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ILLINOIS DURABLE POWER OF ATTORNEY FORM

(month) (year)

Ll /L A a/ﬁc V\//j//é(/r S, A5 L f_éwm/[o’l

Chicago,T/ ¢0¢53

(insert name and address of principal)

hereby appoint:

Lthil Mee Reed 8122 8 Bllstie 4,

" ahi cadqo, TL é:M/?«a

(insert name and address of agent)

as my attorney-in-fact (my "agent") t5 «ct for me and in my name (in any way I could act in person) to
make any and all decisions for me conceiniing my personal care, medical treatment, hospitalization and
health care and to require, withhold or-withdraw any type of medical treatment or procedure, even
though my death may ensue. My agent shali liave the same access to my medical records that [ have, -
including the right to disclose the contents to oihers. My agent shall also have full power to make a

disposition of any part or all of my body for medical purposes, authorize an autopsy and direct the
disposition of my remains.

(THE ABOVE GRANT OF POWER IS INTENDED TO BF AS BROAD AS POSSIBLE SO THAT
YOUR AGENT WILL HAVE AUTHORITY TO MAKE ANY DECISION YOU COULD MAKE TO

. OBTAIN OR TERMINATE ANY TYPE OF HEALTH CARE, "WCLUDING WITHDRAWAL OF
FOOD AND WATER AND OTHER LIFE-SUSTAINING MEASURES, IF YOUR AGENT
BELIEVES SUCH ACTION WOULD BE CONSISTENT WITH YOUR INTENT AND DESIRES. IF
YOU WISH TO LIMIT THE SCOPE OF YOUR AGENT’S POWERS ‘R PRESCRIBE SPECIAL
RULES OR LIMIT THE POWER TO MAKE AN ANATOMICAL GIFT, AUTHORIZE AUTOPSY
OR DISPOSE OF REMAINS, YOU MAY DO SO IN THE FOLLOWING PARAGKAPHS.)

2. The powers granted above shall not include the following powers or shall be subject 0 the following
rules or limitations (here you may include any specific limitations you deem appropriate;-suich as: your
own definition of when life-sustaining measures should be withheld; a direction to continue food and
fluids or life-sustaining treatment in all events; or instructions to refuse any specific types of treatment
that are inconsistent with your religious beliefs or unacceptable to you for any other reason, such as

blood transfusion, electro-convulsive therapy, amputation, psychosurgery, voluntary admission to a
mental institution, etc.):

(THE SUBJECT OF LIFE-SUSTAINING TREATMENT IS OF PARTICULAR IMPORTANCE. FOR
YOUR CONVENIENCE IN DEALING WITH THAT SUBJECT, SOME GENERAL STATEMENTS
CONCERNING THE WITHHOLDING OR REMOVAL OF LIFE-SUSTAINING TREATMENT ARE
SET FORTH BELOW. IF YOU AGREE WITH ONE OF THESE STATEMENTS, YOU MAY
INITIAL THAT STATEMENT; BUT DO NOT INITIAL MORE THAN ONE):
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domntwant- mylife to-be-prelensged-nor-do-I-was ,_,_,...
if my agent helievessthe burdenso re-treatment oul: ptghthe “EXD ted,hcnﬁﬁts,wl—wagungcagentto

onsider the relief of syfferne—reTepense jnvolved-and the-guality he possible extension of
..._,_Acr--vﬂm. 1S100S - COREeern .: “....:,l .?.._!“.

Initialed

War g

Initialed

I want my life to be-prolonged to the greatest extent possible without regard to my condition, the
chances I have for recovery cr the cost of the procedures.

italed {0/l .

T TS
(THIS POWER OF'ATTORNEY MAY BE AMENDED OR REVOKED BY YOU IN THE MANNER
PROVIDED IN SECTION 4-6 OF THE TLI INOIS "POWERS OF ATTORNEY FOR HEALTH CARE
LAW" (SEETHE BACK OF THIS FORM)-ABSENT AMENDMENT OR REVOCATION, THE
AUTHORITY GRANTED IN THIS POWER /F ATTORNEY WILL BECOME EFFECTIVE AT
THE TIME THIS POWER IS SIGNED AND WIil CONTINUE UNTIL YOUR DEATH, AND
BEYOND IF ANATOMICAL GIFT, AUTOPSY. OR DISPOSITION OF REMAINS IS
AUTHORIZED, UNLESS A LIMITATION ON THE 2ZGINNING DATE OR DURATION IS MADE
BY INITIALING AND COMPLETING EITHER OR BOTH OF THE FOLLOWING:)

1. ()This power of attorney shall become effective o é_‘;?,ﬁ ’“’6 i}t

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

1. ()This power of attorney shall terminate on ,KQ

(insert a future date or event, such as a 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 NAMES AND ADDRESSES OF
SUCH SUCCESSORS IN THE FOLLOWING PARAGRAPH.)

1. If any agent named by me shall die, become incompetent, resign, refuse to accept the office
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of agent or be unavailable, I name the following (each to act alone and successively, in the
order named) as successors to such agent:

Ethel M.Reed, dilia Walker

For purposes of this paragraph 5, a person shall be considered to be incompetent if and while the person
is a minor or an adjudicated incompetent or disabled person or the person is unable to give prompt and
intelligent consideration to health care matters, as certified by a licensed physician.

(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR PERSON, IN THE EVENT
A COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE NOT
REQUIRED TO, DO SO BY RETAINING THE FOLLOWING PARAGRAPH. THE COURT WILL
APPOINT YOUR-AGENT IF THE COURT FINDS THAT SUCH APPOINTMENT WILL SERVE
YOUR BEST INTERESTS AND WELFARE. STRIKE OUT PARAGRAPH 6 IF YOU DO NOT
WANT YOUR AGENT TO ACT AS GUARDIAN.)

6. If a guardian of my pérson is to be appointed, [ nominate the agent acting under this power of
attorney as such guardiaz; 1o serve without bond or security.

7. 1am fully informed as to al! the contents of this form and understand the full import of this grant
of powers to my agent.

{principal)

The principal has had an opportunity to read the abovs form and has signed the form or acknowledged
his or her signature or mark on the form in my presence.

A ‘

GFFICIAL SEA
W\ Residing at NOTARY PI&TATE OF ILLINOIS

Ll

(witness)

(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 ATTORNEY, YOU MUST COMPLETE THE
CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

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

are correct
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(agent) (pnnCIpal)
Zthd 2. Focd

(successor agent) (prmmpal)

724// i Lol

Ccessor agent) (principal)
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LOT 3 IN BARRY'S SUBDIVISION OF LOT 14, (EXCEPT THE
NORTH 17 FEET THEREOF) IN BLOCK 2 IN BOWEN AND
SMITH'S SUBDIVISION OF THAT PART WEST OF VINCENNES
AVENUE OF THE NORTH 1/2 OF THE NORTHWEST 1/4 OF
THE NORTHEAST 1/4 OF SECTION 3, TOWNSHIP 38 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.
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