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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY.

(Notice: the purpose of this POWER OF
ATTORNEY is to give ¥« person you designate
(your "AGENT"} brozd pewers to handle your
praperty, which may incl:ae nowers to pledge,
sell or Above Space for Recorder's use only

Otherwise dispose of any real or eronal property without advance notice to you or approval by you. This form does not impese a duty
on your agent to exercise granted porvezs; but when powers are exercised, your agent will have to use due care to act for your benefit
and in accordance with this form and kes a record of receipts, disbursements and significant actions taken as agent. A court can take
away the powers of your agent if it finds fre agent is not acting properly. You may name successor agents under this form but not co-
agents. Unless you expressly limit the duratisn »f this power in the manner provided below, until you revoke this power or a court
acting on your behalf terminates it, your agent n~y exercise the powers given here throughout your lifetime, even after you become
disabled. The powers you give your agent are explzined more fully in section 3-4 of the lllinois “statutory short form power of attorney
for property law” of which this form is a part (see the: bacx of this form). That law expressly permits the use of any different form of
power of attorney you may desire. If there is anything oot this form that you do not understand, you should ask a lawyer to explain it
to you.)

POWER OF ATTORNEY made this | Hi __dayof Eﬁ MUM?’ . 207{’
1. l, ‘3;”/‘ M‘/E:@—" %5 A/ . M’Mﬂ 01,#;5'3’@ O'IGMGO /LM hereby appoint

(INSERT NAME AND ADL'R7.SS NCIPAE)
‘ot GREGeRY MYERS 11575 N Webasy #3310
CHNILACD (- (INSERT NAME AND ADDRESS f AGENT) 41 & / / 1

As my attorney-in-fact (my “agent’) to act for me and in my name (in any way | could aric in person) with respect to the following powers,
as defined in Section 34 of the "Statutory Short Form Power of Attomey for Property Low” (iricluding all amendments), but subject to
any limitations on or additions to the specified powers inserted in paragraph 2 or 3 below:

(You must strike out any one or more of the following categories of powers you do not wa:.* your agent to have. Failure to
strike the title of any category will cause the powers described in that category to be granted ¢ the agent. To strike out a
category you must draw a line through the title of that category.)

(a) Real estate transactions. (i) Tax matters.

(b} Financial inslitution transactions. G) Claims and litigation.

(c) Stock and bond fransactions. (k)  Commodity and option tfransactiors.

(d) Tangible personai propery transactions. {H Business operations.

(e) Safe deposit box transactions. {m} Borrowing transactions.

()  insurance and annuity transactions. {n)  Estate transactions.

{g) Retirement plan transactions. {0) Al other property powers and transactions.

(hy  Social Security, employment and military service benefis.

{LIMITATIONS ON AND ADD{TIONS TO THE AGENTS 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 shall be modified or limited in the following

particuiars (here you may include any specific limitations you deem appropriate, such as a prohibition or conditions on the sate of 4 /E\h
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particUiar stock or real estate or special rules on borrowing by the agent).

3. In addition to the powers granted above, ! grant my agent the following powers (here you may add 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 HAVE AUTACR'TY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE AGENT TO
PROPERLY EXCERCISE THE POWEFR.5,GRANTED IN THIS FORM. BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YOU !INANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY DECISION-
MAKING POWERS TO OTHERS, YOU SHOU'LD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT.)

4, My agent shall have the right Ly written instrument to delegate any or all of the foregoing powers involving
discretionary decision-making to any person or persors whom my agent may select, but such delegation may be amended or revoked
by any agent (inciuding any successor) named by me who is acting under this power of attorney at the time of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMINT FOR ALL REASONABLE EXPENSES INCURRED IN ACTING UNDER
THIS POWER OF ATTORNEY. STRIKE OUT THE NEXT-GENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE
ENTITLED TO REASONABLE COMPENSATION FOR SERVICZS AS AGENT.)

5. My agent shall be entitled to reasonable coinpensation for services rendered as agent under this power of attomey.
(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKE™/ B YOU AT ANY TIME AND IN ANY MANNER. ABSENT
AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED [ THIS POWER OF ATTORNEY WiLL BECOME EFFECTIVE AT
THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING
DATE OR DURATION (S MADE BY INITIALING AND COMPLETING EITHEP. (OR BOTH} OF THE FO OWEG:)

6. ( X ) This power of attorney shall become effective an_ Ezéégﬂi iz Ador2.

- (insert a future date or event, such as court determination of your disability, whep yuu want this power fo first take effect).

7. { X ) This power of attorney shall terminate on gﬂ'éﬁ '

(insert a future date or event, such as court determination of your disability, when you wiii *his pdwer to ferminate prior to your death).
(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ZS) OF S8UCH SUCCESSOR(S) IN THE
FOLLOWING PARAGRAPH.)

8. If any agent named by me shall die, become incompetent, resign or refuse 16 a>ceot the office of agent, | name the

following (each to act alone and successively, i the order named) as successor(s) to such agent:

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person is a runic or an adjudicated
incompetent or disabled person or the person is unable to give prompt and intelligent consideration to business mxers, as certified by
a ficensed physician. (IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YQUR ESTATE, 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 9 IF YOU DO NOT WANT YOUR AGENT TO ACT

AS GUARDIAN.)

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

10. | am fully informed as to all the contents of this form gyfd ungie@tand the il import of this grant of powers to my
agent.

Signed r—M

(PRINCIFAL)
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(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.)

{ certify that tffe signatwes of my gpent (and successors) are correct.

! (PR!WAL)

(SUCCESSQR AGENT) (PRINCIPAL)

(SUCESSOR AGENT) (PRINCIPAL)
(THIS POWER OF ATTORMEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED, USING THE FORM BELOW.)

STATE OF ILLINOIS
35
COUNTY OF COOK

The undersigned, a notary publiz i= and for the above County and State, certifies that —\J CH A /V (7/15/3 a

known to me to be the same person whose narr.e is suhscribed as principal to the foregoing power of attormey, appeared before me in
person and acknowledged signing and delivering th’z instrument as the free and voluntary act of the principal, for the uses and
purposes therein set forth(, and cerified to the correciness of the signatures(s} af.the agent(s)).

Dated: 2142 (SEAL nriea j /f%j%ém:

oo {(NOTARY FUBLIC)
OFFICIAL SEAL
Dennis S.SaKurai
Notary Public, State of Hinois
My Commission Expires 12/29/2012 ‘ My eoimmission expires S -2 ¢ - R0 /2

The undersigned witness certifies that -‘SOH/\’ M Ygas_,known to me oo the same person whose name is
subscribed as principal fo the foregoing power of attorney, appeared before me and the notary public and acknowledged signing and
delivering the instrument as the free and voluntary act of the principal, for the uses and pursrsas therein set forth. | believe him or her
to be of sound mind and memory.

. - i
Dated: Q - / L/ -/ a #{ N I’:’-»Ul@/(

Witness

{THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE INSERTED IF THE /G T WILL HAVE
POWER TO CONVEY ANY INTEREST IN REAL ESTATE )

This document was prepared by: -SOHA[ M ‘/E 'eis

Legal Descripfion:

Street Address: LI‘O.S A/.. WMS# ; #3310 C”IMG'O /L 6{06”

Permanent Tax Index Number: 1‘1 -1 o - / 3 2. -0 37" /469




