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DURABLE POWER QF ATTORNEY
FOR MANA R PERSONAIL AFF

PRINCIPAL: NANCY Y. KAIHATSU
AGENTS: JANE KAIHATSU AND OMAR KATHATSU
I, Nancy Y, Kaihatsu, a resident of San Diego County, California, appoint Jane Kaihatsu

of 5209 N. Wayne Ayenue, Chicago, llinois 60640, whose telephone number is (773) 506-7426,
and Omar Kaihatsu of 743 Limerick Lane, Unit 1D, Schramberg, Hlinois 60193, whose telephone
number is (847) 985-3112, ex<ii of them severally and not jointly, as my attormeys in fact, and
they shall be refierred to in this power of iiumey as “my aftorney in fact.” Each of these persons,
acting alone, shalt have fusll power and authoriis-io act on my behalf under the terms of this power
of attorney.

I'intend to create a Durable Power of Attorney (heraiz referred to as "this Power™)
pursuant to California Probate Code Section 4000 and following, sprcifically including the
Unifofm Durable Power of Attorney Act but specifically not inchiding Sectio: 4600 and following
relating to health care, ‘l'hiq Power is effective immediately upon its execution an shall not be
affected by my subsequent disability or incapacity.

L give my attomeys n actthe powers specifed i this Power with the understanding s
they will be used for my benefit and on my behalf and will be exercised only in 8 fiduciary

capacity.

ARTICLE ONE

POWERS

1.1. Real and Personal Property. I give my attorneys in fact the power to take any actions
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they believe necessary or desirable for the management or maintenance of any real or personal
property in which T own an interest when this Power is exccuted, or in which I later acquire an
interest. including the power to acquire, sell, and convey ownership of property; control the
manner in which property is managed, maintained, and used; change the form of title in which
property i held; satisfy and grant security interests and other encumbrances on property; obtain

and make claiine 02 insurance policies covering risks of loss or damage to property; accept or

remove tenants; collect pinoceeds generated by property; ensurs that any needed repairs are made

to property; exercise rights of participation in real estate syndicates or other real estate ventures;
make improvements to property; and pe-form any other acts described in California Probate Code
Sections 4451 and 4452, except those act, that canflict with or are limited by a moro specific
provision in this Power,

1.2. Securities. I give my attorneys in fact the ovser to take any actions they believe
necessary or desirable with respect to any securities that I ovim when this Power becomes
effective, or that are acquired thereafier, including the power to purchsze and sell securities;
exercise voting rights with respect to securities; collect dividends, interesi, #:«1 any other proceeds
generated by securities; transfer title to securities; and perform any other acts descrit<d in
California Probate Code Section 4453, except those acts that conflict with or are limited v a
more specific provision in this Power. For the purposes of this paragraph, the term "securitier®
includes stocks, bonds, mutual funds, and all other types of securitics and financial instruments,
except commodity futures contracts and call and put options on stocks and stock indexes.

1.3. Fipancigl Institutions. I give ny attorneys in fact the power to take any actions they

believe necessary or desirable in connection with any financial institution in which I have an
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account or 2n interest in an account when this Power is executed, or in which I later acquire an
dccount or an interest in an account, including the power to continue, modify, or terminate
existing accounts; open new accounts; drew, endorse, and deposit checks, drafis, and other
negotiable instruments; prepare, receive, and deliver financial statements; establish, maintain, or
close safe ~coosit boxes; borrow money; apply for and receive travelers checks and letters of
credit, extend pament periods with respect to commercial paper; and perform any other acts
described in Califor.uz Probate Code Section 4455, except those acts that coaflict with or are
limited by a more specific grovision in this Power. For the purposes of this paragraph, the term
“financial institution” includes, but is ot limited to, banks, trust companies, savings banks,
commercial banks, building and loan assciiations, savings and loan companies or associations,
credit unions, industrial loan companies, thrift coripanies, and brokerage firms.

1.4. Insurance and Annvities. I give my ettornavs in fact the power to take any actions
they believe necessary or desirable with respect to any insurarce or annuity contracts in which I
have an interest when this Power is executed, or in which I later acquire <n interest, including the

power to acquire additional insurance coverage of any type or additional a:qw-ities; continue

existing insurance or annuity contracts; agree to modifications in the terms of insuranc= or annuity

contracts in which I have an interest; borrow against insurance or annuity contracts in v/ 1
have an interest, to the extent allowed under the contract terms; change beneficiaries under
existing contracts and name beneficiaries under new contracts, but not including the power to
designate therselves as the beneficiaries; receive dividends, proceeds, and other benefits
generated by the contracts; transfer interests in insurance or annuity contracts to the extent

permitted under the terms of those contracts; and perform any other acts described in California
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Probate Code Section 4457, except those acts that conflict with or are fimited by s more specific

provigion in this Power.

1.5. Retirement Plang. I give my attomeys in fact the power to take any actions they
believe necessary or desirable in order 1o maintain or participate in any retirement plan in which I
have an iriecest when this Power is executed, or in which I iater acquire an interest, including the
power to sele:t the manner in which benefits under the plan are to be paid; designate beneficiaries
under the plap, but no? *acluding the power to designate themselves as the beneficiaries; make
voluntary contributions i the nlan; make rollovers from one plan into another; to the extent
authorized by the plan, borrow from e plan and sell the assets of the plan; and perform any other
acts described in California Probate Couc Seotion 4462, except those acts that conflict with or are
limited by a more specific provision in this Power.

1.6. Estate, Trust, and Other Beneficiary Traiszctions. I give my attorneys in fact the
power to take any actions theybelicveneqmaryordesimbw 1 order to act, to the extent an
agent is permitted to do so by law and by any controlling instrument. with respect to any estate or
trust in which I have an interest when this Power is executed, or in which 1 )uter acquire an
interest, including the power to receive payments to which I am entitled from aniy es*z¢e or trust:
participate in all proceedings conceming nny estate or trust in which | have an interest; e.cnutc
disclaimers of any interests [ may have in any estate ar trust; convey or release any contingen.
interests I may h:ve in any estate or trust; make any election available to a surviving spouse under
California Probate Code Section 13502 or 13503; and perform any other acts described in
California Probate Code Section 4458, except those acts that conflict with or are limited by a

more specific provision in this Power. For the purposes of this paragraph, the term "astate or
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trust” means all matters that affect a trust, probate estate, guardianship, conservatorship, escrow,
custodianship, or other fund from which I am, may become, or claim to be entitled, as a
beneficiary, to a share or payment. The powers described in this paragraph do not include the

power to create, modify, or revoke trusts.

1.7. Bower to Create, Modify _and Revoke Trusts. I give my attorneys in fact the power
to teke any aciion they believe necessary or desirable with respect to trusts that exist when this
Power is executed O that are established thercafter (other than powers that ! hoid in a fiduciary
capacity or solely by virt.s of being a beneficiary of any trust), including the power to establish
trusts for my benefit or the benefit of iy issue and any other of my dependents; contribute or
transfer assets to any trust in which I have an interest; and exercise any power I may have as an
individual (not as a fiduciary), other than as a truri boneficiary, such as borrowing trust assets,
amending or revoking a trust agreement, and voting skszes of stock, but subject to the limitation
that any trust I have created may be modified or revoked by zay attomey in fact only if expressly
permitted by the trust instrument. This paragraph shall not be contruer’ as imiting the authority
of my attorney in fact to exercise any power, with respect to trusts, that 12+ hoid in a fiduciary
capacity or as a trust beneficiary, to the extent that such authority is specifically giver slsewhere
in this Power.

1.8. Claims and Litigation. I give my attorneys in fact the power to take any actions they
believe necessary or desirable with respect to any claim that I may have or that has been asserted
against me and with respect to any lega! proceeding in which I have an interest when this Power is
executed, or in which I Iater acquire an interest, including the power to institute, prosecute, and

defend legel proceedings and claims on my behalf: file actions to determine adverse claims,
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intervene in (itigation, and act as amicus curiae in any proceedings affecting my interests; seek
preliminary, provisional, or intermediate relief on my behalf, apply for the enforcement or
satisfaction of judgments that have been rendered in my favor; participate fuily in the development
of claims and proceedings; submit any dispute in which I heve an interest to arbitration; submit
and accer: settlement offers and participate in settlement negotiations; handie all procedural
aspects, such as service of process, filing of appeals, stipulations, verifications, waivers, and alf
other matters in airy Wy affecting the process of any claim or litigation; fully participate in any
voluntary or involuntary bankruptcy proceeding involving me or in which I am a claimant; satisfy
judgments that have been rendered 2zainst me; and perform any other acts described in Californis
Probate Code Section 4459, except thoze acts that conflict with or are limited by a more specific
provision in this Power.

1.9. Tax Matters. For any tax year for whick rhe statute of limitations has not run and to
the tax year in which this durable power of attorney was e<rvied and any subsequent tax year, I
give my attorneys in fact the power to prepare and file any and ali docizneats and take all actions
that are necessary or that they believe to be desirable with respect to my.locu, state, or federal tax
lizbility, including the power to participate in audits; exercise my rights to proiest and appeal
assessments; pay amounts due to the appropriate taxing IM execute waivers, cCarans,
closing agreements, and similar documents related to my tax liability; participate in all procecural
matters connected with my tax Liability; exercise any elections that may be avrilable to me under
applicable state or federal tax laws or regulations; and perform any other acts described in
California Probate Code Section 4463, except those acts that conflict with or are limited bya

more specific provision in this Power, My Social Security number is 336-60-2307.
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1.10. Pessonel and Family Maintenance. I give my attorneys in fact the power to take any
actions they believe necessary or desirable in order to effectively conduct my personal affairs and
to discharge any and ail obligations I may owe to myself and to family members and other third
persons who are customarily or legaily entitled to my support when this Power is executed, or
that are urdertaken thereafter, including the power to take steps to ensure that our customary
standard of fiviny, is maintained; arrange for medical and dental care; continue existing charge
accounts, open new cl.a7ge accouats, and make payments thereon; provide for transportation;
maintain correspondence; prepare, meintain, and preserve personal records and documents;
maintain membership in any social, rciigious, or professional organization and make contributions
thereto; and perform any other acts descrincd in California Probate Code Section 4460, except
those acts that conflict with or are limited by a mrse specific provision in this Power,

1.11. Funeral and Bupal. I give my attorneys iniact the power to arrange for my funeral
or other memorial sesvice and for burial or cremation of my rarains, induding_ the purchase of a
burnial plot or other place for interment of my remains or ashes.

1.12. Govemment Benefits. With respect to any government benciit: either existing
when this Power is executed or accruing thereafter, whether in this state or elseshers, 1 give my
attorneys in fact the power to take all actions they believe necessary or desirable, includiny the
power to execute and deliver vouchers related to government benefits; take possession of and
store property as allowed under any government benefit program in which I have an interest;
prepare and submit claims for government benefits to which I may be entitlod; collect proceeds
duc to me under any government benefit plan; and perform any other acts described in California

Probate Code Section 4461, except those acts that conflict with or are limited by a more specific
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provision in this Power. For the purposes of this paragraph, the term "government benefits”
means benefits from social security, medicare, medicaid, or other governmental programs, or from
civil or military service.

1.13. Power to Nominate Conservator. If proceedings are initiated for the appointment
of & cons~.ivator of my person or my estate or both, I authorize my attomeys in fact to nominate
whatever ind’vidaal in their discretion they believe appropriate as conservator of my person or my
estate or bath, inchwiyg; themselves. I authorize my attorneys in fact to waive the requirement of
a bond for any person appointed, if they believe such a waiver is appropriate.

1.14. All Other Matters. Ericept for those actions that conflict with or are limited by
another provision in this Power, I give v aitomeys in fact the power to act as my alter ego with
respect to all matters and affairs that are not inch.ded in the other provisions in this Power, to the
extent that a principal can act through an agent. This paregraph does not authorize my attomeys
in fact 1o make health care decisions, as defined in Califormz £ obate Code Section 4612.

1.15. Incidental Powers. In connection with the exercise vf any of the powers described
in the preceding paragraphs, I give my attorneys i fact full authority, to tae ixtent that a principal
can act through an agent, to take all actions that they believe necessary, proper, ur ezavenient, to
the extent that I could take such actions myself, including the power to prepare, execuie, and file
all documents and maintain records; enter into contracts; hire, discharge, and pay reasonable
compensation t0 attorneys, accountants, expert witnesses, or other assistants; engage in litigation
regarding a claim in favor of or against me; execute, acknowledge, scal, and deliver any
instrument; and perform any other acts described in California Probate Code Section 4450, except

those acts that conflict with or are limited by a more specific provision in this Power,
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ARTICLE TWO

AMPLIFYING PROVISIONS

2.1. Reimbursement for Costs and Expenses. My attorneys in fact shall be entitled to
reimbursement from my property for expenditures properly made in the execution of the powers
conferred oy me in this Power. My attorneys in fact shall keep records of any such expenditures
and reimburscay.ot.

2.2. No Comyrasation. My att-omeys in fact shall not be entitled to compensation for the
services rendered in the execution of any of the powera conferred by me in this Power.

2.3. Reliance by Third Part’zs. \To induce third parties to rely upon the provisions of this
Power, I, for myself and on behalf of my reivs, successors, and assigns, hereby waive any privilege
that may attach to information requested by my e.coineys in fact in the exercise of any of the
powers described herein. Moreover, on bebalf of my ivirs, successors, and assigna, I hereby
agree to hold harmless any third party who acts in reliance u;0 this Power for damages or
liability incurred as a result of that reliance.

2.4. Release of Medical Information. I authorize in advance all pioviders of health care,
including hospitals, to release to my attorneys in fact &ll information or photocopies ~£any
records that my attorneys in fact request. IFIam able to confirm this authorization at tar tme of
the request, third parties may seek such confirmation from me, but this authorization shall no( be
conditional on my confirmation. All providers of health care shall treat the request of my
attorneys in fict as that of a legal representative of an incompetent patient, as contemplated by
California Civil Code Section 56.11(c)(2), or any successor section, and shall honor that request

on such a basis. I hereby waive any privilege applicable to such information and records, and to
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any communication pertaining to me and made in the course of a physician-patient or
psychiatrist-patient relationship, and I hold the provider of health care harmless for any Liability for
the release of such information.

2.5. Ratification. I ratify and confirm all that my attorneys in fact do or cause to be done
under the zuthority granted in this Power. Allinstruments of any sort entered into in any manner
by my attoraeys in fact shall bind me, my estate, my heirs, successors, and assigns.

" 26. Exculpaiin of My Attorneys in Fact. My attorneys in fact shall not be liable to me
or any of my successors.iz interest for any action taken or not taken in good faith, but.shall be
liable for any wiltfal misconduct or gzass negligence.

2.7. Revocation and Amendmex. X revoke all prior General Powers of Attorney that 1
may have executed and I retain the right to revok~ u: amend this document and to substitute other
attorneys in fact in place of my attorneys in fact. Anieurinents to this document shall be made in
writing by me personally (not by my attameys in fact) and tisry shall be attached to the original of

this'document and recorded in the same county or counties as the rigin- if the original is

recorded.
ARTICLE THREE
GENERAL PROVISIONS
3.1. Signature of Attorney in Fact. Jane Kaihatsu, when acting as my attorney in fact,

shall use the following form when signing on my behalf pursuant to this Power: "Nancy Y.
Kaihatsu by Jane Kaihatsu, her attorney in fact.” Omar Kaihatsu, when acting as my attorney in
fact, shall use the following form when signing on my behalf pursuant to this Power: "Nancy Y.

10
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K;ihatsu by Omar Kaihatsu, her attorney in fact."

3.2. Photostatic Copies. Persons dealing with my attorneys in fact may rely fully on a
photostatic copy of this Power,

3.3. Scverability. Ifany of the provisions of this Power are found to be invalid for any
reason, su.d invalidity shall not affect any of the other provisions of this Power, and all invalid
provisions sheit ve wholly disregarded.

' 3.4. Govenuny Law. All questions pertaining to validity, interpretation, and
admicistration of this Pev.ef shall be determined in accordance with the laws of Californi,

3.5. Explanation of Durghle Power for Property Management. Iunderstand that this
Power is an important legal document. Eefure executing this document, my lawyer explained to
me the following: (1) this document provides my ariomeys in fact with broad powers to dispose
of, sell, convey, and encumber my real and personal prorerty; (2) the powers granted in this
Power will exist for an indcfinite period of time unless I limit 2nvir duration by the terms of this

Power or revoke this Power, and they will continue to exist notwiti'stanzing my subsequent
disability or incapacity; and (3) I have the right to revoke or terminate thig Prwer at any time.
This Durablc Power of Attorney is executed by me ox%}«"“"# / ," ., 2000, at

v

San Diego, California,

THE PARTIES EXECUTING THIS DOCUMENT

RES OF ;
THE SCAATY NOT ORIGINAL SIGNATURES:

ARE COPIES AND ARE
11
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Acceptance by Attorneys in Fact

ane Kaihatsu

}W‘hf\(a&uﬁw et | 14] 267

@-‘Lﬂv‘q/’f l(évéf%-\_a Dated: (- >0 ’“ﬁfﬂma

Omar Kaihuten

See Notar y FpihFieale Mitached bov Omar Kahats. o/\L7

N SECRORY
o AT AT 'i
i Cen R R gt A
IRy ?-;..:%wa& ;

T A R T Y I A EsuP Y |
b e
-

TURES EXECUTING THIS DCCUNENT
< QUATUREC OF THE PARTIES EXECUTS T
EEC&’&ESAND.‘J‘\ENOT ORIGHAL SICNATURES:.

12
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State of Caiffornia
County of Qin Dté’gc } =

on 0 37,2000, s o, (712, Lo Nofary Roplrc—
Dot Tacne and Tile of Cilcar (a.g., “Jars Dow, Putlie)
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eidence - .. K320-64532-Sa

) :
0 be the person(sf Mmeeme(ﬁ)/
LARRE POPE subscribed to the within Instrument and
Commission # 1379792 acknowiedgad to ma that s}:é!tbdyexecuted
Nolary Publkc - Zallfomia the same In rfthédir  guihorized
wmperiol capacity(lg§), and that by el
My Comm, Bxples Az 12,2002 Sh

» sighature(s) on the instrument the person(g), or
the entity upon behalf of which the person{s{

acled, execuled the instrument.

Wit NE&:S/,

OPTIONAL -

Mmmmmbmmdwmnmmmm #8r80 ' redying on ihe document
MMWWMWMMdHﬁthMM
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Signer's Name: 2
D individuel / m
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ACKNOWLEDGMENT

State of California )

) s

County of San Diego )

OC%LM.-( (¥ 2ev? beforem;_/@,‘_.., / éa—L

a notary public ir. and for'the State of Califomia, personally appeared Nancy Y. Kaihatsu,

personally known t iue {or proved to me on the basis of satisfactory evidence) to be the person

whose name is subscribed 10 the within instrument and acknowledged to me that she executed the

same in her authorized capacity, and iiat by her signature on the instrument, the person, or the

entity upon behelf of which the person &zizd, executed the instrument.

WITNESS my hand and official seal.

Sigmmw é’ﬁ/_"

THERESA P, COOK 2

R Comm, F 1104531

RN NOTARY PUBLIC - CALIFORNIA _U_l
y $ia Dizgo County -

My Comm. Crowes Ang. 12,2000 5

(SEAL)

‘M

pannment A ESA P
wf Crmn, 21104

r: L
_'l“c'“) .
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ifornia P, ion 4128

N2 E DURABLE POWER OF ATTO

A LUKABLE POWER OF ATTORNEY IS AN IMPORTANT LEGAL
DOCUMENT. B¢ STGNING THE DURABLE POWER OF ATTORNEY, YOU ARE
AUTHORIZING ANCZHER PERSON TO ACT FOR YdU. THE PRINCIPAL.

BEFORE YOU SIGN THIS LUPARLE POWER OF ATTORNEY, YOU SHOULD
KNOW THESE IMPORTANT FACT::

YOUR AGENT (ATTORNEY IN FACT)HAS NO DUTY TO ACT UNLESS YOU
AND YOUR AGENT AGREE OTHERWISE IN ¥ XITING.

THIS DOCUMENT GIVES YOUR AGENT THF #OWERS TO MANAGE,
DISPOSE OF, SELL, AND CONVEY YOUR REAL AND PERSONAL PROPERTY, AND
TO USE YOUR FROPERTY AS SECURITY IF YOUR AGENT BCR%ZOWS MONEY
ON YOUR BEHALF,

YOUR AGENT WILL HAVE THE RIGHT TO RECEIVE REASONABLF
PAYMENT FOR SERVICES PROVIDED UNDER THIS DURABLE POWER OF
ATTORNEY UNLESS YOU PROVIDE OTEERWISE IN THIS POWER OF
ATTORNEY.

THE POWERS YOU GIVE YOUR AGENT WILL CONTINUE TO EXIST FOR
YOUR ENTIRE LIFETIME, UNLESS YOU STATE THAT THE DURABLE POWER OF
ATTORNEY WILL LAST FOR A SHORTER PERIOD OF TIME OR UNLESS YOU
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OTHERWISE TERMINATE THE DURABLE POWER OF ATTORNEY. THE
POWERS YOU GIVE YOUR AGENT IN THIS DURABLE POWER OF ATTORNEY
WILL CONTINUE TO EXIST EVEN IF YOU CAN NO LONGER MAKE YOUR OWN
DECISIONS RESPECTING THE MANAGEMENT OF YOUR PROPERTY.

YOU CAN AMEND OR CHANGE THIS DURABLE POWER OF ATTORNEY
ONLY BY £%ECUTING A NEW DURABLE POWER OF ATTORNEY OR BY
EXECUTING AN AMENDMENT THROUGH THE SAME FORMALITIES AS AN
ORIGINAL. YOU HAYZE THE RIGHT TO REVOKE OR TERMINATE THIS
DURABLE POWER OF ATTORNEY AT ANY TIME, SO LONG AS YOU ARE
COMPETENT.

THIS DURABLE POWER OF ATTOP:ZY MUST BE DATED AND MUST BE
ACKNOWLEDGED BEFORE A NOTARY PUBLIC OR SIGNED BY TWO
WITNESSES. IF IT IS SIGNED BY TWO WITNESSES, THEY MUST WITNESS
ETTHER (1) THE SIGNING OF THE POWER OF ATTORNLY OR (2) THE
PRINCIPAL'S SIGNING OR ACKNOWLEDGMENT OF HIS OR LE% SIGNATURE. A
DURABLE POWER OF ATTORNEY THAT MAY AFFECT REAL PROPERTY
SHOULD BE ACKNOWLEDGED BEFORE A NOTARY PUBLIC SO THAT IT MA¥
EASILY BE RECORDED,

YOU SHOULD READ THIS DURABLE POWER OF ATTORNEY CAREFULLY.
WHEN EFFECTIVE, THIS DURABLE POWER OF ATTORNEY WILL GIVE YOUR
AGENT THE RIGHT TO DEAL WITH PROPERTY THAT YOU NOW HAVE OR
MIGHT ACQUIRE IN THE FUTURE. THE DURABLE POWER OF ATTORNEY IS
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IMPORTANT TO YOU. IF YOU DO NOT UNDERSTAND THE DURABLE POWER
OF ATTORNEY, OR ANY PROVISION OF IT, THEN YOU SEOULD OBTAIN THE

ASSISTANCE OF AN ATTORNEY OR OTHER QUALIFIED PERSON.

W.»

Initials
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D F ATT!
FOR BEALTH CARE
PRINCIPAL: NANCY Y. KAIHATSU
AGENTS: JANE KAIHATSU AND OMAR KAIHATSU
1. CREATION OF DURABLE POWER OF ATTORNEY FOR HEALTH CARE. By
this document {, Wancy Y. Kaihatsu, of {374 Utah Street, Unit 7, San Diego, California 92104,
intend 1o create a dumai' power of attorney for health carc under Sections 4600 to 4752,
inclusive, of the California frolﬁteCode. This power of attorey shall not be atfected by my
subsequent incapacity.

2. DESIGNATION OF HEALTZ CARE AGENT. 1do hereby designate and appoint
appoint Jane Kaihatsu of 5209 N. Wayne Aveme, Chicago, Illinois 60640, whose telephone
number is (H)X773) 506-7426, (W)(312) 665-1575, (CFJ.)(847) 212-4574, and Omar Kaihatsu
of 733 Limerick Lane, Unit 1D, Schramberg, Illinois 60193, wh.ose telephone number is
(847) 985-3112, each of them severally and not jointly, as my attoimeys in fact to make heaith
care decisions for me as sutharized in this document, and they shall be referd to in this power of
attorney a3 *my agent." Each of these persons, acting alone, shall have fill power an2 suthority
to act on my behalf under the terms of this power of attarney. For the purposes of this durument,
*heaith care decision” means consent, refusal of consent, or withdrawal of consent to any care,
treatment, service, or procedure to maintain, diagnose, or treat my physical or mental condition.

3. GENERAL STATEMENT OF AUTHORITY GRANTED. Subject to any limitations
in this document, 1 hereby grant to my'agent full power and authority to make health care

decisions for me to the same extent that  could make such decisions for myselfif I had the

capacity to do 0. In exercising this authority, my agent shall make health care decisions that are
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consistent with my desires as stated in this document or (if not inconsistent with my desires as
stated in this document) otherwise made known to my ageat, including, but not limited to, my
desires concerning obtaining, refusing, or withdrawing life-prolonging care, treatment, services,
and procedures,

4. STATEMENT OF DESIRES, SPECIAL PROVISIONS, AND LIMITATIONS. In
exercising the uuthority under this durable power of attomey for heaith care, my agent shall act
consistently with my desiwes as stated bslow and is subject to the special provisions and limitations

stated below.

I want to live as long as possip!s; therefore, I want to receive all medical treatment
that will prolong and sustain my lifr. T want such treatment provided to me
regardiess of my chances of recovey, iy condition, or the cost of such treatment.
At the same time that I am signing this o:ahle power of attorney for health care, I
am entering my initials in the space immedi»:eiy below this provision to show that I
have read this provision and that it reflects my desires.

5. INSPECTION AND DISCLOSURE OF INFORMATION RELATING TC M.y’
PHYSICAL OR MENTAL HEALTH. Subject to any limitations in this document, my agent b4

the power and authority to do all of the following:

(a) Request, review, and receive any information, verbal or written, regarding my
physical or mental health, including, but not limited to, medical and hoapital
records; ‘
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(b) Execute on my behalf any releases or other documents that may be required in
order to obtain this information; and

(¢) Consent to the disclosurs of this information.
6. SIGNING DOCUMENTS, WAIVERS, AND RELEASES. When necessary to
impiement the health care decisions that my agent is authorized by this document to make, my
agent has the power and authority to execute on oy behalf all of the following:

{7} Documents titled or purporting to be & "Refusal to Permit Treatment* and
*Les vinpg Hospital Against Medical Advice" and,

®) Any m_cessary waiver or reloase from liability required by a hospital or
physician.

7. NO ANATOMICAL GISTS. . Neither my agent nor any other person shail have the
power or authority to make a disposition ol 7ay of my parts or organs under the Uniform
Anatomical Gift Act or any similar law.

8. DISPOSITION OF REMAINS. My agent ats'. have the power and authority to direct
the disposition of my remains according to their discretion. '

9. AUTHORIZATION OF AUTOPSY. My agent shall hav: “w power and authority to
authorize an autopsy.

10. PRIOR DESIGNATIONS REVOKED. I revoke any prior durable pcwer of attomey
for heaith care.

11. ADVICE OF LAWYER OBTAINED. My lswyer has advised me conceming my
righuinconnectionwiththispowerof'moméyandtheapplictblelawmdtheeomqumof
siguingormtsigrﬁngthispownfattlomey. My lawyer has shown me and I have read the
warnings contained in subdivision (a) of California Probate Code Section 4703.
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12. USE OF COPIES PERMITTED. Persons dealing with my agent may rely fully ona

photocopy of this document as though the photocopy was an original.

DATE AND SIGNATURE OF PRINCIPAL

I s my name to this Durable Power of Attorney for Health Care on

;&«4‘/ 4 1f o0 N L/ﬁv ,ﬂ?a }

California.

9- tovh.
Nancy Y. Kaihatsu

HE SIGNATURES OF THE paRTes vy THIS DOgU s
ARENOT ORIGIVAL SATURES ™ oo

ARE COPIES AND

LY

Plopplen BY A0 A 5

MCHAET (JOo0
‘7? (- Morleos ST

Suric | 320
0’7%6,/6— é;a(ooi
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ACKNOWLEDGMENT

State of California )
) s

County of San Diego )

on;}g&,q ‘/W b&foreme(%a-—v/u‘ 5

a notary ptMu in and for the State of California, personally appeared Nancy Y. Kaihatsa,

personally known: 20 e (or proved to me on the basis of satisfactory evidence) to be the person
whose name is subscribod o the within instrument and acknowiedged to me that sbe executed the
same in her authorized capacity, and that by her signature on the instrument, the person. or the

entity upon behalf of which the person aci2d, executed the instrument.

WITNESS my band and official seal.
», é, -
Sipmu%u.p(_/ (SEAL)
o TNERESA P COOL 3
'.l._ ) Comm. 1 1104531 &

wiany rouc-c:usonm [

L Comty
R th Con, ..'E’:'l':t M-Il.im"‘t

THE SIGHATURES OF THE PARTIES EXECUTRGTHIS
ARE COPIES AND ARE NOT ORIGINAL SiGNATURES!
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STATEMENT OF PATIENT ADVOCATE OR OMBUDSMAN
I declare under penalty of perjury under the laws of California that I am a patient advocate

or ombudsman as designated by the State Department of Aging and that I am serving as a witness

a3 requires’ oy subdivision (¢) of Section 4701 of the California Probate Code.

FTHE SIGHATURES OF THE RARTZS Bincym T m ey

ARE COPIES AND ARE NOT ORIGINAL SihAIURES.

—,
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OAI.IFORNIA AI.L-PUIIPOSE AGKIIOWLEDGHEHT

1 State of California
% S8
g coumyofMW
\Sherm gﬂ/dwz /U.@‘z Hye
: et mn Tillp of Ocar 9.0 ~Jane Daa, Notary Publie’)
L K. K AA psp—— .
A Vaemein) of Sigreda)
; {J personally known to me '
; o me on the basis of salisfaclory R
to be the person(S\whose namsY e
: subscribed to the within instrument and
: acknowiedged MW ;
+ the same In uthorized
: capacity(isg), and” that by @Mﬁ'm‘ .
d signature{).on the instrument the person(s), or 8
: the entlty apon behalf of which the personig) B
; atet-¢ ad the ipéjrument. :
; [ n-‘: geal. :
: SN | I :
:'? Place Notary Beal Above 3 -‘,"'-" o Notsry Public 2
| ;
A Though ihe iformedion below i nol requined by law, R may prove vaiusble 1o 4arso v relying on ihe document :
E and could prevent kkaudulont ramovsl and reattachient of ihis jorm *o siv et document. Y
% Description of Attached 3
g  Tille or Type of Document: :
| DocmentDate:_ = :
Slgnar(s)Olhe.rThanNmmdAbom: :

Capacity{les) Claimed by Signer
Signer's Name:
O Individusl
0 Comorate Officer — Title(s):
{J Partner — O Limited [] General
O Atiorney in Fact

O Trustes

O Guardian or Corservalor

O Cther.

Signer Is Reprasenting:

A B o R e S Y WA S-S Sy eyiry

(B e B m e A e e e m A e e e

i R N R R i R R R R A S R T S SRS S AT AT R AT A e

© 1867 Nafional Netary Atsocistion  $360 De Bato M., PO. Box 02 » Chalwarh, CA $5313-2402 Prod, Mo. 3007 Roorder; Col Toll-Faoe 1-000-8TH-0827

R R R R R R T R R R S AT

T e — e

RASELL 1

et YA Ry AT T
e N R N - ’ A4

[ S SRS

T o tatakal AR RN RN

=P
Vil

-~ M b R Rkt
. Y

cay
TTThL
._,-'A'

Ve

Lix




1432833080 Page: 26 of 30

UNOFFICIAL COPY

WARNING TO PERSON EXECUTING THIS DOCUMENT

TFIS IS AN IMPORTANT LEGAL DOCUMENT. BEFORE EXECUTING THIS
DOCUMENT, YOU SHOULD KNOW THESE IMPORTANT FACTS:

THIS DOCU/ENT GIVES THE PERSON YOU DESIGNATE AS YOUR AGENT
(THE ATTORNEY IN ZACT) THE POWER TO MAKE HEALTH CARE DECISIONS
FOR YOU. YOUR AGENT MUST ACT CONSISTENTLY WITH YOUR DESIRES AS
STATED IN THIS DOCUMENT OR < THERWISE MADE KNOWN.

EXCEPT AS YOU OTHERWISE SPFCIXY IN THIS DOCUMENT, THIS
DOCUMENT GIVES YOUR AGENT THE POWZR TO CONSENT TO YOUR DOCTOR
NOT GIVING TREATMENT OR STOPPING TREAI?4VNT NECESSARY TO KEEP
YOU ALIVE.

NOTWITHSTANDING THIS DOCUMENT, YOU HAVE Td¥. RIGHT TO MAKE
MEDICAL AND OTHER HEALTH CARE DECISIONS FOR YOURSELF S0 LONG AS
YOU CAN GIVE INFORMED CONSENT WITH RESPECT TO THE PARTICf U AR
DECISION. IN ADDITION, NO TREATMENT MAY BE GIVEN TO YOU OVER
YOUR OBJECTION, AND HEALTH CARE NECESSARY TO KEEP YOU ALIVE MAY
NOT BE STOPPED OR WITHHELD IF YOU OBJECT AT THE TIME.

THIS DOCUMENT GIVES YOUR AGENT AUTHORITY TO CONSENT, TO
REFUSE TO CONSENT, OR TO WITHDRAW CONSENT TO ANY CARE,
TREATMENT, SERVICE, OR PROCEDURE TO MAINTAIN, DIAGNOSE, OR TREAT
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A PHYSICAL OR MENTAL CONDITION. THIS POWER IS SUBJECT TO ANY
STATEMENT OF YOUR DESIRES AND ANY LIMITATIONS THAT YOU INCLUDE
IN THIS DOCUMENT. YOU MAY STATE IN THIS DOCUMENT ANY TYFES OF
TREATMENT THAT YOU DO NOT DESIRE. IN ADDITION, A COURT CAN TAKE
AWAY TV, POWER OF YOUR AGENT TO MAKE HEALTH CARE DECISIONS FOR
YOU IF YOUK AGENT (1) AUTHORIZES ANYTHING THAT IS ILLEGAL, (2) ACTS
CONTRARY TO VO UR KNOWN DESIRES, OR (3) WHERE YOUR DESIRES ARE
NOT KNOWN, DOES A YTHING THAT IS CLEARLY CONTRARY TO YOUR BEST

INTERESTS.
THIS POWER WILL EXIST ¥{*2 AN INDEFINITE PERIOD OF TIME UNLESS

YOU LIMIT ITS DURATION IN THIS DOCERENT.

YOU HAVE THE RIGHT TO REVOKE TZ/Z AUTHORITY OF YOUR AGENT
BY NOTIFYING YOUR AGENT OR YOUR TREATL¥S DOCTOR, HOSPITAL, OR
OTHER HEALTH CARE PROVIDER ORALLY OR IN WRUTLYG OF THE
REVOCATION.

YOUR AGENT HAS THE RIGHT TO EXAMINE YOUR MEDICAL PECORDS
AND TO CONSENT TO THEIR DISCLOSURE UNLESS YOU LIMIT THE Rl¢L IN
THIS DOCUMENT.

UNLESS YOU OTHERWISE SPECIFY IN THIS DOCUMENT, THIS
DOCUMENT GIVES YOUR AGENT THE POWER AFTER YOU DIE TO (1)
AUTHORIZE AN AUTOPSY, (2) DONATE YOUR BODY OR PARTS THEREQF FOR
TRANSPLANT OR THERAPEUTIC OR EDUCATIONAL OR SCIENTIFIC
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PURPOSES, AND (3) DIRECT THE DISPOSITION OF YOUR REMAINS.
[F THERE IS ANYTHING IN THIS DOCUMENT THAT YOU DONOT

UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU.

L. .
Initiafs
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LEGAL DESCRIPTION

Legal Description: PARCEL 1:

UNIT 1A, 733 LIMERICK, ALL IN LAKEWOOD CONDOMINIUM AS DELINEATED ON A SURVEY OF THE FOLLOWING
DESCRIBED REAL ESTATE: PART OF LOT 16131 IN SECTION 2, WEATHERSFIELD UNIT 16, BEING A SUBDIVISION OF
THE NORTHWEST 1/4 OF SECTION 27, TOWNSHIP 41 NORTH, RANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIAN,
WHICH SURVEY IS ATTACHED AS EXHIBIT "A" TO THE DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT
NUMBER 25252295 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN COOK
COUNTY, ILLINQIS.

Permanent Index #'z: )7-27-102-020-1513 Vol. 0187

Property Address: 733 Limerick Lane 1A, Schaumburg, Illinois 60193




