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POWER OF ATTORNEY made day of

- (month, year)
Fduin B Zaone
1. 1 Ginsert name and address of principal) M2rilun Ceneviede. 7 aune
hereby appoint: A-0| JIDavissen Stveet
| River Grevel, LL. OV
(insert name and address of agent) Damels A Coabeen 112 Wi Nlowsaate Lane or
' Deboralh M. W -;\\ac’e_,/'? W13 M&wwx Vv {-_)Y,
: —— Teanneiie Maarn cods Cryel T et i v T
as my attorney-in-fact (my "agent ) to act for me and in my name (in any way 1 cowid a in
person) with respect to the following powers, as defined in Section 3-4 of the "Statutory Short :
Form Power of Attorney for Property Law” (including all amendments), but subject to any
limitations on cf-additions to the specified powers inserted in paragraph 2 or 3 below:

(You must strike outzay oneor more of the followirig categories of powers you donot want your
agent to have. Failure to strike the tifle of any category will cause the powers described in that
category to be granted to tli¢ agent. To strike out a category you must draw a line through the

title of that category.)

(a) Real estate transactions.
(b) Finandial institution fransactions

(Limitations on and additions to the agent's powers may be included in this power of attorney
if they are specifically described below.) -

2. The powers granted above shall not include the following powers or spall be modified or

Jimited in the following particdlars (here you may include any specific limiwittons 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): '
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5. Tnaddion b pNvQEﬂEJ Sl it oy Gpdihbononing povers hereyou

mayadd any other delegable powers including, without limitation, power to make gifts, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any

trust specifically referred to below):

(Your agent will hzve authority to employ other persons as necessary to enable the agent to
properly exercise the powers granted in this form, but your agent will have to make all
discretionary decisions: 1if you want {0 give your agent the right to delegate discretionary
decision-making powers tc-ofliers, you should keep the next sentence, otherwise it should be
struck out) _ .

4. My agentshall have therightby'v: ritten 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 beamendad or revoked by any agent (including any successor) |
named by me who is acting under this power of attorney at the time of reference. o

- A

(Your agent will be entitled to reimbursement for all re:sonable expenses incurred in acting
under this power of attorney. Strike out the next sentence £ you do not want your agent to also
be entitled to reasonable compensation for services as agent.) '

5. Myagentshallbeentitled to reasonable conipensation for servizesrendered asagent under
this power of attorney. '

T —~——

(This power of attorney may be amended or revoked by you at any time and in any manner.

Absent amendment or revocation, the authority granted in this power of attorney will become
offective 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 initialing and completing either (or both) of the
following:) : ' . .

6. ( ) This power of attorney shall become effective on /2605

(insert a future date or event during your lifetime, such as court determination of
your disability, when you want this power to first take effect)

5
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7 ( ) This power oLnlhl}leQ\E EHLQIA_L_C O PY

(insert a future date or event, such as court determination of your disability, when you
want this power to terminate prior to 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. Ifany agentnamed by me shall die, become incompetent, resign or refuse to accept the office
of agent, I name the following (each toact alone and successively, in the order named) as successor(s)

to such agent: |

For purpoées of this paragraph 8, a person shall be considered to be incompetent if and while the -
person is a Minor or % adjudicated incompetent or disabled person or the person is unable to give
~prompt and intelligent corsideration to business matters, as certified by a licensed physician.

-~

(If you wish to name your ageni o5 guardian of your estate, in the event a court decides that one

should be appointed, you may, but are 1.0t required to, do so by retaining the following paragraph.
The court will appoint your agent if tae court finds that such appointment will serve your best

interests and welfare. Strike out paragraph 2 if you do not want your agent to act as guardian.)

9. Ifaguardianof my estate (my property) .stobe appointed, I nominate the agentacting unider
this power of attorney as such guardian, to serve without bond or security.

-y .

10. Iam fully informed as to all the contents of this form zxad understand the full import of this

_.grant of powers to my ageé'ﬂ MZ /? -
 Signed (Principal) 525 Ay, sl e S22
(Princiea)) / Lo _

(You may, but are not required to, request your agent and successor agents to provide specimen

signatures below. If you include specimen signatures in this power of attcrney. you must complete
the certification opposite the signatures of the agent and successors.) ‘

Specimen signatures of agent (and successors) I certify that the signatures of my agent (ane

@(& W) are correct.
(Agentf_T e la U (Principal) ﬂv‘wi Zane—

Eduin (5. LIne.

(Sunesssss-. S/ 77 J - L L - o
Agent) 7\ { f A :jj’ﬂ /{412 (Principall & dc éw /@M/&/xa gt
- _ : M ‘ABK Gine vt 1oo~el 7

(Principal)

A

!
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a (This power of attorng N ﬁtl@]ilﬁilis ngtarj pi?gmd by at least one witness,
using the formbelqw.) Ed ‘A\ N 6 Tawne
The undersigned witness certifies that M@/\m\am Genevie ve Laung known to me to be the
same person whose name is subscribed as princill)al to the foregoing power of attorney, appeared
before me and the notary publicand acknowledged signing and delivering the instrument as the free
and voluntary act of the principal, for the uses and purposes therein set forth. 1 believe him or her
to be of sound mind and memory.

Pated: / Z"é’ oS

Witness @?ﬂlﬁ%)ﬂ %ﬂw

State of . ~_‘ _\ NS )
. ) SS.
County of Coalie ) |
The undersigned, ‘a’ rotary public in ande fqzatgg above state and county, certifies that

Mavibe Gerevitve~La o JE4 KR own to me to be the same person whose name is
subscribed’as principal to the roregoing’ power of attorney, appeared before me and the additional
witness in personand acknowledged signing and delivering the instrumentas the freeand voluntary
act of the principal, for the uses anc purposes therein set forth (and certified to the correctness of the

signature(s) of the agent(s)).
Dated: fR-6-0g - oo (SEAD)

(Notary Public) %«- W D x

/ &0 06 )

Official Sesl i
Fran Jiracak |
Notary Public State of liinsie  §

My Commission Expiras 05/20/06 |

My commissionexpires

The requirement of the signature of an additional witness imyosed by this amendatory Act of the
91st General Assembly [91-0790] applies only to instruments exi:cuted on or after theeffective date
of this amendatory Act of the 91st General Assembly [June 9, 2090} .

(The name and address of the person preparing this form should be inseried if the agent will have
power to convey any interest in real estate.) ' , ,

This document was prepared by: o
(Name) Q)W\O 2 2 i acdy i Do /AVJ\/»HWMJ , LQ}J‘D”( '\s‘&\".. e,

(Address) 3333 . B ap v Cﬂ_:'e);pr T Loodf
(17%) 321- e |
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