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NOTICE TO THE *NDIVIDUAL SIGNING THE ILLINGIS STATUTORY SHORT FORM POWER OF
ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE ‘CAREFULLY. The form that you will be signing is a legal document. It is
governed by the lllinois Power ot Attorney Act. If there is anything about this form that you do not
understand, you should ask a lawyer (0 explain it to you.

The purpose of this Power of Attorney i< to give your designated “"agent" broad powers to handle your
financial affairs, which may include the power to nledge, sell, or dispose of any of your real or personal
property, even without your consent or any advince notice to you. When using the Statutory Short Form,
you may name successor agents. but you may not nam.e co-agents.

This form does not impose a duty upon your agent to hard' your financial affairs, so it is important that
you select an agent who will agree to do this for you. it is alsc inportant to select an agent whom you trust,
since you are giving that agent control over your financial assets and property. Any agent who does act for
you has a duty to act in good faith for your benefit and to use due care. competence, and diligence. He or
she must also act in accordance with the law and with the directions in diis form. Your agent must keep a
record of all receipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorney will be in effect, your agent may
exercise the powers given to him or her throughout your lifetime both beforz and after you become
incapacitated. A court, however, can take away the powers of your agent if it finds that e agent is not acting

The powers you give your agent are explained more fully in Section 3-4 of the Hlinois Power of Attorney
Act. This form is a part of that law. The "NOTE" paragraphs throughout this form are instructions.

Notice: (Principal’s initials)

Please plzﬁilyo%}mitials on the following line indicating that you have read this
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ILLINOIS STATUTORY SHORT FORM

POWER OF ATTORNEY FOR PROPERTY

(insert name and address of principal) hereby revoke all prior powers of attorney
for property executed by me and appoint:

SRANLIATE
(insert name and address of agent)
(NOTE:fcu may not name co-agents using this form.)

as my attorney-r.-fact (my "agent") to act for me and in my name (in any way |

could act in person) with respect to the following powers, as defined in Section
3-4 of the "Statutor Short Form Power of Attorney for Property Law" (including
all amendments), but subject to any limitations on or additions to the specified

powers inserted in paragraph-2 or 3 below:

category wiil cause the powers desci WLUin that category to be granted to the

agent. To strike out a category you musi zrew a line through the title of that
category.)

(2) Real estate transactions,

(b) Einancial institution transactions.

{c) Stock and band transactions.

(d) Iangible.pe:sunal.pmpe.l:tyiransacﬁans.
(&) Safe-depositbax.t:ansactions.-

(f 1nsu£ance-and-annmty.transaction&-

(9) Retirament plan-transactions. .

(h) SociaLSecurityT-amploymeni-and-mJHtary-sewicebeneﬁts.
(i) Taxmatters .

() Claims.-and itigation..

(k) Cnmmodity_and-apﬂon_transactions-

() Business_operations.

(m) Borrowing transactions. ..

(n) Estate transactions.

(o) All other property transactions.

(NOTE: Limitations on and additions to the agent's powers may be included in
this power of attorney if they are specifically described below.)
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2. The powers granted above shall not include the following powers or shall be
modified or limited in the following particulars:

(NOTE: 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.)

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

(NOTE: Here you may add any ¢ther delegable powers including, without
limitation, power to make gifts, exercise nowers of appointment, name or change

beneficiaries or Joint tenants or revoke o= amend any trust specificaily referred to
below.)

4. My agent shall have the right by written instrument to delegate any or all of the

foregoing powers involving discretionary decusion-making to any person or
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(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses
incurred in acting under this power of attorney. Strike out paragraph 5 if you do
not want your agent to aiso be entitled to reasonable Compensation for services
as agent.)

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

(NOTE: 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.rower of attorney will become effective at the time this power is signed and
will cortinue until your death, unless a limitation on the beginning date or
duratiori s made by initialing and completing one or both of paragraphs 6 and 7.)

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

(NOTE: Insert a future date orevent during your lifetime, such as a coyrt
determination of your disability o7 a written determination by your physician that
you are incapacitated, when yourvant this power to first take effect.)

7.{) This power of attorney shall terminaie on

(NOTE: Insert a future date or event, such as a court determination that you are
not under a legal disability or a written determination 2y your physician that you
are not incapacitated, if you want this power to terminate Liiar to your death.)

(NOTE: If you wish to name one or more successor agents, ins2it'the name and
address of each successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refusea to
accept the office of agent, | name the following (each to act alone and
successively, in 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 minor or an adjudicated incompetent or
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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.

1070 2m fully informeg as fo all the contents of this form and understang the full
impori of this grant of powers to my agent.

(NOTE: Tris%orm does not authorize your agent to appear in court for you as an
attorney-at-lav; o ntherwise to éngage in the practice of [aw unless he or she is
licensed attornev wio is authorized to practice law in lllinois. )

11. The Notice to Agentis incorporated by reference ang included as part of this
form.

one witness and your signature is notarized, using the form béloy, The notary
May not also sign as a witness. )

The undersigned witness certifies that “\‘\Q)\WQWMV W\Asﬁxmfﬁ/ ,T- Carner
Known to me to be the Same person whose name is subscribed as principa’io

the foregoing power of attorney, appeared before me and the notary public arid
acknowledged signing and delivering the instrument as the free and voluntary act

of the principal, for the Useés and purposes therein set forth. | believe him or her
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............................................

{Second wiiness) The undersigned witness certifiesthat......... ...
known t¢ e e be the Same person whose name s subscribed as principal to

relative of the physician or previder: (b) an owner, operator, or refative of an
Qwner or operator of g health carg facility in which the principal is a patient or

adoption; or (d) an agent or successor agent uncar the foregoing power of
attorney.

Dated:

Withess
A
State of . .uf.(i.t {\3( ARYL

) SS.

The undersigned, g notary public i %?d @r the above county and state

certifies that el s Cagyg r.nd SeonTo ! BWh to me to be the same person
whose name js subscribed as principal to the foregoing power of attorney,
appeared before me and the witness(es) .ﬂ/c.é.mi. W“»‘(\WS (and
.......... L, ~---....) In person ang acknowledged signing and delivering

the instrument ag the free ang voluntary act of the principal, for the uses and
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otary Pubilic

My commission expires M?ﬂ,(%

(NOTE: Youma quest your agent ang successor
agents to'rrovide specimen signatures below. If yoy include specimen signatures
in this pawerof attorney, you must complete the certification opposite the
signatures ot the igents.)

Y, but are not required to, re

I certify that the signz(uies of my agent (and Successors) are genuine.

Specimen signatures of ar4 (and successors)

(agent) (principal)
(successor agent) (principal)
(successor agent) (principal)

ber of the PErson preparing this form
Name: .Sham'-Jarrett.o.fAustin-Jarrett Lid

Address: 41 E. Business-Centef- Brive

Suite 112
Mount. Prospect, 1L 60056, ...

Phone: (847) 8139557



