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AS 10 GENERAL POWER OF ATTORNEY -

(With Durable Provision)

NOTICE: THIS I5“AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU- -
MENT, YOU SHOULD XNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTORNEYiS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT”) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSON-
AL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU
MAY SPECIFY THAT THESE PCYWZRS WILL EXIST EVEN AFTER YOU BECOME
DISABLED, INCAPACITATED OR i OMPETENT. THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO MAKE MEDIGAIL OR OTHER HEALTH CARE DECISIONS
FOR YOU. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDER-
STAND, YOU SHOULD ASK A LAWYER TO EYPLAIN IT TO YOU. YOU MAY REVOKE
THIS POWER OF ATTORNEY IF YOU LATER WISH ?‘9 DO SO.

TO ALL PERSONS, be it known that, /A7 |4
. 3 @” ei owln/yi3 AL Pocopre )9’ /8-// /-?’/ Lo

s/ »
the undersigned Grantor, do hereby make and grant a general power of attorney *o %g’g JS7 74 bor /°’/
o /15 2 kyrstime ffl Baorgl

and do thereupon constitute and appoint said individual as my attorney-in-fact.

My attorney-in-fact shall act in my name, place and stead in any way which I myself sculd do, if | were per-

sonally present, with respect to the following matters, to the extent that [ am permitted by law to a_t through an agent:
/
(NOTICE: The grantor must write his or her initials in the corresponding blank space of a box beior with respect to

each of the subdivisions (A) through (Q) below for which the Grantor wants to give the agent authority i the blank
space within a box for any particular subdivision is NOT initialed, NO AUTHORITY WILL BE GRAN1ED for mat-

ters thaj-are included in that subdivision. Cross out each power withheld.) 0(98%9' A
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Durable Provision:

[ (0) If the blank space in the block to the left is initiated by the Grantor, this pow'er of attor-
ney shall not be affected by the subsequent disability or incompetence of the Grantor.

Other Terms:

My attorney-in-fact herelsy accepts this appointment subject to its terms and agrees to act and
perform in said fiduciary capacity consistent with my best interests as he/she in his/her best dis-
cretion deems advisable, and I'affizin, and ratify all acts so undertaken.

TO INDUCE ANY THIRD PARYY T ACT HEREUNDER, I HEREBY AGREE THAT ANY
THIRD PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS
INSTRUMENT MAY ACT HEREUNDE:; AND THAT REVOCATION OR TERMINATION
HEREOF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL
ACTUAL NOTICE OR KNOWLEDGE OF /5UCH REVOCATION OR TERMINATION
SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND 1 FOR MYSELF AND
FOR MY HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY
AGREE TO INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM
AND AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD
PARTY BY REASON OF SUCH THIRD PARTY HAVING REZLIED ON THE PROVISIONS
OF THIS INSTRUMENT.

w )
Signed under seal this Y4 day of /M&% a,é LD (e,

Signed in the presence of: /

Witness GW /

Witness Atﬁr’h{y{{/ﬁ%//// %\

State of ///:”0/'5 } .

giu%ziff/tmgz , 2000 pefore me, A 74»1 SH eichar , appeared

. , personally known
to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose namef(s) is/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capac-
ity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behaif of which the

erson(s) acted, executed the instrument. P i -
p (s) SEAL

‘ “OFFICIAL
WITNESS my hgpd and official sey . Shartene Hejhal, Notary Fublia
Signature :
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State of Hlinois, No. 2
{ Wy Commission Expives Aug. b 5‘._291
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Law Title Insurance Company, Inc.
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Commitment Number; 106882A

SCHEDULE C
PROPERTY DESCRIPTION

The land referred to in this Commitment Is described as follows:
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ALTA Commitmant (108882,pid/108882A/8)
Schadule C




