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Notice of Power of Attorney

I, Debbie J. Rodriguez f/k/a Debbie J. Ogden, being duly sworn upon her oath
states as follows:

1. The statements in this notice are based upon my personal knowledge;

2. Attached hereto and incorporated herein as Exhibit “A” is a General Durable
Power of Attorney given by Janet L. Stutesman to Robert L. Stutesman and me
on January 19, 2016; S¢¢ qH(Cc MGG 116¢se

3. That Robert L. Stutesman died on February 27, 2019 in Porter County, Indiana; See a Waehd
) o e Prade-
4. That Janet L. S"Leﬂﬂeﬂmehmﬁi‘:tlsfoﬂsnng real estate:

B. g7 7. Likkken BIOE UEIaEAH, NS J0aea 18506 < ription is LOT 18

I HELIMANIMW%M'EWF, RECORDED IN PLAT
BCOK 80, PAGE 54, IN THE OFFICE OF THE RECORDE I© OF LAKE
COUNTY, TNDIANA.

5. The power of attorney is in full force and effect and grantsto Debbie J. Rodriguez
all of the powersiisted in that power f attorney to include any power referring to

real estaie. [ )
A:.a / /%é( (A

DEBBIy/J. RODRIGUEZ f/k/2
&gk’é‘ i} J. OGDEN

STATE OF INDIANA )
COUNTY OF LAKE ),

Before me, a Notary Public in andfersaid C8inivand State, personally appeared DEBBIE
J. RODRIGUEZ f/k/a DEBBIE J. OGDEN, and acknowledged the execution of the

foregoing instrument this __[2** day of _Diteriser, 20@4/_%
NATALIE CARTAGENA ' % e sl C... : =

Notary Public - Seal Natad'e O&L"#’“’ﬁfﬂ a Notar}lﬁublic

Porter County - State of Indiana

Commission Number NPDTT;S?&H y it r dOlmty R .dent
Sy e 20. Z t esl
My Commission Expires Mar e 30, .

I swear and affirm under the penalties of perjury that I have taken reasonable care to redact each
Social Security Number in this document, unless required by law - John S. Dull

JOHN S. DULL #4628-45

PO Box 14058
Merrillville, IN 46411 FEASce”
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GENERAL DURABLE POWER OF ATTORNEY
GIVEN BY

JANET L STUTESMAN

1, JANET L. STUTESMAN, now residing in Porter County, Indiana, do hereby make,
constitute and appoint ROBERT L. STUTESMAN as my true and lawful Attomey (hereinafter
sometimes referred o in the singular as “my Attorney”), and in my name, place and stead, to
exercise all or any of the following powers, upon such terms and conditions as my Attorney, in his
sole discretion deems appropriate. If ROBERT L. STUTESMAN should fail to qualify, or ceases to
serve, for any.reason, I rominate and appoint DEBBIE J. CGDEN to.sesve. in his stegd.

ad,mdlasofﬁwemofmnmm whether real, personal or mixed
se o/ the foregoing t neem Jnow lgea deliv inn name any and
struments of conveyances, deeds of trust, or as: 13 in such form and with
.in his sole.discretion, deems

s. SECLRITIES. To sell any of my property, whether real or personal or mixed and to
deliver any stock, securities, bond, deed or obligation.

NDING. To borrow money and to.make loans of money.
UMENTS. To sign, seal, execute, deliver and

WMMWMMM
hypothecations, bills, bonds, notes, contracts, agreement, receipts, evidences of




10.

11

12.

13.

14.
15.

16.

debts, releases, satisfaction of deeds of trust or mortgages, judgments and other debts
and such other instruments.in writing of whatever kind and nature.

-2 gotiableyqomupensil iesiommswt MHch Lyplght Jrwully s - (1 person,
12z as-maker, drawer or endorser.

RETURKNS. To preg Sagh? un WMS pup 'y or income or other
1s for taxation by any t=xing authority whateve:, and to make aay other

LECTTON. To ask, ¢erand, use for, recover, collect and rec reallagmsof
w.debg.ﬁmw‘_,mm__mm annuities,

sex
na
wi
pu
St
no
wi
I
el
agrccments or sign any other instruments with any texing sulbority whatever.
&
o
en
hex
tal
ley
th
B
ac

B [HORITY. To delegate in writing to one.(1) or more persons
anyorallpowelsglvenmmymmmey

GENERAL AUTHORITY. To.act as my alter ego. with respect to.all possible
msandaﬁmaﬁecnngmtyowmdbymandﬂmlmpufomﬂmngh
an attomey-in-fact.
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Local No 000263

INDIANA STATE DEPA

TMENT OF HEALTH

CERTIFICATE OF DEATH

EbR No 000000696370

State No 01 1 061

TH Decedenl's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3, Time Of Death \Daie OfDealh (Month/Day/Year)
4 1 I u\
ROBERT L STUTESMAN MALE 09:15 AM 02/27/2019
5. Social Security Number | 8a. Age-Yrs Bb. Under 1Year | €c. Under 1 Month| 6d. Under 1 Day Be. Under 1Hour | 7. Date of Birth (Month/Day/Year) | 8. Bithplace (City and State or Foreign Country)
72 Months Days Houm Minutes 1 07/05/1946 GARY, IN

10. If Death Occurred In A Hospital:

‘-rca??

" I
Yes [ No [ Unknown | [ Inpatient [] Emerg

Department Outp

|1 Hospice Facility [ Decedent's Home

jent [] Dead on Arrival

'] Other (Specify)

104, If Death Occurred Somewhere Other Than A Hospital i
[ Nursing Home/Long-tarm Care Facllltv

11. Facility Name' (If Not Institution, Give Street and Number)
503 NORTH STATE ROAD 149

12. City Or Town, State, And Zip Code

13. County Of Dt_aaih

14, Marital Status At Time Of Death
[ Married [] Married, But Separated [/ Dworoad "

|COMPLETED

19, Decedent's Education

HIGH SCHOOL GRADUATE OR GED

‘122, Parent's Name (First, Middle, Last)

LEONARD STUTESMAN

24, Informant's Name

JANET STUTESMAN

~ Documelpf is

NOT OFFICIAL;

ZibthlB‘%dresa F& et And Nugber, Cﬂl) f

149 VAL

VALPARAISO, IN, 46385 PORTER‘ [ Widowed L1 Neveraried L1 Unknonn
15. Surviving Spouses Name 15a. Last Namea Before First Marriage /' i 16. Decedent's Usual Occupation 17. Kind Of Busnnassllnduslry
JANET L. STUTESMAN KRIETER INSULATOR LOCAL 17

18. Residence - State 18a. County 18b. City Or Town

INDIANA i, PORTER VALPARAISO,

18c, Street And Number i;:j‘ pri S | 18d. Apt No. 18e. Zip Code 18f. Inswda‘Cilylens‘?
503 NORTH STATE ROAD 149 j e e

23a. Parent's Last Name Before First Marriage

ROLEWICZ

AISO, IN 46385

25a. Method Of Dispositicn
Cremation [ Donation [] Entombment |
[ Removal From State

ty, Town, And State

Ll

[ Yes [ Probably [J No Unkniown

] Mot Pregnant, But Pregnani 43 Days To 1 year Belore Death

of

] uninown it Pregnant Wathin The Past Year

[ Other (Specify): _ G CROWN R N
26, Was Coroner Contacted? 27. Name And Complel= ~ddress OffFtneral Facility 27a. Funeral Home License Number:
O Yes [E No o | L LIONME RA 163 FH83002380
BURNS FUNERALHONMEZO1 E 7T H ST, HOBARTIN 6342 {i 8 380
27b. Signature Of Indiana Funeral Service Licensee: flr ‘ i 2icyticense Number (Of Licensee): el
JAMES E. BURNS | ‘BY ELECTRONIG SIGNATURE ] | |FD20700058 | i
Cause Of Death (See Instructions And Examples) " Approximate
28.'Part |, Enter The Chain Of Events - Diseases, Injuries, Oc C 18~ That Direc’ ' Caused The Dc )t Epfer Tefminz! Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or ficular Fibriliation \/viiout Showing Th tiology. Do NobAc .5 Enter Only O~ Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition ResulfingInDeath) A _ACUTE AND UNKNOWN -
1Kk iR
LIt il
Sequentially List Conditions, If Ay, Leading To ThenCause Listed On v UNKNDVW‘
Line A. Enter The Underlying Cause (Disease Or | t Initiated I
The Events Resulting In Death) Last L UNKNOWN
’\?aﬂ I.fEP‘er-O‘lhergigniﬁcant Condilons Corbutiny (0 Deaih Eut ot Reshling | : 29, Was An 7\ FEyYes [No
it ‘ 30, Wero Aulopdy oimplete The Cause OF Deall? oy v ‘I.__I Nn
31. Did Tobacco Use Contribute To Death? R ath:

[] Homicide [ Accident [ Pending lnvesUgatlun

1 I:I Suicide [] Could Not Be Determined

34, Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
et ‘ Myss OnNo
| “ @:':Lx;caﬁon Of Injury - State 38a. City Or Town 38b. Street & Number 351:. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 40. If Transportation Injury, Specify:
[Joriveropenator [JPassenger ['_‘fmmn Coter (specty)

41, Signature, Of Person Certifying Cause Of Death:

JAMES BRYANT , BY ELECTRONIC SIGNATURE

42. Ceftifier (Check Only One)
[4 Certifying Physician

[ Coroner [ Health Gfficer, ||

43, Name, Add:ass And Zip Code Of Person Certifying Cause Of Death:

44, License Number

45. Date Gertified

JAMES BRYANT , 333 N. MICHIGAN AVE. SUITE 3400, CHICAGO IL 60601

01048374A

03/07/2019

48, Additional Funeral Servlce Provider:

A47.

*Akas;

48| Signature of Local Health Officer:

MARIA L STAMP, VIA ELECTRONIC SIGNATURE

49. For Registrar Only ~Dale Filed (Month/Day/Year):

MAR 08 2019 i

AMENDMENT TO CERTIFICATE OF DEATH| (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is beirig requested by

. ORIGINAL DOCUMENT HAS A MULTICOLORED BACKGROUND ON SPECIAL WHITE SECURITY PAPER AND THE GREAT SEAL OF THE STATE OF INDIANA ON BACK THAT
TUHNS FROM OHANGE TO YELLOW WHEN HUBBED ORIGINAL DOCUMENT HAS A HIDDEN VOID ON FRONT THAT APPEARS WHEN PHOTOCOPIED
—~ = -

WARNING: -

NS

this state agency in order to pursue responsibiity. Disclosure is voluntary and there will be no penally for refusal. .‘- fife




Under Authority of Certified Marriage License
IC 31-114 LAKE County
APPLICANT 1 APPLICANT 2

Name DEBBIE J OGDEN Name MANUEL RODRIGUEZ IHI

Birth Date JULY 18, 1970 Sex FEMALE Birth Date APRIL 16, 1959 Sex MALE

Residence 401 W HOME AVE Residence 401 W HOME AVE

HOBART, IN 46342 HOBART, IN 46342

County of Residence LAKE County of Residence LAKE

Birth Place INDIANA, UNITED STATES Birth Place INDIANA, UNITED STATES

De_pendent chlldren Do;)endent Children »

‘NONE . —T T INONET TS T T .

Parent 1°s Name J AN BTBRb IGUEZ (KAMURA)

udfEHUS
Parent 1°s Residence 5 D 149 Parent 1°s Resldenc ‘35154
: \ 0 | 2
NOT OFFICIAL!
. a
Birth Place of Parent 1 ! _Jehis Document yg Qg Drpnekhty ki
1

Parent 2's Name wiLLam sonvtine Lake C ounty Regorder! \ e ronricuez

Parent 2's Residence UNKNOWI Parent 2% 1siden UNKNOWR

Birth Place of Parent 2 INDIANA, USA Blrth Place of Parent 2 TEXAS, US

MARRIAGE lNFORMATION

Manfage Date SATURDAY, JULY 28TH, 2018 3¢ City/Town  VALPAFAISO
| Offictant Name~ . ™3 SCANO . FIPPECA

- '/ : : )
1 License Issuing Clerk ) \jo Country 'ES

The information above is > t Court regarding the

Appﬁmﬁon for Marriage and the Maniage License issued bythis county on June 22, 2018.

ClerkloeLakectrudtOoun. County, Indlaua. this 30th day of July, 2018




