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POWER OF ATTORNEY made this 11th day of June, 2005

1. I, MICHAEL KOPACK and THERESA KOPACK of 647 Greenbay Avenue,
Calumet City, 11 60409, hereby appoint: TERRIE L. CULVER, ESQ. of 2247
W. Mudill, #2F, Chicago, IL 60647 as my attorney-in-fact (my "agent") to act for
me and-iry my name (in any way I could act in person) with respect to the
following powers, as defined in Section 3-4 of the "Statutory Short Form Power
of Attorney ¢t Property Law" (including all amendments), bui subject to any
limitations on or‘additions to the specified powers inserted in paragraph 2 or 3
below:

(a) Real estate transactions.
(b) EinanetaHnstitution transactions-
() Stoek-and-bond-transactions:
(d) Tangible-personal-property-transictions-
(¢) Safe-deposit-boxtransactions:
(f) Insuranee and annuity transactions.
(g) Retirement plan-transactions:
(h) Sectat-Securitv—employment-and-military-ser 1o 2 benefits-

1) Fascmatters.
8 Claims-and litigation: /22)4//?/5 "
(k) G@fﬁfﬂ@éﬂj#&ﬁd—ep&eﬂ—ﬁaﬂ%&eheﬁs— L‘WC 4/2 {4 y [f
(1) Bustness-operations: 94 60 £ 5'0/]?
(m) Berfeﬂmg%aﬂsae&eﬂﬁ— 602" 1y [y
(n) Estate-transactions:

| (o) All other property powers and transactions.

2.The powers granted above shall not include the following powers or shali b
modified or limited in the following particulars (here you may include any
specific limitations you deem appropriate, such as a prohibition or conditions on
the sale of particular stock or real estate or special rules on borrowing by the
agent): N/A

3.In addition to the powers granted above, I grant my agent the following powers:
Ni”f,\ o :

LOT 57 IN COUNTRY CLUB HILLS UNIT NO. 7, A SUBDIVISION OF THE SOUTH Y% OF THIL:
SOUTHWEST 4 (EXCEPT THE SOUTH 2 RODS OF THE WEST 80 RODS AND EXCEPT THE EAST 50
FELT THEREOI OF SECTION 3. TOWNSHIP 35 NORTIHL RANGE 5, EAST OF THE THIRD PRINCIPAL
MLURIDIAN, IN COOK COUNTY, H.LINOIS.
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4 My agent shall have the right by written instrument to delegate any or all of the
foregoing powers involving discretionary decision-making to any person or
persons whom my agent may select, but such delegation may be amended or
revoked by any agent (including any successor) named by me who is acting under
this power of attorney at the time of reference.

5. My agent shall be entitled to reasonable compensation for services rendered as
sgeut under this power of attorney.

6. Tais nower of attorney shall become effective on: June 7, 2005.

7. This power of attorney shall terminate on: August 1, 2005

8 If any agent named 0y me shall die, become incompetent, resign or refuse to
accept the office of age(t, I'name the following (cach to act alone and
successively, in the order ramed) as successor(s) to such agent:

For purposes of this paragraph 5.4 person shall be considered to be incompetent
if and while the person is a mino" or an adjudicated incompetent or disabled
person or the person is unable to give prompt and intelligent consideration to
business matters, as certified by a licenised physician.

9.If a guardian of my estate (my property) is to hw-appointed, [ nominate the agent
acting under this power of attorney as such guardial, to serve without bond or
security.

10.1 am fully informed as to all the contents of this form and understand the full
import of this grant of powers to my agent.

signed . Tbchd] Kok

MICHAEL KOPACK

State of Illinois )
}8S.
County of Cook)

The undersigned, a notary,publig in and for the above county and state, certifies that

M hee & THecen. Ko ‘4‘-& .., known to me to be the same person whose name is
subscribed as principal to the foregoing power of attorney, appeared before me and the
additional witness in person and acknowledged signing and delivering the instrument as
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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)).

‘OFFICIAL SEAL

HELGA

te of Ilingig
xprres August ]3 2006

----
------
bl

My commisrion expmﬁ{ﬁ» 13..2006

ST —— 'Lhewdemg* .d-witness certifies that S , knnownto -
: me to be the same pezcon whose name is subsmbod as prmclpal to the foregomg power
of attorney, appeared oefore me and the notary public and acknowledged signing and
delivering the instrument a5 the free and voluntary act of the principal, for the uses and
purposes therein set forth_ 1'ozneve him or her to be of sound mind and memory.

DELEd: ..overeeeeers s ere (SEAL)

'f y ~ Witness

This document was prepared by: Terrie L. Culver, Z2g
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