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de_::lﬁ:, other revocations of this instrument, unless and uatil reliable inralligence or notice thereof shall have been received by my (our)
s31d atorney.

This appointme.a being execured by me {us) shall cover my (our) jointly and severally owned property, property owned
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The forgoing instrumens was acknowledged before me this -7 ¢ & T S oy 4‘-4497’3 , H003 by

"OFFICIAL SEAL"
CHRISTINE J. PAWLIK
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 9/2/2004
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