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ILLINOIS STATU TORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

(NQTICE: THE PURPOSE OF THIS POWER OF ATTORNEY i§ TO GIVE THE PERSON YOU DESIGNATE (YOUR
“AGENT”) BROAD POWERS TQ HANDLE YOLUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDQF, SELL OR
OTHERWISE DISPOSE OF ANY REAL QR _PURSONAL PROPERTY WITHOUT ADVANCE NOTICR TO YOU OQR
APPROVAL BY YOU, THIS FORM DOES NOT 14PSZ A DUTY ON YOUR AGENT T BXBRCISE GRANTED POWERS;
BUT WHEN POWERS ARE EXERCISED, YOUR AGaNT WILL HAVE TO USE DUE CARE TO ACT FOR YOQUR BENERIT
AND IN ACCORDANCE WITH THIS FORM AND KEEP A e ORD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT
ACTIONS TAKEN AS AGENT. A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE AGENT 15
NOT ACTING PROPERLY, YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT NQT CO-AGENTS. UNLESS
YOU EXPRESSLY LIMIT THE DURATION OF THIS POWER IN AHZ MANNER PRCVIDED BELOW, UNTIL YOU REVOKE
THIS POWER OR A COURT ACTING ON YOUR BEHALY TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS
GIVREN HERE THROUGHOUT YOUR LIFETIME, EVEN AFTER YOL FRCOME DISABLED. THE POWERS YOU GIVE
YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF THZ41. LINOIS “STATUTORY SHORT FORM POWER
OF ATTORNEY FOR PROPERTY LAW" OF WMICH THIS FORM IS A PART (5EE THE BACK OF THIS FORM). THAT LAW
EXPRESSLY PERMITS THE USE OF ANY DIFFERENT FORM OF POWER Qi ATLORNEY YO MAY DESIRE. IF THERE
[5 ANYTHING AROUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU 5HCULD ASK A LAWYRR TO EXPLAIN IT
TO YOU.)

/
Power of Attorney made this M __ dayof AIO o ‘;__@5 ?_

Manth ‘ Yo

Oaaqr lemd Q291 Jasimire_Uay, =x rerGroe 2

sl e - e —w——' ) N

o, 01 Wad 7 3’5%“”“"’”'4‘/6% % Uumiel
_m Da,__ Lidpidgy - ey wief

N And Addecps of Apent - —_— —

a8 my aueney-in-fact {rmy “agent”) o act for me and in my name (in any way § could act in person) with respect ty the fallowing

Z powers, a3 defined tn Section 3-4 of the “Statuory Short Form Power of Atmmc.y far Property Luw™ (inetuding all amendments),

ut subject oy any limitations on or additions 1o the spevified powers nsertad in paragraph 2 or 3 below:
—

-
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(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES O POWERS v
! : ou
YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE Dwr%m;;

DESCRIBED IN THAT CATEGORY TO BR GRANTED TO THE AGENT. TO $TRIKE OUT A CATEGO,
DRAW A LINE THROUGH THE TITLF, OF THAT CATEGORY.) KE OUT A c4 RY. YOU Must

2. Real cstate transactions . Relirement plan fransactions . Business operations
. Financial institution trarsactions - Secial Sccurlty, cmployment, and militaty . Borrowing kmnsetions
. Stovk and bond transactiong service beticfity » Estate trapsactions
+ Tangible personal property transactions . Tax matters 0. All other property powens and
Safe depasit box ransactions . Clairas and litigation (ransactinns
' Insurance and ammuity transactions . Commudity snd aption irensuctions

(LIMITATIONS QN AND ADDITIONS TO THE AG ENT’S POWERS MAY BE INCLUDER IN THIS POWER OF ATTORNEY
IP THEY ARE $PECIFICALLY DHSCRIBED BELOW.)

2. The powess g.aated above shall not include the following powers or shall be modified or imited ia the following particuinrs (hcre
you tay include siy specific Hmitations you decm Appropriate. such as a prohfbition or conditions an the sale of particular stogk or
real estate or gpecis i rwles on botrowing by the @ gent):

3. In addition to the powers granted above, ! grant my agent the following powers (here you may add any othar delegable powers
including, without Timitation, power to make i, crercise powers of dppointment, name or change beneficiaties or [oint tesants or
revoke ar amend any trust Specifically referred to batow':
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(YOUR AGENT WilL HAVE AUTHORITY TO EMPIOY OTHER PERSONS A® NECESSARY TO ENABLE THE AGENT 10
PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
DECISION-MAKING POWERS TO OTHERS. YOU SHQULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE
STRUCK. OUT))

4. My agent shall have the right by written instrament (o delegatc any or all of the forcgoing powers invo! sy, disceetionary decizion-
making 10 any persom or persons whom my agent may select, but such delogation may be umended o povoked by any spem
(including any successor} named by me who is acting under this power of atiotney at the time of reference,

(YOUR AGENT WILL. BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN ACTING
UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE 1F YOU NO NOT WANT YOUR AGENT TO
ALSQ BE ENTITLED TO REASONAKLE COMPENSATION FOR SERVICES AS AGENT.)

3. My agent shal! be entithad to pengonuble compensntion for scrvices rendared us agent under this pawar oF attorney,

[Ru—

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY MANNER,
ABSENT AMENDMENT OR RI;VOCATION. THE AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL
BECOMB GFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILYL, CONTINUE UNTIL YOUR DEATH UNLESS a
LIMITATION ON THE BEGINNING DATE OR PURATION IS MADE BY INITIALING AND COMPLET|NG EITHER (OR
BOTH) OF THE FOLLOWING:)

AT FORM a002 FOR LK IN: 1L
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fInser! o futury date or event during vour Hfetime, xicds o court determimation of yosr disabifly, wim yor wans ohis wer o firat toke wffect]

el
?la 7. ‘IQ/‘ This power of attomey shall terminate on M O /V 9 d , 200
tiftisl .

(S

fIrsert @ fidure date ar ewm?, snch we cout determination of yoiur disalifity, whet vou wani this pawer to terminatd prior to your death)

(IF YOU WISH TO NAME SUCCRSSOR

AGENTS, INSERT THE NA MEIS) AND ADDRESS(ES) OF SUCH SUCCEESOR{S) N
THE FOLLOWING PARAGRAPH.)

8. If any agent pume! by me shall die, become incompctent, resigm or 1efusa to aceept the office of agent, { name the fllowing (esch
(o uot alotic and sucrassively, in the order nemed) as sucesson(s) o auch agent: .

For purposes of this paragraph $, 2 ;zrson shall b cansidered to be incompetent if and while the porson is a minor or an adjudicated
incompetent ar disablad person or v, nerson is unsble to give prompt and intelligent consideration to bysiness matters, as certified by
2 licensed physician,

GUARDIAN OF YOUR ESTATE, IN THE EVENT A COURT DECIDES THAT
ONE SHOULD BE APPOINTED, YOU MAY BUT ARE NOT REQUIRED TO, DO $O BY RETAINING THE FOLLOWING
PARAGRAPH. THE COURT WILI, APPOINT YOUR AGENT P THE COURT FINDS THAT SUCH APPOINTMENT WILL
SERVE YOUR BEST INTERESTS AND WELFARE, STRIZE OUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT
TO ACT AS GUARTHAN,)

(IF YOU WISH TO NAME YOUR AGENT AS

9. If a guardian of my estate {my property) is to be appuintee. [ nominate the agent acting under this powsr of atiomey o3 such
puardian, to serve without bond or security.

10, Tam Ay ed a5 10 ol the contents of this form and understand tie (ul: import of this grant of powers ty my paent,

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCISSUR AGENTS TO PROVIDE
SPECIMEN SIGNATURES RELOW. IF YOU INCLUDE SPRCIMEN SIGNATURES IN THIS PfOWER OF ATTORNEY, YOU
MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen signatures of agent (und BUCCERSUIS)! I comify that the signatures of My ¥Eert (75" succassom) are

Lurmeet,

b §

Agenl Trinclpal” ~
" Suceomn Aget T - I B T
" “ﬁlméﬁc—u?:-\um:“ B o Frincipal " T

(THIS POWER OF ATTORNEY WILL, NO'T BE EFFECTIVE UNLESS IT IS NOTARIZED AND SIGNEN BY AT LEAST ONE
ADDITIONAL WITNESS, USING THI: FOLT OWING FORM,)
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STATE OF 4///!’)0'% )
COUNTY OF COC% ;SS

The undersigned, a notary public in and for the above county and state, certifies that &”’ Gr /(/(a r @/,

known to me to be the same person whose name is subscribed as principal to the foregoing power of attormey, appeared before me and
the additional witness in person and acknowledged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purposes therein set forth, and certified to the correctness of the signature(s) of the agent(s).

Dated: | 1/'50/0(7/ L/‘d’(@ %

My commission expires  Z a‘@L ‘9/, m

Notary ~ublic, State of lllinois S
My Commisaion Expires August 21, 2005
The under ¥ ot OQCC\/‘ NLL!‘ J\ca\ . \ known to me to be the same person whose

name is subscribed as prirdipal to the foregoing power of attorney, appeared before me and the notary public and acknowledged
signing and delivering the instritaent as the free and voluntary act of the principal, for the uses and purposes therein set forth. | believe

him or her to be of sound mind an< memory.

Dated: q’ 2.@ - O Cf é/mbd%msrhﬂ%&

(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE INSERTED IF THE AGENT WILL
HAVE POWER TO CONVEY ANY INTEREST IN REAL/Z5TATE.)

This document was prepared by Mél/l/ f Ma V;L”,/)‘ (//é)ﬂ/ w //&//0/ 437{. %,C(j <Z:C_
! 4262

The requirement of the signature of an additional witness imposed by the amend:tory Act of the 91° General Assembly applies only to
instruments executed on or after the effective date of June 9, 2000. (P.A. 86-730.)

Ml
Mery ¥ Mutied
drad . 43FL F
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