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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

INOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY 18 TO GIVE THE PERSON YOU DESIGNATE (YOUR "AGENT'"") BROAD POWERS TO HANDLE YOUR PROPERTY,
WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHQUT ALVANCE NCTICE TO YOU GR APFROVAL L
BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON YOUR AGENT TO EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR AGENT WILL HAVE
7O USE DUE CARE TO ACT FOR YOUR BENEFTT AND IN ACCORDANCE WITH THIS FORM AND KEEF A RECORD GF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT ACTIONS
TAKEN AS AGENT. A COURT ZAN TAKE AWAY THE POWERS OF YOUR AGENT IF T FINDS THE AGENT IS NOT ACTING FROPERLY. YOU MAY NAME SUCCESSCR
AGENTS UNDER THIS FORM BU 40T CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS POWER IN THE MANNER PROVIDED BELOW, UNTIL YOU
REVOKE THIS POWER OR A COURT'ACTING ON YOUR BEHALF TERMINATES 1T, YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE THROUGHOCUT YGUR LIFETIME,
EVEN AFTER YOU BECOME DISABLEL. TH2 BOWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINGIS “STATUTORY SHORT FORM
POWER OF ATTCRMEY EOR SROPERTY LA 10F WHICH THIS FORM IS A PART (SEE THE BACK QF THIS FORM}. THAT LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT
FORM OF POWER OF ATTORNEY YOU MAT ZSSIRE, [F THERE IS ANYTHING ABOUT THIS FGRM TRAT YOU DO NOT UNDERSTAND, YQU SHOULD ASK A LAWYER TO
EXPLAIN IT TG YOU.) :

aﬁnﬁler of C.Z\iintmag made this / é day of- ”/f?& Zﬁ? 3
MARC GALAN

I - (insart nome and cddress of prncipal)
O
hersby appaint: MM’@ l(- A . @«(’A '\j \)/é—(k _

. Unsert name ond address of agent} \?/
as my attornay-in-fact (my “‘agent”) to act for me ond in my name {in any vavs cdld ect in person) with respect to the following pBwers, s defired in Section 3-4 of
the “Stasutory Shart Form Power of Attorney for Property Law' (induding ol cménaments}, but subject ta oy limitations on or additions to the specified powers inserted
in paragraph 2 or 3 below: :

[YOU MUST STRIKE OUT ANY ONME OR MORE OF THE FOLLOWING CATEGCRIES OF FOWERS.YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE
TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT CATEGORY TG BE GR/WNTED TO THE AGENT, TO STRIKE GUT A CATEGORY YCU MUST DRAW
A LINE THROUGH THE TITLE OF THAT CATEGORY.)

(a) Reql estate transactions. . (g} Retirement plan fransadtions, {) Business operafions. "
(b} Fingneiol institution transactions. thl Sociai Security, smplayment and military sery.ce {m) Borrowing transactions. !7‘
(¢} Stock and band transactians. benefits. {n) Estate fronsactions. /
{d) Tengible personal property transactions. (i} Tox matters. {o! All other property powers and

{e) Sofe deposit box transactions. (it Claims and fitigetion. \ransactions. '

{f) Insurance and annuity rransactions. {k} Commodity ond option ‘ransactions.

(LIMITATIONS OMN AND ACOITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER OF ATTORNEY IF THe /RE SPECIFICALLY GESCRIBED BELOW.}

2. The powers granted akove shall not includs the fallowing powers ar shall be modified or fimited in the tollawing par icuidrs (here yau may include any specific
limitafions you deem appropriate, such os a prohibition or wnditions on the sale of parficular stock or rea! estate or special ruies,0. Lorrowing by the agent):

. AN . S

3. In gddition to the powers granted above, | gran: my agent the following powers {here you may edd any cther delegable powers including, without limitation,
power fo make gifis, exercise pawers of appointment, rame ar change beneficiaries ar joinT tenants ar revoke or amend ony trust specifically raferred to below):

Rl

[YOUR AGENT WILL HAYE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED iN THIS
FORM, BUT YOUR AGENT WILL HAYE TO MAKE ALL DISCRETICNARY DECISIONS. IF YOU WANT TC GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
DECISON-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT)

4. My agent sholl hove the right by written instrument to delegate any o ll of the foregeing powers involving discretionary decision-moking fo any person of persens
wham my agent may select, but sueh delegation may be amendsd or revaked by any agent {including any successer) named by me wha is acting under this power of arfarney
at the fime of reference.
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{YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORMEY. STRIEF QUT THE
NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TQ REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

5. My agent shall be entifled to reasonable compensation for services rendered os agent under this pawer of attorney.”
(TH1S POWER OF ATTORNEY MAY BE AMENDED CR REVOKED BY YOU AT ANY TIME AND IN ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY

GRANTED IN THIS POWER OF ATTORNEY WiLL BECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION
ON THE BEGINNING DATE OR DURATION IS MADE BY INTIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)

6. {>§ This pawer of aftorney shail become effective on hm? l é | ‘?‘OO’)

szt a future dare ar evenr during your fifehime. such as court determination of yeur disability, when you wont this power 1o first take effect)

{ )C:) This power of attamey shail terminate an _ JUU’I '- L FLJO Y

{insert a future dota or event, ﬂkn as &oust daterminotion of your tisability, when you wont this power to 1erminote prior t& your death)

{IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES} OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH )

8. If ony agent nemed by me shail die, become incompeten, resign or refuse to accept the office of agent, | narme the following {each to act aione and successively,

in the order named} os sulcesssis! to such agent: /V 4

For purpeses of this paragraph B, a pirson shail be considered to be ncompetant if and while the person is a miner or on odjudicoted incompatent or disabled person or
the person is unable o give prompt end inielicent consideration to business matters, s certified by a licensed physician.

(IF YOU WISH TO NAME YOUR AGENT AS GUARRAN OF YOUR ESTATE, IN THE EVENT A COURT DECIDES THAT ONE SHOULD BE APRCINTED, YOU MAY, BUT ARE
NOT REQUIRED TO, DO SO BY RETAINING THE FOL'OWING PARAGRAPH. THE COURT WILL APPOINT YCUR AGENT IF THE COURT FINDS THAT SUCH APPOINTMENT
WILL SERVE YOUR BEST INTERESTS AND WELFARZ. STRIKE.OUT PARAGRARH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.)

9. If aguordian of my estare {my property) is 0 be Lonuinild, | nominate the agent ading under this power of cttorney as such guardion, to serve without bond or security,
10 i am fully informed as 1o alf the conrents of this form oid undersiand the full j of this grant of powers to my ogent. '

Wgre, Cortluy,

{principal)

(YOU MAY, BUT ARE NOT REGUIRED TO, REQUEST YQUR AGENT AND SUZ. z350R AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. |F YOU INCLUDE SPECIMEN
SIGNATURES IN THIS POWER CF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATICH OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen signatures of agent {and successors) ’ i-zertify thot the signatures of my agent (and successors) are correct,
\agent} S \pringipol)
[successor ogent) ‘ (princpal)
{sucgessar agent} \ Y [r—

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESSIT IS NOTARIZED AND SIBNED BY AT LEAST ONE ADDITIGNAL WITNIS3, USING THE FORM BELOW,)

State of j
’ ] S8

Gounty of . ) o G )
The undersigned, a notary public in and far the above county and state, certifies that M Wl\ M o

known to me lo be the same pesson whose rame is subscribed as principal to the foragoing power ai atiomey, appegled i iona wr iexs it person and
acknowlzdgad signing and delivering the instrument as the fiee and voluntary ast of the principal, for e uses and puspd certified to e woreciness of lhe
signature(s) of the agant(s)), ’

Dated: J"{é ~03 ) AL oy
"OFFC TAL SEAL"
SEAL iy Public
ST FWALDEMAR WYSZYNSKI S 27 e
Notary Public. %t 0;/{];;;00\4 /
The undersigned witness cartifies that ssion Bxa.
My Commision Lo

ng power of attorney, appearad betore me and the nofary public and acknowledged
uses and pufhogks 1haraln set forth. | beljve him o her fe e of sound mind and memory.

UL [l

Wilnass

known to ms 10 be the same persor whose na .
signing and delivering the instrum ent as the free and voluntary act of the princip

Datsd: J-1b-o7- (SEAL)

{THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE INSERTED IF THE AGENT WILL HAVE POWER TO GONVEY ANY INTEREST IN REAL ESTATE.)

This docurgent was prepared oy:

;Z{L?;.M IS . metituess 1,{,7 , P Logs S (oosd
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