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T ) POWER OF ATTORNEY FOR PROPERTY AND

TR HEALTH CARE OF ELEANOR MONDANE /ﬁ
Power of Attorney made this ZQ day of 1997. # %

I, Eleanor Mondane, of 1331 Elmwooé, Iéwin, Tllinoig, hereby

appoint my son, Frank William Mondane, of 3815 RFD, Long Grove,
Illinois, to serve as my sole agent ("Agent”) and to exercise the
powers and discretion hereinafter set forth and provided. If my
son, Frank Mondane, is unable or unwilling to serve as my sgole
Agent, th<n in that event, I appoint my grandson, Daniel Frank
Mondane,  oi. 1046 Mayfield, Chicago, Illinocis, as substitute or
guccessor Agent to serve with the same powers and discretion as
hereinafter s«t forth and provided.

I hereby revoke any and all prior powers of attorney, general
and/or limited which may have been previously granted by me.
Furthermore, I heregv terminate any and all prior agency
relationships createa-clereunder, including those of all successor
Agents named therein, if any, to the extent that any such powers
are inconsistent, confiict or interfere with this Power of
Attorney.

This power of attorney shall become effective on./ZdZ 20, 1997.

ARTICLE 1 / {/ ?ﬁ

ILLINOIS SHORT FCiM
POWER OF ATTORNEY FOR FPOPERTY

1. My Agent is authorized to act for me and in my name in
any way I could act in person with respect to tu~ following powers,
as defined in Section 3-4 of the "Statutory Sacrt Form Power of
Attorney for Property Law" (see APPENDIX A attached); including all
amendments, but subject to any limitations or additions to the
specified powers inserted in paragraph 2 or 3 be “”"WNW

I

(a) real estate transactions; WIMWMHGM il
(b) financial institution transactions; \
(c) stock and bond transactions; Doc#: 0600549086 Fee: §122.00
(d) tangible personal property transactions; oﬁfﬁmi$;£:iimoam3
(e) safe deposit box transactions; Date: 01/03/2006 04:16 PM Pg: 1 of 1
(f) insurance and annuity transactions;
(g) retirement plan transactions;
(h) social security, employment and military service benefits;
(i) tax matters;

(j) claims and litigation; &:}4y9ﬂf&%7fzi

(k) commodity and option transactions;
(1) business operations;
{m) Dborrowing transactions; /V@ nq/ /arv”df

(n) estate transactions; and ar&h
/&Q/{/ Mgw f/(,

(0) all other property powers and transactions.
\ H)
{
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(o) all other property powers and transactions.

2. The powers granted above shall neither be limited nor
modified by any instrument or in any manner other than as provided
in the power of attorney herein.

3. In addition to the powers granted above, I grant my agent
the following powers:

Any and all property powers and transactions not included,
gstated or granted in thisg Article.

4. My agent shall have the right to delegate any or all of
the foregoinug powers involving discretionary decision making to any
person or (ersons whom my agent may select. However, such
delegation msy be amended or revoked by any agent, including any
successor named -ty me who is acting under this power of attorney at
the time of refereace.

5. My agent shall not be entitled to reasonable compensation
for services rendered us agent under this power of attorney.

AFTICLE II

POWER OF ATTOIJVEY FOR HEALTH CARE

My Agent is authorized in his sole and absolute discretion
from time to time and at any time, wich respect to the control and
management of my person, as follows:

1. To do all acts necessary for maintaining my customary
standard of living, to provide living quari.ers by purchase, lease
or other arrangement, or by payment of the operating expenses/costs
of my existing 1living quarters, including, wichout limitation,
interest, amortization payments, repairs, improvements and taxes,
to provide normal domestic help for the operation oi 'my household,
to provide <c¢lothing, trangportation, medicine, food and
incidentals, and, if necessary, to make all arzaugements,
contractual or otherwise, for me at any hospital, hospice, nurging
home, convalescent home or gimilar establishment, or ir oy own
residence should I desire it, and to assure the provigion of all of
my essgential needs. If in the judgment of my Agent I will never be
able to return to my living quarters from a hospital, hospice,
nursing home, convalescent home or similar establishment, to lease,
sublease or assign my interest as lessee in any lease or protect or
gell or otherwise dispose of my living quarters (investing the
proceeds of any such sale as my Agent deems appropriate) for such
price and upon such terms as my agent shall deem appropriate, and
to store and safeguard or sell for such price and upon such terms
as my Agent shall deem appropriate or otherwise dispose of any

items of personal property remaining in my living quarters whi%ny
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Agent believes I will never need again (and to pay all costs
thereof). As an alternative to such storage and safeguarding, to
transfer custody and possession (but not title) for such storage
and safekeeping of any personal property of mine to the person, if
any, named in my will as the recipient of such property entitled to
receive such property upon my death,

2. To provide opportunities for me to engage in recreational
and sports activities, including travel, as my health permits.

3. To provide for the presence and involvement of religious
clergy or spiritual leaders in my care, provide them access to me
at all tjwes, maintain or arrange for memberships in religious or
spiritual _organizations or groups which could enhance my
opportunitic¢s’ to derive comfort and spiritual satisfaction.

4, To provide for such companionship for me as will meet my
needs and preferences at a time when I am disabled or otherwise
unable to arrange for such companionship myself,

5. To make advanuce arrangements for my funeral and burial,
including the purchase o a burial plot and marker, and such other
related arrangements as my A¢gent shall deem appropriate, if I have
not made previously arrangemerts.

6. To make anatomical ¢itfts for the sole purpose of
transplantation of any of my orgarz, blood or body parts, which
will take effect at my death to sucarersons as my Agent shall deem
appropriate and to execute such paperz and documents and to do such
acts as shall be necessary, appropriat¢  incidental or convenient
in connection with such gifts.

7. To establish a new residency or domiiile for me within or
without the United States, from time to time and at any time, for
such purposes as my Agent shall deem appropriate.

ARTICLE II (a)

My Agent is authorized, in his sole and absolute d4iscretion,
from time to time and at any time, to exercise the authority
described below relating to matters involving my health and nedical
care. In exercising the authority herein granted to my Agent, I
first direct my Agent to attempt to discuses with me the specifics
of any propeosed decision regarding my medical care and treatment if
I am able to communicate in any manner. My Agent is further
instructed that if I am unable to give an informed consent to
medical treatment, and if my Agent cannot determine the treatment
choice I would want made under the circumstances, my Agent shall
give, withhold or withdraw such consent for me based upon the

aforementioned desire and direction. Accordingly, my Agent ,is
authorized as follows: %
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1. To request, receive and review any information, verbal or
written, regarding my personal affairs, physical health, or mental
health, including medical and hospital records, and to execute any
releases or other documents required in order to obtain such
information, and to disclose or deny such information to such
persons, organizations, firms or corporations as my Agent shall
deem appropriate.

2, To employ and discharge medical personnel including
physicians, psychiatrists, dentists, nurses, and therapists as my
Agent shall deem necessary, for the benefit of my physical, mental
and emotional well-being, and to pay them (or cause them to be
paid) rerscnable compensation.

3. To 'give, withhold, withdraw or modify consent to any
medical procuduares, tests or treatments, including surgery; to
arrange for my hogpitalization, convalescent care, hospice or home
care; to summon paramedical or other emergency medical personnel
and seek emergency; treatment for me, as my Agent shall deem
appropriate; to give, withhold, withdraw or modify consent to such
procedures, tests and treatments, as well as hospitalization,
convalescent care, hospice or home care which I or my Agent may
have previously allowed or consented to or which may have been
implied due to emergency corditions. My Agent’s decisions should
be guided by taking into accoui i the provisions of this instrument
and any information given to my Agent by the physicianeg treating me
as to my medical diagnosis and prognosis and the intrusiveness,
pain, risks, and side effects of the treatment.

4. To arrange, upon the executici of a certificate by two
independent psychiatriste who have examined me and in whose
opinions I am in immediate need of hospitalization because of a
mental disorder, alcoholism or drug abuse,- for my voluntary
admisgsion to an appropriate hospital or institutinn for treatment
of the diagnosed problem or disorder, to arrcuge for private
psychiatric and psychological treatment for me, .and to revoke,
modify, withdraw or change consent to such hospitalization,
instutionalization or private treatment which I or mv .agent may
have previously given.

5. To take whatever steps are necessary or adviszble to
enable me to remain in my personal residence as long as it is
reagonable under the circumstances. I realize that my health may
deteriorate so that it becomes necessary to have round-the-clock
nursing care if I am to remain in my own personal residence, and I
direct my Agent to obtain such care as is reasonable under the
circumstances.

6. To exercise all rights that I may have, including but not
limited to my right of privacy to make decisions regarding my
liberty interest, in my health care and treatment even though the

exercise of my rights might hasten my death or be ainst
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conventional health advice.

7. To congent to and arrange for the administration of pain-
relieving drugs of any kind, or other surgical or medical
procedures calculated to relieve my pain, including unconventional
pain-relief therapies which my agent believes may be helpful to me,
even though such drugs or procedures may lead to permanent physical
damage, addiction or even hasten the moment of (but not
intentionally cause) my death.

8. To grant, in conjunction with any instructions given
under this Article, releases to hospital staff, physicians, nurses
and other Lealth care providers who act in reliance on ingtructions
given by mv-Agent or who rendered written opinions to my Agent in
connection (wi.th any matter described in this Article, from all
liability fo: Jlamages suffered or to be suffered by me; to sign
documents titled or purporting to be a "Refusal to Permit
Treatment"™ and "Leaving Hospital Against Medical Advice" as well as
any necessary waivezs of or releases from liability required by any
hospital or physician) to implement my wishes regarding medical
treatment or non-treatuent.

ARTICLE II (b)

I wish to live and enjoy life as long as possible. However,
I do not wish to receive medical treatment that will only postpone
the moment of my death from an incurable and terminal condition or
prolong an irreversible coma. Fo: ‘purposes of this instrument,
"terminal condition" shall refer - to> a permanent logs of
consciousness from which there is no reasonable possibility that I
will return to a cognitive and sapient life and shall include but
shall not be limited to a persistent vegetative state.

Therefore, if two licensed, qualified plysicians who are
familiar with my condition have diagnosed and no:ed in my medical
records that (i) I am unable to give informed cornient to medical
treatment that is proposed or available for my condition and my
condition is terminal as defined above, or (ii) I hav< veen in a
coma for at least one day and that the coma is irreversible as
defined above, then my Agent is subject to the provisions of
Article II (b), authorized to:

i. direct that health care which will only postpone the
moment of my death or prolong an irreversible coma (whether or not
such treatment is directed toward my terminal condition) be
withheld or, if previously begun, to direct that such treatment be
withdrawn whether or not such treatment is related to my terminal
condition or irreversible coma; and

ii. request, require or consent to the writing of a "No-Code"
or "Do Not Resuscitate" order by any attending physician; and
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iii. sign on my behalf any documents necessary to carry out
the authorization described in this instrument {including waivers
or releases of liability required by any health care provider); and

iv. order whatever is appropriate to keep me as comfortable
and free of pain as is reasonably possible, including the
administration of pain relieving drugs of any kind or other
surgical or medical procedures calculated to relieve my pain,
including unconventional pain relief therapies which my Agent
believes may be helpful, even though such drugs or procedures may
lead to permanent physical damage, addiction or hasten the moment
of (but not intentionally cause) my death.

ARTICLE II (c)

I desire that my wishes be carried out through the authority
given to my Agent by this instrument despite any contrary feelings,
beliefs or opinionr of members of my family, relatives, friends,
conservator or gu=.dian,

If no Agent designated in thig instrument is available or able
to willingly serve as my Agent or to exercise the powers granted in
this article, I request that this document be given the same force
and effect as any other wiritten expression of intent wunder
applicable law.

It is my intention that this ) instrument, both as a self-
executing document and a delegation sf power to my Agent, shall be
deemed an exercise of all rights that Il may have under the United
States Constitution, the constitution ¢f che state of my domicile,
state and federal laws, rules, regulaticus and decisions, judicial
and administrative, to refuse medical (treatment, artificial
nutrition and artificial hydration.

I authorize my Agent to establish a new resideiicy or domicile
for me, from time to time and at any time, within ‘¢r without the
state, and within or without the United States, for tlie purpose of
exerciging effectively the powers granted to my Agen: in this
Article.

In addition, if I have been in an irreversible ccwmu (as
defined above) for one day or more, or if because of my terminal
condition as defined above it is no longer possible to nourish me
without severe discomfort, and two physicians, as described above,
also conclude that the nourishment will not improve my physical
condition and I will not experience pain as a result of the
withdrawal of nutrition or hydration, then my Agent may require
that the procedures used to provide me with nutrition and hydration
be withheld or, if previously instituted, to require that they be

. o L
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ARTICLE II (d)

In connection with the exercise of the powers and discretion
herein granted, my Agent is authorized and empowered to perform any
acts and things and to execute and deliver any documents,
instruments and papers necessary, appropriate, incident or
convenient to such exercise or exercises, including without
limitation the following:

1, To seek on my behalf and at my expense:

(a) a declaratory judgement from any court of competent
jurlisciction interpreting the validity of this instrument and
the azits and discretion authorized by this instrument, but
such Iegal action or declaratory judgement shall not be
necessalryv. in order for my Agent to perform any act or
digcretion suthorized by this instrument:

(b) a mandatory ilujunction requiring compliance with my Agent’s
instructiona by ary-person, organization, corporation or other
entity obligated Co ~omply with the ingtructions given by me;
and

(c) actual and punitive damages against any person, organization,
corporation or other ‘“entity obligated to comply with
instructiong given by me whe negligently or willfully fails or
refuses to follow such instrucstions.

2. To employ, compensate and .discharge such medical and
professional personnel inecluding do¢tors, nurses, physical
therapists, medical consultants and emgioys=2s as my Agent deems
appropriate.

ARTICLE II (e)

In order to induce all persons and entiti=s to act in
accordance with the instructions of my Agent ag authoiized in this
instrument, I hereby represent, warrant and agree thai:

1. If this instrument is revoked or amended for any rcason,
I, my estate, my heirs, successors and assigns will hold any and
all such persons and/or entities harmless from any loss or
liability suffered or incurred by such person or entity in acting
in accordance with the instructions of my Agent acting under this
instrument prior to the receipt by such person or entity or actual
written notice of any such revocation or amendment.

2. The powers conferred on my Agent by this instrument may
be exercised by my Agent alone and my Agent’s signature or act
under the authority granted in this instrument may be accepted by
persons as fully authorized by me and with the same forc

1] @ () 2%/
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effect as if I were personally present, competent, and acting on my
own behalf,. Consequently, all acts lawfully done by my Agent
hereunder are done with my consent and shall have the same validity
and effect as if I were personally present and personally exercised
the powers myself, and shall inure to the benefit of and bind me,
my estate, my heirs, assigns, and personal representatives.

3. If this instrument appoints more than one person to act
concurrently as my Agent, and under the terms of this instrument,
such persons may act only by the consent of all or by the consent
of a specified number of such Agents, then:

(a) < vpon the death of one or more of such Agents, or

(b) vgon the legal and/or mental incapacity of one or more of
such Agents (in the opinion and judgement of the
reraining Agents, supported by the written opinion of a
licens2d physician), or

(c) 4if the'consent of the required number of Agents cannot be
readily cbrcained within the time reasonably available for
emergency auction or other action necessary to implement
the purposes of thisg instrument,

actions taken with the corsent of less than all or less than the
specified number of the survivirg Agents, as the case may be, shall
be valid and enforceable acts under this instrument. Any party
dealing with any person named as Agent (including any person named
as an Alternate Agent hereunder) may rely upon as conclusively
correct an affidavit or certificate under penaltieg or perjury of
such Agent that if the consent of any Olher person or persons named
as Agent herein is required in order fecr affiant or declarant to
act, that (i) affiant or declarant has een given the requisite
number of consents and such consents contiaue to be effective, or
(ii) because of the death, legal or mental incapacity of one or
more of such other Agents, affiant or declarant either may act
alone or has the consent of such Agents as ars aot deceased or
legally or mentally incapacitated, or (iii) the K Gonsent of the
other Agents is not required if such consent canno: be readily
obtained within the time reasonably available for emecasnrcy action
or other action necessary to implement the purposée of this
instrument.

4. No person or entity who relies in good faith upon the
authority of my Agent under this instrument sghall incur any
liability to me, my estate, my heirs, successors, or assigns. 1In
addition, no person who acts in reliance upon any representations
my Agent may make as to: (a) the fact that my Agent’s powers are
then in effect, (b) the scope of my Agent’s authority granted under
this instrument, (c) my competency at the time this instrument is
executed, (d) the fact that this instrument has not been revoked,
or amended or (e) the fact that my Agent continues to serve as my
Agent, shall incur any liability to me, my estate, my heirs,
successors or assigns for permitting my Agent to exercise any such

s o] w () { )fm
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authority, nor shall any person or entity who deals with my Agent
be responsible to determine or insure the proper application of
funds or property by my Agent. Any party dealing with any person
named as Agent (including any person named asg an Alternate Agent
hereunder) may rely upon as conclusively correct an affidavit or
certificate of such Agent that: (i) my Agent’s powers are then in
effect, (ii) the action my Agent desires to take is within the
scope of my Agent’s authority granted under this instrument, (iii)
I was competent at the time this instrument was executed, (iv) this
instrument has not been revoked and/or (v) my agent continues to
serve as my Agent.

5. £ny party dealing with any person named as an Alternate
Agent herevader may rely upon as conclusively correct an affidavit
or certificate under penalties of perjury such Agent that those
persons names ~s prior Agents are no longer serving.

6. No person or entity relying upon any affidavit or
certificate under/ -penalties of perjury that thig instrument
gpecifically authorizes my Agent to execute and deliver to such
person or entity shall incur any liability to me, my estate, my
heirs, successors or asutigas for permitting my Agent to exercise
any such authority, nor shull any person or entity dealing with my
Agent be responsible to detecrmine or insure the proper application
of funds or property by my Agait.

7. All personsg or entities, including without limitation all
physicians, medical providers, psychiatrists and therapists, from
whom my Agent may request informatico regarding me, including my
personal, medical or financial affairs or any other information
which I myself am entitled to receive ‘are hereby authorized to
provide such information to my Agent without limitation and are
released from any legal liability whatsoever ta me, my estate, my
heirs, successors, and assigns for complyinu - with my Agent’s
requests. I hereby waive all privileges applicable to such
information and records to the extent required to effectuate
compliance with my Agent’s requests where empoweres under this
instrument. My Agent may also disclose such informatiea to such
persons and entities as my Agent shall deem appropriate

ARTICLE II (f)

It is my desire, and I hereby direct, that after my death, all
decisions concerning the handling and disposition of my body be
made by my Agent pursuant to Catholiec tradition.

5 Q 7w (4@ /{LYL(/
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STATE OF ILLINOIS )

)
COUNTY OF COOK ) @é9§%37/

IN WITNESS WHEREOF, I, ELEANOR MONDANE, have executed this
Power of Attorney comnsisting of 20 pages (including Appendix and
Exhibite) on thig _30 day of r 19587, and thereby confirm
and certify that I have read th¢ provisions herein contained and
provided, including the provisions authorizing my Agent to refuse
medical treatment for me under the circumstances specified and that
such provisions have been explained to me to my satisfaction and

do, in fact, state my wishes and desires under the circumstances
describer.

Vg, (ote—

%/@7///74//%/4_

WILLIAM MONUANE (AGENT) ELEANOR MONDANE (PRINCIPAL)

o & TD sy

ELEANOR MCONDANE (PRINCIPAL)

#’
SIGNED: ﬁ‘i
ELEAN OVu

(SUCCESSOR AGENT)

WITNESSES:

Each of us believes that the person making this advance
directive is of sound mind, that she signed or acknowledged this
advance directive in our presence, and that sr2 appears not to be
acting under any duress or undue influence..  ‘Neaither of us is
related to the person making this advance diructive by blood,
marriage or adoption, nor, to the best of our knowleije, are either
of us named in her will. Nor are we a person appoiuied in this
advance directive, a health care provider or am emplovee of an
health care provider who is now, or has been in  %re past,

responsible for the care of the person making this advance
directive.

Nt} Bunf G nensoos aedt £, oty il o1
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STATE OF ILLINOIS )

)
COUNTY OF COOK )

The undersigned, a Notary Public in and for the above county and
state, certifies that ELEANOR MONDANE, known to me to be the same
person whoge name is subscribed as principal to the foregoing power
of attorney, appeared before me 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.

DATED: "1\?K§§Xt@

SUBSCRIBED ANO. SWORN to before me this ;

]
O™ aay os HEOC L aesn,
NOTARY PURLIC STATE 0 4 f Inex

SV INCHS
| im;\i\i(?-’wm.:]m‘\.!f‘\l EXPIRES 6/2/38
! N § R VN
: S ' No;ARY PUBLIC

1 Q’w (4@
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LEGAL DESCRIPTION:
See attached Group Exhibit A consisting of the following:

One (1) page from Edward J. Rosewell, Cook County

Treasurer; and a two (2} page microfich copied deed for
1331 S. Elmwood, Berwyn, Illinois, 604021138.

STREET ADDRESS:

PERMANENT TAX INDEX NUMBER _16-19-215-0Z4-0000

THE SPACE ABOVE IS NOT PART OF OFFICIAL STATUTORY FORM. IT IS ONLY
FOR THE AGENT’S USE IN RECORDING THIS FORM WHEN NECESSARY FOR REAL
ESTATE TRANSACTIONS.

2 of 2o(47) i Vé
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APPENDIX A

Section 3-4 of the Illinois Statutory Short Form
Power of Attorney for Property Law

Section 3-4. Explanation of powers granted in the
statutory short form power of attorney for property. This Section
defines each category of powers listed in the statutory short form
power of attorney for property and the effect of granting powers to
an agent. When the title of any of the following categories is
retained (not struck out) in a statutory property power form, the
effect will be to grant the agent all of the principal’s rights,
powers znd discretion with respect to the types of property and
transacticie covered by the retained category, subject to any
limitations on the granted powers that appear on the face of the
form. The agent will have authority to exercise each granted power
for and in the vzwe of the principal with respect to all of the
principal’s interests in every type of property or transaction
covered by the grznted power at the time of exercise, whether the
principal’s interest3 awe direct or indirect, whole or fractiomnal,
legal, equitable or contzactual, as a joint tenant in common or
held in any other form; lut the agent will not have power under any
of the statutory categorics (a) through (o) to make gifts of the
principal’s property, to exerrise powers to appoint to others or to
change any beneficiary whom the principal has designated to take
the principal’s interests at death under any will, trust, jeoint
tenancy, beneficiary form or contiactual arrangement. The agent
will be under no duty to exercise cranted powers or to assume
control of or responsibility for the principal’s property or
affairs; but when granted powers are exzrcised, the agent will use
due care to act for the benefit of the principal in accordance with
the terms of the statutory property power and will be liable for
negligent exercise. The agent may act in per#cn or through others
reasonably employed by the agent for that purrzose and will have
authority to sign and deliver all instruments, ncyctiate and enter
into all agreements and do all other acts reasonably necessary to
implement the exercise of the powers granted to the agsnt.

(a) Real estate transactions. The agent is autborized to:
buy, sell, exchange, rent and lease real estate (which term
includes, without limitation, real estate subject to a lard trust
and all beneficial interests in and powers of direction under any
land trust); collect all rent, sale proceeds and earnings from real
estate; convey, assign and accept title to real estate; grant
easements, create conditions and release rights of homestead with
respect to real estate; create land trusts and exercise all powers
under land trusts; hold, possess, maintain, repair, improve,
subdivide, manage, operate and insure real estate; pay, contest,
protest and compromige real estate taxes and assessments; and, in
general, exercise all powers with respect to real estate which the
principal could if present and under no disability.

4@
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(b) Financial institution transactions. The agent is
authorized to: open, cleose, continue and control all accounts and
deposits in any type of financial institution (which term includes,
without limitation, banks, trust companies, savings and building
and loan associations, credit unions and brokerage firms); deposit
in and withdraw from and write checks on any financial institution
account or deposit; and, in general, exercise all powers with
respect to financial institution transactions which the principal
could if present and under no disability.

{(c) Stock and bond transactions. The agent is authorized
to: Dbuy and sell all types of securities (which term includes,
without Xinitation, stocks, bonds, mutual funds and all other types
of investmeint securities and financial instruments); collect, hold
and safekeep all dividends, interest, earnings, proceeds of sale,
distributions, shares, certificates and other evidences of
ownersghip paid ¢y distributed with respect to securities; exercise
all voting rights «with respect to securities in person or by proxy,
enter into voting tzusts and consent to limitations on the right to
vote; and, in gener:l. exercise all powers with respect to
securities which the “principal could if present and under no
digability.

(d) Tangible persgonal nroperty transactions. The agent is
authorized to: buy and sell, lzase, exchange, collect, possess and
take title to all tangible personal property; move, store, ship,
restore, maintain, repair, impreove, manage, preserve, insure and
safekeep tangible personal property;-and, in general, exercige all
powers with respect to tangible wersonal property which the
principal could if present and under ro digability.

(e) Safe depogit box transactions. The agent is
authorized to: open and have access to all safe deposit boxes;
sign, renew, release or terminate any safe depcsit contract; drill
or surrender any safe deposit; and, in general, ‘evercise all powers
with respect to safe deposit matters which the priacipal could if
pregent and under no disability.

(£) Ingsurance and annuity transactions. The agent is
authorized to: procure, acquire, continue, renew, terminate or
otherwise deal with any type of insurance or annuity caontract
(which terms include, without limitation, life, accident, lealth,
disability, automobile casualty, property or liability insurance);
pay premiums or assessments on or surrender and collect all
distributions, proceeds or benefits payable under any insurance or
annuity contract; and, in general, exercise all powers with respect
to insurance and annuity contracts which the principal could if
present and under no disability.

(g) Retirement plan transactions. The agent is authorized
to: contribute to, withdraw from and deposit funds in any type of
retirement plan (which term includes, without limitation, any tax

0720 (#) /cf K
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qualified or non-qualified pension, profit sharing, stock bonus,
employee savings and other retirement plan, individual retirement
account, deferred compensation plan and any other type of employee
benefit plan); select and change payment options for the principal
under any retirement plan; make rollover contributions from any
retirement plan to other retirement plans or individual retirement
accounts; exercise all investment powers available under any type
of self-directed retirement plan; and, in general, exercise all
powers with respect to retirement plans and retirement plan account
balances which the principal could if present and under mno
disability.

h Social Security, unemployment and military service
benefits. ~The agent is authorized to: prepare, sign and file any
claim or application for Social Security, unemployment or military
service benecits; sue for, settle or abandon any claims to any
benefit or assi:ctance under any federal, state, local or foreign
statute or reguliatiion; control, deposit to any account, collect,
receipt for, and ~zake title to and hold all benefits under any
Social Security, uncmnloyment, military service or other state,
federal, local or foreign statute or regulation; and, in general,
exercise all powers with respect to Social Security, unemployment,
military service and govzramental benefits which the principal
could if present and under uo Adisability.

(i) Tax matters. The =zgent is authorized to: sign,
verify and file all the principzl‘s federal, state and local
income, gift, estate, property anZ other tax returng, including
joint returns and declarations of eatiimated tax; pay all taxes;
claim, sue for and receive all tax recunds; examine and copy all
the principal’s tax returns and records; represent the principal
before any federal, state or local revenu: :gency or taxing body
and sign and deliver all tax powers of attorpey on behalf of the
principal that may be necessary for such purpcsus; waive rights and
gign all documents on behalf of the principel- as required to
settle, pay and determine all tax liabilities; aud, in general,
exercige all powers with respect to tax matters which the principal
could if present and under no disability.

(j) Claimg and litigation. The agent is authorized to:
institute, prosecute, defend, abandon, compromise, arkitrate,
gsettle and dispose of any claim in favor of or againat the
principal or any property of the principal; collect and receipt for
any claim or settlement proceeds and waive or release all rights of
the principal; employ attorneys and others and enter into
contingency agreements and other contracts as necessary in
connection with litigation; and, in general, exercise all powers
with respect to claims and litigation which the principal could if
present and under no disability.

(k) Commodity and option trangactions. The agent is
authorized to: buy, sell, exchange, assign, convey, settle and

155120(41) /% Ve
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exercise commodities futures contracts and call and put options on
stocks and stock indices traded on a regulated options exchange and
collect and receipt for all proceedas of any such transactions;
establish or continue option accounts for the principal with any
securities or futures broker; and, in general, exercise all powers
with respect to commodities and options which the principal could
if present and under no disability.

(1) Businegs operations. The agent is authorized to:
organize or continue and conduct any business (which term includes,
without limitation, any farming, manufacturing, service, mining,
retailing or other type of business operation) in any form, whether
as a prorristorship, joint venture, partnership, corporation, trust
or other legal entity; operate, buy, sell, expand, contract,
terminate c<r liquidate any business; direct, control, supervise,
manage or paiticipate in the operation of any business and engage,
compensate and ‘discharge business managers, employees, agents,
attorneys, accoupnlants and congultants; and, in general, exercise
all powers with respect to business interests and operations which
the principal could 1f present and under no disability.

(m) Borrowing l.raasactiong. The agent is authorized to:
borrow money; mortgage or nledge any real estate or tangible or
intangible personal property as security for such purposes; sign,
renew, extend, pay and satisfy any notes or other forms of
obligation; and, in general, ex:zrvise all powers with respect to
secured and unsecured borrowing -which the principal could if
present and under no disability.

(n) Estate transactions. Thz agent is authorized to:
accept, receipt for, exercise, release, rznounce, assign, disclaim,
demand, sue for, claim and recover any lz2gscy, bequest, devise,
gift or other property interest or payment Guz or payable to or for
the principal; assert any interest in and exercige any power over
any trust, estate or property subject to fiduvciary control;
establish a revocable trust solely for the benefit ¢f the principal
that terminates at the death of the principai .and is then
disgtributable to the legal representative of the westate of the
principal; and, in general, exercise all powers with’ zaspect to
estates and trusts which the principal could if present und under
no disability; provided, however, that the agent may not imake or
change a will and may not revoke or amend a trust revocable or
amendable by the principal or require the trustee of any trust for
the benefit of the principal to pay income or principal to the
agent unless specific authority to that end is given, and specific
reference to the trust is made, in the statutory property power
form.

(o) All other property powers and transactions. The agent
is authorized to: exercise all possible powers of the principal
with respect to all possible types of property and interests in
property, except to the extent the principal limits the generality
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of this category (o)} by striking out one or more of categories (a)
through (n) or by specifying other limitations in the statutory
property power form.
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(@ TICOR TITLE INSURANCE COMPANY

ORDER NUMBER: 2000 000399545 SC

STREET ADDRESS: 1331 ELMWOOD AVENUE

CITY: BERWYN COUNTY: COOK COUNTY
TAX NUMBER: 16-19-215-014-0000

LEGAL DESCRIPTION:

10T 33 IN OGDON'S ADDITION TO SOUTH RIDGELAND, BEING A SUBDIVISICN OF BLOCK 32,
TN THE SUBDIVi5TON OF SECTION 19 (EXCEPT THE SOUTH 300 ACRES THEREOF) , TOWNSHIP
39 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

LEGALD




