

IC § 30-5-5-18 Conferring general authority with respect to delegating
authority.
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IC § 30-5-5-19 Conferring general authority with respect to all other matters.

ARTICLE 4
PROVISION APPLICABLE TO ARTICLE 1l

With respect to ARTICLE 3 (general asset and financial powers), it is to be understood
that the authority | have conferred to my Attorney-in-Fact in no way is intended to limit or
restrict my own authority or decision making capabilities covering such powers and
authority as long as | remain mentally competent.

Furthermore, this power of attorney and the authority | have conferred and specified under
ARTICLE 3 ahove shall remain in full force and effect until such time as | may hereinafter
revoke the same in writing, provided further, that the same shall not be affected by my
subsequent disability, incompetence, or lapse of time.

IHBR-RARRNREATG.
No person W'IOE?F”IGES&‘EQ b thority of my

Attorney-in- /A I l t t h gnizing such
mey-in T bg elome, m es I%rsg % 5‘%f g g
representations orau y
the Lake County Recorder'
ARBICLE 6
FFFECTIVE DA]

This power of attorney Shall become effective upon the execution hereof and shall expire

on September 7, 2016, 1t shall not be terminzted in my incapacity. My Attorney-in-Fact
shall exercise the powersgranted bereundenin 2 fidlciary capacity with due care and in
good faith.

1. This ith and credit

inan
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My Attorney-in-Fact shall not be entitled to any compensation for services
perfermed hereunder, but shall be entitied to reimbursement for all reasonable
expenses incurred and paid, including transportation costs, as a result of carrying
out any provisions of this instrument.

My Attorney-in-Fact, including my Attorney-in-Fact's heirs, legatees, successors,
assigns, personal representatives, and estate, acting in good faith hereunder, are
herzhy released and forever discharged from any and all liability (including civil,
criminal, administrative or disciplinary), and from all claims or demands of all kinds
whatsoever by me or my heirs, legatees, successors, assigns, personal
representatives, or estate, arising out of the acts or omissions of my
Attorney-in-Fact, except for willful misconduct or gross negligence.

My Attorney-in-Fact is authorized tc make photocopies of this instrument as
frequently and in such quantity as my Attorney-in-Fact shall deem appropriate.
Each photocopy shall have the same farce and effect as any original.

If ap ceable, such

part I ecurrent s - invalidity or
uner v only, without in any way aff cliIng theyema or provisions
atmis nsryr NOT OB ETCTAL

This Document is the pro ert;{ of .
This instrument, tjgd i{d ns l}ua‘n b p&t'tog y-in-Fact properly authorized
heref'ndéF, shall BEh aﬁgeu AL F&RY éssors, assigns, legatees,
guzrdians and personal representatives.

S

/NDIANR,



IN WITNESS WHEREOF, | have hereunto executed this Durable Power of Attomey this
8" day ofﬁeﬁiember 2016.
}uéug'f/

State of Indiana )
)SS:
County of Lake )

Befbre me, the undersigned, a Notary Public in and for said County and State, personally

appyeared Rafael Ruiz Jr., who &q\knowledge the execution of the foregoing General
Durable Power of Attorney this ¢~ day of , 2016.

day of , 2018.
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This power
Michelle We
900 Ridge Fnad,
Munster, IN 46321
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