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FLORIDA GENERAL DURABLE POWER OF ATTORNEY

THE POWERS YOU GRANT BELOW ARE EFFECTIVE
EVEN IF YOU BECOME DISABLED OR INCOMPETENT

This durable power of attorney is not affected by subsequent incapacity of the principal

except as provided in §709.08, Florida Statutes.

NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND SWEEPING.
THEY ARE EXPLAINED IN THE UNIFORM STATUTORY FORM POWER OF ATTORNEY
ACT. IF YOU HAVE ANY QUESTIONS ABOUT THESE POWERS, OBTAIN COMPETENT
LEGAL ADVICE. THIS DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL
AND OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS POWER OF
ATTORNEY IF YOU LATER WISH TO DO SO. THIS POWER OF ATTORNEY IS EFFECTIVE
IMMEDIATELY AND_WILL CONTINUE TO BE EFFECTIVE EVEN IF YOU BECOME
DISABLED, INCAPACITATED, OR INCOMPETENT.,

|, JAMES G. MARKS, cf 4190 Dingman Drive, Sanibel, Florida 33957, appoint my children,
LISA M. FISHER, SUSAN M.'VENTURI, WILLIAM H. MARKS and NANCY W. MARKS, or any
one of them acting alone, as my Agents {attorney-in-fact) to act for me in any lawful way with
respect to the following initialed subisca:

TO GRANT ALL OF THE FOLLOWING FZANERS, INITIAL THE LINE IN FRONT OF (N) AND
IGNORE THE LINES IN FRONT OF THE OTHZR POWERS.

TO GRANT ONE CR MORE, BUT FEWER THAN ALL, OF THE FCLLOWING POWERS,
INITIAL THE LINE IN FRONT OF EACH POWER YG1, ARE GRANTING.

TO WITHHOLD A POWER, DO NOT INITIAL THE LINZ IN FRONT OF IT. YOU MAY, BUT
NEED NOT, CROSS OUT EACH POWER WITHHELD.

Note: If you initial [tem A or Item B, which follow, a notarized sirnature will be required
on behalf of the Principal.

INITIAL

(A) Real property transactions. To lease, sell, mortgage, purchase, exchange, and
acquire, and to agree, bargain, and contract for the lease, sale, purchase, exchange, and
acquisition of, and to accept, take, receive, and possess any interest in real property
whatsoever, on such terms and conditions, and under such covenants, as my Agent shall deem
proper; and to maintain, repair, tear down, alter, rebuild, improve manage, insure, move, rent,
lease, sell, convey, subject to liens, mortgages, and security deeds, and in any way or manner
deal with all or any part of any interest in real property whatsoever, including specifically, but
without limitation, real property lying and being situated in the State of Florida, under such
terms and conditions, and under such covenants, as my Agent shall deem proper and may for
all deferred payments accept purchase money notes payable to me and secured by mortgages
or deeds to secure debt, and may from time to time collect and cancel any of said notes,
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P (B) Tangible personal Property transactions. To lease, sell, morigage, purchase,
«  exchange, and acquire, and to agree, bargain, and contract for the lease, sale, purchase,
¢ exchange, and acquisition of, and to accept, take, receive, and possess any personal property
;g whatsoever, tangible or intangible, or interest thereto, on such terms and conditions, and under
%  such covenants, as my Agent shall deem proper; and to maintain, repair, improve, manage,
>§ insure, rent, lease, sell, convey, subject to liens or mortgages, or to take any other security
i interests in said property which are recognized under the Uniform Commercial Code as
¢ adopted at that time under the laws of the State of Florida or any applicable state, or otherwise
% hypothecate (pledge), and in any way or manner deal with ail or any part of any real or
5 personal property whatsoever, tangible or intangible, or any interest therein, that | own at the
5 time of execudon or may thereafter acquire, under such terms and conditions, and under such
gg covenants, as mv Agent shall deem proper,

;é (C} Storik und bond transactions. To purchase, sell, exchange, surrender, assign,

redeem, vote at any werting, or otherwise transfer any and all shares of stock, bonds, or other
% securities in any business, association, corporation, partnership, or other legal entity, whether
¢ private or public, now or hereafter belonging to me.

(D} Commodity and op*ion transactions. To buy, sell, exchange, assign, convey,
¢ settle and exercise commodities fuivres contracts and call and put options on stocks and stock
indices traded on a regulated options erchange and collect and receipt for all proceeds of any
such transactions; establish or continue ornion accounts for the principal with any securities or
futures broker; and, in general, exercise ail powars with respect to commodities and options
which the principal could if present and under ric cisability.

R
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(E) Banking and other financial institutio;i iransactions. To make, receive, sign,
endorse, execute, acknowledge, deliver and possess chiecks, drafts, bills of exchange, letters
of credit, notes, stock certificates, withdrawal receiptsand -deposit instruments relating to
accounts or deposits in, or certificates of deposit of banks, savinos and loans, credit unions, or
other institutions or associations. To pay all sums of money, at anwv time or times, that may ;
§
Z
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hereafter be owing by me upon any account, bill of exchange, check, «iraft, purchase, contract,
note, or trade acceptance made, executed, endorsed, accepted, and celivered by me or for me
in my name, by my Agent. To borrow from time to time such sums of mo; iey-as my Agent may
deem proper and execute promissory notes, security deeds or agresments, financing
statements, or other security instruments in such form as the lender may requ.st and renew
said notes and security instruments from time to time in whole or in part. To have ir2e'access at
any time or times to any safe deposit box or vault to which ! might have access.

I AT e N R
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¢ (F) Business operating transactions. To conduct, engage in, and otherwise
¢ transact the affairs of any and all lawful business ventures of whatever nature or kind that | may
. now or hereafter be involved in. To organize or continue and conduct any business which term
i includes, without limitation, any farming, manufacturing, service, mining, retailing or other type
% of business operation in any form, whether as a proprietorship, joint venture, partnership,
corporation, trust or other legal entity; operate, buy, sell, expand, contract, terminate or
liquidate any business; direct, control, supervise, manage or participate in the operation of any
%  business and engage, compensate and discharge business managers, employees, agents,
¢  attorneys, accountants and consultants; and, in general, exercise all powers with respect to
business interests and operations which the principal could if present and under no disability.
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(G) Insurance and annuity transactions. To exercise or perform any act, power,
duty, right, or obligation, in regard to any contract of life, accident, health, disability, liability, or
other type of insurance or any combination of insurance; and to procure new or additiona!
contracts of insurance for me and to designate the beneficiary of same: provided, however, that
my Agent cannot designate himself or herself as beneficiary of any such insurance contracts.

(H) Estate, trust, and other beneficiary transactions. To accept, receipt for,
exercise, release, reject, renounce, assign, disclaim, demand, sue for, claim and recover any
legacy, bequest, devise, gift or other property interest or payment due or payable to or for the
principal; assert any interest in and exercise any power over any trust, estate or property
subject to fiduciary control; establish a revocable trust solely for the benefit of the principal that
terminates at ths death of the principal and is then distributable to the legal representative of
the estate of the rrincipal; and, in general, exercise all powers with respect to estates and
trusts which the piinzinal could exercise if present and under no disability; provided, however,
that the Agent may net riake or change a will and may not revoke or amend a trust revocable
or amendable by the princir.al 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.

(I} Claims and litigation. | 0,commence, prosecute, discontinue, or defend all actions
or other legal proceedings touchitig iny property, real or personal, or any part thereof, or
touching any matter in which | or my picperty, real or personal, may be in any way concerned.
To defend, settle, adjust, make allowances compound, submit to arbitration, and compromise
all accounts, reckonings, claims, and demandr whatsoever that now are, or hereafter shall be,
pending between me and any person, firm, curporation, cr other legal entity, in such manner
and in all respects as my Agent shall deem proper.

e e A N N T T

. (J) Personal and family maintenance. Tc hire accountants, attorneys at law,
consultants, clerks, physicians, nurses, agents, servants, workimen, and others and to remove
them, and to appoint others in their place, and to pay and allow tre persons so employed such
salaries, wages, or other remunerations, as my Agent shall deern groper.

(K) Benefits from Social Security, Medicare, Medicaid, or-other governmental
programs, or military service. To prepare, sign and file any claim oi-aprlication for Social
Security, unemployment or military service benefits; sue for, seftle or abardea any claims to
any benefit or assistance under any federal, state, local or foreign statute or regviation; control,
deposit to any account, collect, receipt for, and take title to and hold all beneii’s under any
Social Security, unemployment, military service or other state, federal, local or foreigii satute or
regulation; and, in general, exercise all powers with respect to Social Security, unemployr_nept.
military service, and governmental benefits, including but not limited to Medicare and Medicaid,
which the principal could exercise if present and under no disability.

(L) Retirement plan transactions. To contribute to, withdraw from and depos!t funds
in any type of retirement plan (which term includes, without limitation, any tax qualified or
nonqualified 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 retlrem.eng 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
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ret!'rement 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 no disability.

(M) Tax matters. To prepare, to make elections, to execute and to file all tax, social
security, unemployment insurance, and informational returns required by the laws of the United
States, or of any state or subdivision thereof, or of any foreign government: to prepare, to
execute, and to file all other papers and instruments which the Agent shall think to be desirable
or necessary for safeguarding of me against excess or ilegal taxation or against penalties
imposed for claimed violation of any law or other governmental regulation; and to pay, to
compromise, or to contest or to apply for refunds in connection with any taxes or assessments
fof which | am or may be liable.

(N} ALL OF THE POWERS LISTED ABOVE. YOU NEED NOT INITIAL ANY OTHER
INES IF YOU 'NITIAL LINE (N),

SPECIAL INSTRUCTIONS:

ON THE FOLLOWING LINES YOU MAY GIVE SPECIAL INSTRUCTIONS LIMITING OR
EXTENDING THE POWERS SPANTED TO YOUR AGENT.

1. Ta transfer any and all of my prepzity to the Trustee or Trustees of that certain Declaration
of Trust created by me, as both Setiici and Trustee, and known as the "JAMES G. MARKS
2002 TRUST" dated December 11, 200z, s amended at any time and from time to time in the
future, to be added to and held and adminisierad as part of the Trust Estate thereof and to
withdraw any property from the Trust Estate tharecf for the purpose of making gifts to my family
and charities.

2. To make gifts to my family and charities.

THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDIATELY AND WILL CONTINUE UNTIL
IT IS REVOKED.

THIS POWER OF ATTORNEY SHALL BE CONSTRUED AS A GENLRAL. DURABLE POWER
OF ATTORNEY AND SHALL CONTINUE TO BE EFFECTIVE EVEM IF | BECOME
DISABLED, INCAPACITATED, OR INCOMPETENT,

YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY
TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTEL'IN THIS
FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS.

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

Right to Compensation. My Agent shall be entitled to reasonable compensation for services
rendered as agent under this power of attorney.
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(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)

Successor Agent, if any Agent named by me shall die, become incompetent, resign or refuse
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:

Choice of Law. THIS POWER OF ATTORNEY WILL BE GOVERNED BY THE LAWS OF THE
STATE OF +{,ORIDA WITHOUT REGARD FOR CONFLICTS OF LAWS PRINCIPLES. IT
WAS EXECUTZD BY A RESIDENT OF THE STATE OF FLORIDA AND IS INTENDED TO BE
VALID IN ALL JURISDICTIONS OF THE UNITED STATES OF AMERICA AND ALL FOREIGN
NATIONS.

I am fully informed as to ali the contents of this form and understand the full import of this grant
of powers to my Agent.

{ agree that any third party who receives a copy of this document may act under it. Revocation
of the power of attorney is not eticciive as to a third party until the third party learns of the
revocation. | agree to indemnify the tiir:d party for any claims that arise against the third party
because of reliance on this power of attorrizy.

Signed this_* 2 __ day of Noy +2010.

o f

JAMES/G. MARKS ¢
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STATEMENT OF WITNESS

On the date written above, the principal declared to me in my presence that this instrument is
5; his general durable power of attorney and that he or she had willingly signed or directed
% another to sign for him or her, and that he or she executed it as his or her free and voluntary
¢ act for the purposes therein expressed.

4
f [Signature of Witness #1]
4 psdax hnal, [Printed or typed name of Witness #1]

3 L Reln gggga ANL [Address of Witness #1, Line 1]
g ﬁ : 3 Boo - L 063AS [Address of Witness #1, Line 2)

§§

3 Prs

;; ,%{ 7/% SN [Signature of Witness #2)

! N VY [Printed or typed name of Witness #2]
% & E. Decrpaty 2o [Address of Witness #2, Line 1]

% late formme, (£ (ood'/& [Address of Witness #2, Line 2]

A Note About Selecting Witnesses: The agent (attorney-in-fact) may not also serve as a
witness. Each witness must be present at/nhz time that principal signs the Power of
Attorney in front of the notary. Each witness inust be a mentally competent adult.
% Witnesses should ideally reside close by, so that tiey il be easily accessible in the event
% they are one day needed to affirm this document's vaiidity.

Gt X

5; CRybtm) S saoud

% B3T3 Semper A1l Laue
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CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC

STATE OF ILLINOIS

COUNTY OF LAKE

Sworn to (or affirmed) and subscribed before me this é ?) day of NO\/
JAMES G. MARKS. The affiant is [choose onel] _/
produced the following identification:

, 2010 by

personally known to me, or

[Notary Sezi, if any):

22916, 2011

......

o~

GSTAN  aNDIC. GOLDRNE
ot Y11 COMMISSON EXPRES

(b C Juidfgi

(Signature of Notarial Officer)

Notary Public for the State of HHlinois

/A i

ACKNOWL:DCGMENT OF AGENT

BY ACCEPTING OR ACTING UNDER THE APPGINTMENT, THE AGENT ASSUMES THE
FIDUCIARY AND OTHER LEGAL RESPONSIBILITIES OF AN AGENT.

LISA M. FISHER

SUSAN M. VENTURI

WILLIAMH MARKS

ﬁyped or Printed Name of Agent]

b ' ~ . ' . -" | _".’
/{J/h O UM\/ i '1’4
g ignature’of Agents] e 2

PREPARATION STATEMENT

This document was prepared by the following individual:

JOHN D. MARSHALL

[Signature]

o ~ S R S T
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STATE OF ILLINQJS

CQUNTY OF (

Before me, the undersigned authority, personally appeared LISA M. FISHER (attorney in fact),
("Affiant"), who swore or affirmed that:

1. Affiant is the attorney in fact named in the Florida General Durable Power of Attorney
executed by JAMES G. MARKS (principal) ("Principal”) on _Af) /2 2010(date).

2. This Florda General Durable Power of Attorney is currently exercisable by Affiant. The
principal is doriiciled in Longboat Key, Florida.

3. To the best of i\ne Affiant's knowledge after diligent search and inquiry:
a. The Principal is not de:czased; and

b. There has been no revocatioii, partial or complete termination by adjudication of incapacity
or by the occurrence of an event raterenced in the durable power of attorney, or suspension by

.
H

initiation of proceedings to determine incapacity or to appoint a guardian.

4. Affiant agrees not to exercise any pow<rs granted by the Florida General Durable Power of
Attorney if Affiant attains knowledge that it has been revoked, partially or completely
terminated, suspended, or is no longer valid because of the death or adjudication of incapacity

of the Princ'ial. % 2 :

[Signature/ of Affiant]

CERTIFICATE OF ACKNOWLEDGMENT OF NOTAF.Y PUBLIC

Sworn to (or affirmed) and subscribed before me this&yff day ofMM [month],

2010 by LISA M. FISHER. The affiant is [choose one.] personally knowvn t3 me, or

produced the following identification:

(Signature of Notarial Officer)

Notary Public for the State of lllinois

Mucomx' sEn expire!s-:
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AFFIDAVIT OF AGENT (ATTORNEY IN FACT)

STATE OF ILLINOIS
COUNTY OF

Before me, the undersigned authority, personally appeared SUSAN M. VENTURI (attorney in
fact), ("Affiant"}, who swore or affirmed that:

1. Affiant is the attorney in fact named in the Florida General Durable Power of Attorney
executed by JAMES G. MARKS (principal) ("Principal”) on NV 23 a0!Tate).

2. This Fleiide General Durable Power of Attorney is currently exercisable by Affiant. The
principal is doruiciled in Longboat Key, Florida.

3. To the best of i Affiant's knowledge after diligent search and inquiry:
a. The Principal is not daczased; and

b. There has been no revocatie:, partial or complete termination by adjudication of incapacity
or by the occurrence of an event reterenced in the durable power of attorney, or suspension by
initiation of proceedings to determine-incapacity or to appoint a guardian.

4. Affiant agrees not to exercise any powais granted by the Florida General Durable Power of
Attorney if Affiant attains knowledge tnat i, has been revoked, partially or completely
terminated, suspended, or is no longer valid tarause of the death or adjudication of incapacity
of the Principal.

/OuM |r /)

[Signature of Affiant]

CERTIFICATE OF ACKNOWLEDGMENT OF NGTARY PUBLIC

Sworn to (or affirmed) and subscribed before me this@&d 3@; of"}'m\?)ntblf [month],

2010 by SUSAN M. VENTURI. The affiant is [choose one]
produced the following identification:

(uds clﬁuuw

(Signature of Notarial Officer)

Notary Public for the State of lllinois

Mytommission expires:
i } f}jJ Zg; 2011

Page 9 of 11
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AFFIDAVIT OF AGENT (ATTORNEY IN FACT)

STATE OF ILLINOIS
COUNTY OF

Before me, the undersigned authority, personaily appeared WILLIAM H., MARKS (attorney in
fact), ("Affiant”), who swore or affirmed that:

1. Affiant is the attorney in fact named in the Florida General gurable Power of Attorney
executed by JAMES G. MARKS (principal) ("Principal”) on  \NOU a2 20(8ate).

2. This Florida General Durable Power of Attorney is currently exercisable by Affiant. The
principal is doriciled in Longboat Key, Florida.

3. To the best of the Aifiant's knowledge after diligent search and inquiry:
a. The Principal is not decr:ased; and

b. There has been no revocation, partial or complete termination by adjudication of incapacity
or by the occurrence of an event r:feiznced in the durable power of attorney, or suspension by
initiation of proceedings to determine invapacity or to appoint a guardian.

4. Affiant agrees not to exercise any powe s granted by the Florida General Durable Power of
Attorney if Affiant attains knowledge that it has been revoked, partially or completely
terminated, suspended, or is no Jgnger valid bizcause of the death or adjudication of incapacity
of the Principal. -

[Signature of Affiant] ~

CERTIFICATE OF ACKNOWLEDGMENT OF NOTAPY PUBLIC

Sworn to (or affirmed) and subscribed before me this 2% day of _Aov. N\ [month],

2010 by WILLIAM H. MARKS. The affiant is [choose one:] ‘_personally knov/n-to me, or X

produced the following identification: Do Ty

SEA (Signa&ﬁe Notarial Officer)
*OFFICIA
hLala ] o
Notary Pflrt):l.'ii?Stale of Ninois Notary Public for the State of lllinois
Cook Copnty 72013
My Commissian Expires 07 My com }ssion expires:
79T h3
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CERTIFICATE OF ACKNOWLEDGMENT OF NOTAR'Y PUBLIC
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:’ AFFIDAVIT OF AGENT (ATTORNEY IN FACT) ﬁ
" STATEOF CALIFORNIA | §
: COUNTY OF Sap Feane s ¢

e/ Before me, the undersigned authority, personally appeared NANCY W. MARKS (attorney in

,5 fact), ("Affiant"), who swore or affirmed that:

) 1. Affiant is the attorney in fact named in the Florida General Durable Power of Attorney ﬁ
g executed by JAMES G. MARKS (principal) ("Principal”) on NOV 2.3 2010 (date), §
. ' 4

§ 2. This Florida General Durable Power of Altorney is currently exercisable by Affiant. The

& principal is dorriciled in Longboat Key, Florida.

&

< 3. To the best of ¥'ie Affiant's knowledge after diligent search and inquiry:

&

(5 é
Z a. The Principal is not decrased: and g
:

i b. There has been no revocation, partial or complete termination by adjudication of incapacity

% or by the occurrence of an event raierenced in the durable power of attorney, or suspension by

§§ initiation of proceedings to determina incapacity or to appoint a guardian.

%

g, 4. Affiant agrees not to exercise any powrs granted by the Florida General Durable Power of

2 Aftorney if Affiant attains knowledge that it “has been revoked, partially or completely

” terminated, suspended, or is no longer valid bazzuse of the death or adjudication of incapacity ;
K of the Principal.

g o) A

i ISignatu ian @

¢ Sworn to (or affirmed) and subscribed before me this ?ﬂday of Ot.fl""-_! &~ [month),

010 by NANCY W. MARKS. The affiant is [choose one:) personally kriow:i.*o me, or X gg

Y2

P produced the following identification: ¢ 4 Zwsndy Lot Liremse .

%5

Y peeaemasenan . / X4

§ DANA ABOUD [ (Signature of Notarfal Officer)

2 i 325‘%% NComm!ulon # 1793370

@ ey Notary Pubiie - Calitormi i i i

5 \f =2/ Son Francitco chy" § Notary Pu.bhr_: for the State of California

l &am.mmm,zmg E My commission expires:

M (9 2012 $
]
%
‘
|
?
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