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DURABLE POWER OF ATTORNEY RELATING TO

FINANCIAL AFFAIRS, HEALTH CARE AND PROPERTY MANAGEMENT

I, Benita S. Alonzo, (D.O.B. 05/18/1925) and being at least eighteen years of age
and mentally competent, do hereby appoint my son, Reynaldo (Ronnie) Alonzo to serve
as my true and lawful attorney-in-fact (my "Agent"), as set forth below in the following

paragraphs.

I revoke any and all powers of attorney created by me prior to this date.
Giving to my agent the power to accomplish the following acts in my name and
for my benefit, as follows:
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My agent has the general authority respect to family maintenance.
My agent has the general authority with respect to benefits from

My agent has the general authority respect to records, reports, and
My agent has the general authority with respect to estate

My agent has the general authority to delegate in writing all or any

of the authority granted herein.

17.

My agent has the general authority to perform any and all acts and

execute any and all documents, not herein excluded, the same as I might do, were I then
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present and competent.

18. My agent shall have the power to treat all interests which I may
have in employee benefit trusts, nonqualified deferred compensation arrangements and
Individual Retirement Accounts and annuities as beneficiary transactions.

19. My agent shall have the power to communicate with any and all
lawyers that may have represented me in the past, present or future at any
communications with my attorney-in-fact shall be treated the same as though the lawyer
was communicating with me and any decisions made by the attorney-in-fact shall be
treated as though they were decisions made by me.

20. My agent shall have the power regarding the creation of any trust or

trusts.

21. My agent shall have the power to make a transfer pursuant to acts
commonly known as the Uniform Transfers to Minors Act, or under any similar law of
another jurisdic
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23. | My agent shall have the power regarding the use of any financial
and estate planning devices, [, myself, might usa were I personally present, competent
and acting in my own behalf
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27. My agent shall have the authority to obtam lnformatlon and
documents concerning my health care and this power of attorney serves as a medical
records release for health care services providers to release my health care records to my
agent.

28. My agent shall have the authority to sign my name to any medical
records release form in order to obtain information and documents as to my health care.

29. Idirect my health care agent to make health care decisions in
accordance with my wishes, if reasonably known. If my wishes cannot with reasonable
diligence be ascertained, then I direct my health care agent to make health care
decisions in accordance with my best interests.

30. My agent shall have the authority to manage my property at 4014
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Alder Street, East Chicago, Indiana, 46312. This includes my main level apartment that I
currently reside in, as well as the 2nd floor apartment. The property number for 4014
Alder Street, East Chicago, Indiana, 46312 is 45-03-22-383-022.000-024. My agent’s
authority shall include, but not be limited to, renting the 2nd floor apartment to tenants,
evicting tenants from the 2nd floor apartment, and making repair decisions to the
property at 4014 Alder Street, East Chicago, Indiana, 46312.

My agent may exercise any and all powers conferred herein without any
prohibition against self-dealing.

I request, but do not require, that my agent consult with counsel knowledgeable
of all public and private benefits that may be available to me before exercising any
powers conveyed herein.

If any provision of this Durable Power of Attorney is declared by a court of
competent jurisA:ni-;.-m +n ha ;“11?];1'] for anv reason. such invalidity shall not affect the
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My attor: y-ln-fact may %e relm%mséht%llg%enses 1l;ut shall not be entitled to a
fee for service provided.

I hereby reserve the right of revacation; however, this durable power of attorney
shall continue in full force and effect until I have executed and recorded in the
Recorder’s Office of the County of my domicile in written r¢ on hereof.

In witness whereof, revoking &l prior durable powers of attorney, | have executed
this Durable Power of Attorney on_ (J=t.c2] "~ d0
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| A L= SECURITY NUMBER IN 7!
STATE OF IND ) - %‘( : INLESS REQ:'"RFV Q
4 99 ,/ND RED B
COUNTY OF L/ NDINR
The foregoing Durable Power of Attorney was signed and acknowledged before me on __
25 Ot 22/C , by BENITA S. ALONZO, Principal.
Witness my hand and Notarial Seal
S %ﬂﬂ‘@//
» PAIMOKD LDPEZSR. NOTARY PUBLIC:
: 3....,-,,,,,,;,‘;‘ MY COMMISSION EXPIRES
Lake County RESIDENT COUNTY:

*WWM1 2022
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