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KNOW ALL MEN BY THESE PRESENTS

That, |, JAMES TURNER, of 730 East 89t Place, Chicago, Cook County, llinois 6061 9, Social Security
NO: 331-36-9852, hereby made, constituted and appointed, and BY THESE PRESENTS do make,
constitute, and appoint my fiancée, JUANETTE C. RICHMOND, of 730 East 89 Place, Chicage, llinois
60619, Social Security NO: 331-36-9849, my true and lawful Attorney for me and in my name, place and
stead and on my behaff, to do and execute afl or any acts, deeds and things as fully as | might or could do if
personally present, including, but not limited thereto, fo:

name, to accept aiic' vaseive i payrollfemployment compensation checks to which 1 may be entitled from
any employer of mine: 1o act, receive, modify, draw down, and do any and ail acts, which 1 might do in
Person, regarding any and i pension rights and/or deferred compensation benefits to which | am or maybe
entitied from any employer of mine; and to ask, demand, sue for, collect, recover and receive all sums of

money, debts, accounts, interests, avidends, annuities and damages whatsoever ag are now or shall

properties, mortgages, trusts; and to make do, tansact and contract all ang every kind of business or
whatever; invest or reinvest funds on my terms; the: right to initiate, defend, commence or setfle legal
actions on my behalf. the right to vote (in person or by proxy)-any shares or beneficial interest in any entity:
and the right to retain any accountant, attomey or other advisor nzcessary to protect my interests generally

Or relative to any foregoing uniimited power.
Fhereby confirm and ratify all that she may do in accordangce with this Powser of Attorney.

The power conferred on JUANETTE . RICHMOND, my attorney-in-fact by iz Instrument, shafl be
exercised continuously from October 15, 2003; and shall not be affected by my disaiity or incapacity as

stated herein. By this Instrument, JUANETTE C. RICHMOND shaf have my full power 2i1%-authority to
make any and all necessary decisions regarding any and ajl medical care and or freatment I sy “equire -
should | be unabie 1o make those decisions myself as a result of illness, injury or mental incapacity,
including the giving or withholding of any medical care or treatment

All acts done by JUANETTE C. RICHMOND, my attorney-in-fact, pursuant to the power and
authority conferred during any period of my disability or incapacity, whether mental or physical, shall have
the same effect ang enure to the benefit of and bing me or my heirs, devises and personal representatives
as if | were competent ang not disabled.

Page 10f2 pages...
nitials




0332910094 Page: 2 of 2

UNOFFICIAL COPY

JUANETTE . RICHMOND, hereby accepts this appointment subject to its ferms, and agrees to act and

perform in said fiduciary Capacity consistent with my best interests ag she, in her best discretion, deems
advisable, and | affirm and rafify all acts so undertaken.

IN TESTIMOIY WHEREOF, | have hereunto set my hand and seal this 14 day of October, 2003

%/]}ZM '\\Z;/Wf/u

/ ) JAMES TURNER, Grantor

e

Subscribed and Swo to
before me, this , day of
October, 2003.

r ANy g,
"OPEICIAL SEAL"
. Jamue Zyip Lacy
Notury Public, §ate of lilinois
My Commission XITUB 2006

thary Public . e

ACCEPTANCE
l, JUANETTE C. RICHMOND, accept this Power of Attorney, and the terms and provisizii: thereof

. TUANETTE C. RCHWOND
O
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