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DURABLE POWER OF ATTORNEY
oF
PATRICK J. MCCORMACK

Introductory Provision. I, PATRICK J. MCCORMACK, as principal (the "Principal”) have
this day appointed ANN MCCORMACK 1o serve as my agent ("Agem") and 10 exercise ihe
powers and discreiions set forth below, n addidion, 1o provide for succession in the event that
my Agent carsot serve or continue to serve, | appoint the following persons 10 sceve as
consecutive alicmates (0 my Agent named above and who shall serve in the order specificd
below:

First Alternate JOGAN MCCORMACK
Second Altemate PATAIZIA MORIARTY

If any Altemnate Agent shall be unable or unwilling or unavailable to sene or lo
continue 1o serve as my Agenl, the wext Allernate Agent named above shall serve as my Agent.

No Person Under Age 12/May Serve as Agent. Notwithstanding any provisivn
herein 1o the comrary, no person named as Ageatherein may serve until such person has attained
the age of Eigineen {18).

Statement of Iwtent to Create Duravle Power of Attorncy Under State
Statute. By this instrument [ inlend to create a Durable Pawer of Atiomey under Hlinois law.

ARTICLE ]
ASSET POWERS

Power to Fund Trusts Created by the Principal, My Agent 18 authorized in my
Agent's sole and absolute diseretion from fime to time and st any time, to transfer from time Lo
time and at any time 1o the trusiee or trustees of any revocable trust agreement erzated by me
hefore or afier the execation of this instrument, as w0 which rust | am. dunng my afetiaie, a
primary meome and principal beneliciary, any and all of my cush, property or inlerestsin
property. including my rights (o receive income (rom any source; and for this pupose to caret
and remove from any safe-deposit bax of mine {whether the hox is registered in my name alone
or joinlly with one or moie other persons) any of my cash or preperty and (o execule such
insiruments, documents and papers 1o oflect the transicrs described herein as may be necessary,
appropriate, incidental or convenient; 1o make such iransfers absolutely in fee simple or for my
lifetime only with the remamder or reversion (of the property so transferred) remaining in me so
that such property will be disposed of at my death by my will or by the intestacy laws of the staie
in which | shall die a resident.

Drrgble Founer of Anneecy fw Parads J VieConmack
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ARTICLE Ul
INCIDENTAL POWERS

Introduction.  In connection with the excrcise of the powers and diseretions herein
deseribed, my Agent is fulty sutharized and empowered to perform any acis and things and to
execute and deliver any documents, mstruments, affidavits, certificates, and papers necessary or
appropriate, 10 such exercisc or exercises, including without limniation the following:

{1} Resart to Courts, To seek on my behalf and at my cxpense:

{(3) a declaratory judgment from any courl of competent jurisdiction
interpreling the validii: of this instrumen| and any of ihe acls authorized by this instrument, but
such declaratory judgreent shall not be necessary in order for my Agent (o perform any acl
authorized bv 1his instyuimen:

(b} a jrandatory injunction requirtng compliance with my Agent’s
nstructions by any person, orgaidizadon, corporation, or other entity obligated lo comply with
instructions given by me.

{c) acwal and pumiv: damages and the recoverable costs, fees and
expenses of such litigation, againgt any poison, organization, corporation or othey entity
obligated to comply with instruelions given by me whq negligently or willfully fails or refuses to
follow such insiructions,

(2) Hire and Fire - All Personnel. To empioy, compensate and dischorge such
domestic, heahth care and professional personncl including kv vers, accountants. doctors, marses.
brokers, financial consultants, advisors, consultants. companivns, serants and employess a3 my
Agent deems appropriate

(3) Sign Documents and Incur Costs in Imptementing the Agexcs lnstructions. To
sign, execute, endotse, seal, acknowledge, deliver and (ile or record instrumicnts and documents.
including but not limited to contracts, agreements and canveyances of real and geisonal property,
instruments granting and perfecting security instruments and obligations, orders for the payment
of money, reccipts, releases, watvers, clections, vouchers, consents. satisfaclions and cerafaics.
In addition. any Agent of mine who has the authonty o incur costs on my behall may renuethe
bills for such costs 1o any Agent of mine who has been granied the autharity 10 pay such coss s
fo anv trustee of any revocable living trust of mine, ar guardian, commitlee ar consers alor wio
has awthority te pay such costs | request Thar costs be paid promptly. Any recipient thereof (1.c.
my Agent with authority 10 pay or my trustee) shall promplly pay such cosis.

ARTICLE I

THIRD PARTY RELIANCE

PR et o Aty e Panieh 3OML ek, Puge 2



1522555080 Page: 4 of 12

UNOFFICIAL COPY

Introduction, For the porpose of inducing all persons, organizations, corpurations and
endilies, including bt not fimited fo any hank. broker, custodian, insurer, lTender, transier agent,
taxing authority, governmenial agency. or other parly, all of whom will be referred 1w i this
article as a "Person”, 10 act to accordance with the istructions of my Agent as aethorized i this
instrument with respect lo my property matters, 1 herehy reprosent, warrant and agree that

(1) Third Party Liability for Revocation and Amendments, If this instrument is
revoked or amended for any reason. I, iny estate, and my personal representative will hold any
persen, organization, corporation or entity, hereinafter referred to i the aggregate as "Person”,
harmiess fromany loss suffered. or liahitity incurred by such Person in acting in uccordance with
the instructionz-of my Agent acting under this instrument prior to the veegipt by such Person of
actual written notice of any such revocalion or amendment,

{2) Agent Has Fower to Act Alone. The powers conferred on my Agent by this
instrument may be exerised by my Agent alane and my Agent's signature o1 act under 1he
anthority granted in this nstozment may be accepted by persons as fully authorized by me and
with the same [oree and offect 25 1f [ were personally present, competent. and acting ot my own
behall, Consequently, all acts [awiully done by my Agent hereunder arc done with my consent
and shall have the same validity and <ffect as if | were personally present and personatly
exercised the powers mysell, and shallipare 1o the henefit of and bind me and my estute and niy
persunul representative

(31 No Liability to Third Parties for Reliiace on Agent, No Person who relies in good
[aith on the authority ol my Agent under this instrusiesivshall incur any lability 1o ne, my cslale
or my personal representative, in addition, no Person who sets in reliance on any represeniations
my Agent may imake as to (8) the fact that my Agent's pawers are then in effeet, (It} the scope of
my Agent's anthority granfed ander this instrument, {c) Yy competency at the lme 1his
mstrament is executed, {d) the fact that this instrument has not beer-vevoked or amended, or {e)
the fact that my Agent continusa to serve as py Agent shail incur any Bability 10 me, my estate
or my personal representative (or permifting my Agent o exercise any sush authonty, nor siall
any Person who deals with my Agent be respoisible o determine “or/msure the poper
application of funds or property by my Agent.  Any party dealing with ary Parson named as
Agent (including any Person nsmed as an Altermate Agent hereunder) v rely on as
conctusively correct an afflidavit or certificate of such Ageni that (1) my Agent's pawvers are then
in cheet, (i) the action my Agent desires to lake is within the scope of my Agent'sardenty
granted under this tnstrument, (113 [ was competent ai the fime this instrument was executed; (v)
this instrument has not been revoked, andior (vi my Agem continugs (0 serve as my Agent

(4) Wher 1ess Than the Required Number of Agents May Act. 1 this instrument
appomis mare than one person o act concurrently as my Agent, and under the 1erms of this
instrutient such persons may act only by the copsent of all or by the consent ol a specified

number of such Agents, then;

tay  onthe death of one or more of such Agents, or

Dascble fawde of Misnsey for Paingd £ AL ek
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(b)  on the legal and/or mental incapacity of one or more of such Agenis (in the
opinion and judgment of my remaining Agents, supported by the writien
opinion of a physician licensed ta practice in any siate of the Lnited
Staies). or

(¢}  ithe comsent of the required number af Agents cannol readily he oblatned
within the lime reasonably available for emergency action or other action
geessary 10 implement the purposes of this instrument,

actions taken wwith the consent of less han all or Iess than the specified number of the surviving
Agents, as liiecase may be, shall be valid and enforceable acts under this instrument  Any party
dealing with any-person named as Agent, including any persoti named as an Aliernute Agent
hereunder, may reivconclusively on an affidavil or cerificate under penalty ot perjury of such
Agent that if the conscny of any ather person or persons nimed as Agemt herein s requéred in
order for alfiant or declarany o act, thal;

{1y alfiant or declarant fias been given the requisite number of such consents and such
consents continue to be etfechive, o

{il} because of the death, legal o mental incapacity of one or more such ather Agents,
a{Tianl or declarant either may act alone or Fag lhe consent of those Agents as are not deceased or
legally or mentally incapacitated, or

{11} the consent of ather Avents is not requited 1T sugh consent canmat be readily obained
within the tiime reasonably available for emergency action or other uction necessary 1o
rnplement the purposes of this instrument,

{3) Alternate Agent May Give Affidavit or Certificate Viat He or She Currently
Serves. Any party dealing will, any person named as Aliernate Agant horeunder may rely on as
conclusively correct an affidavit or certiticate under penaliies of perjuny/ef such Altemate Agem
that thase persons pamed as prior Agents are no longer serving.

(6) Authorization to Release Information 1o Agent. Ail Persons from «hom.my Agent
nay request information regarding me, my personal or financial affass or any inforaticn which
| am entitied o receive are hereby authorized to provide such nformation to my Apeed ywithout
limitabion and are released from any legal liability whatsogver to me, my cstate or my pepsoval
representitive for compiving with my Agent's requests.

ARTICLE IV
DURABILITY PROVISION
Immediate Power, Operutive on Incapacity as Defived in Power. This power of
attorney shali not be affected by my subsequent disability or incapacity. My Agent shall have no

awthority under this mstroment aptess (13 1 am deemed o be jocapacitated as detined herein or
(2) T have executed 3 cortificate that from and alter the date of execution thereaf my Agent i3

brapslshy Vo oo Anomicy tor Pasrn i PSS e fame
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[ully authorized to act under this instrument. My incapacity shall be decined to exist when my
incapacity has been declared by a court of competent jurisdiction or when a conservator or
auardian for me has been appointed and is based on wmy incapacity or on presentation 10 1ny
Agent of a centilicate exveuted by wo licensed physicians, which opinion of such physicians
states | any incapablc of caring for myself and am physically or mentally incapable of managing
my financial affairs, The effective date of such incapacily shall be the date of te order or decree
adjudicating my incapacity. 1he date of the order or decrce appointing my guerdian o
conservator, or the date of the cerlificate of the two physicians duscribed above. whichever first
occurs. A certified copy of the arder on decree declaring incapacity or appointing & guardian or
cansgrvator orthe eertificale of the physicians deseribed above shall be attached 1o the orginal
of this instrurmenl, and photacopies thersol shall bi attached o photocopics of (his instrement.
and if this insrement 1s Aled or recorded among public records. then such order, decyec or
certificate shal! atsobe simnlorly filed or recovded if permitted by applicable fuw.

1 will be demned-under this mstrument to have regained capacity if there is a finding to
that ¢ftect by a court of compeient jurisdiction o when any conservatership or guardianship has
been: judiciafly terminated or pivpresentation 1o my Agent of a certificale executed by (wo
licensed physicians which states ipAhe opinion of such physicians that ] am capable of caring for
myseh or am physically and nientally capable of managing my financial affairs. A certified copy
of the order or decree declaring my capacity or judicially terminating the guardianship or
conservatorship or the cortificate of the physicians described above shall be awtached to the
original of this instrument, and photocopies”ihereol shall be attached to photocopics of this
instrument. and if this insirument is filed or recerded among public records, then such order.
decree or certificate shall also be similarly filed or reepcded if permitted by applicabie Jaw.

I this power of atlorney becomes operative becavse of my disabtlity er incapacity and
subsequenly | am no longer disabled or incapacitated, as’svidenced in the manner provided
above, this power of atorey shall not be revoked but shali become effeciive again on my
subsequent disability or incapacily as provitled above or on my subseguenit cettification that such
power shalt be or has become efiective.

| hereby waive rolunlarily any physician-patient prvilege or | psvchiatis(-patient
privitege that may exist in my fnvor and [ awshorize physicians and psychiatriste to examine me

and disclose my physical or menial condition to detenmine my incapacily or (capicity, for
purposes of 1his instrument,

U1 have exceuted the CERTIFICATION OF AUTHORWATION BY PRINCIPAL
attached as an exhibit 1o this power of attorney. then citective on the daie of excoukion of sich
centificavion. thus power ol atiorney shall be immedtately and fully effective,

ARTICLE ¥
ADMINISTRATIVE PROVISIONS

Introduction. The following provisions shall apply:

Duraiie Mot e Avafey o Favwk § M smsel
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(1) Reimbursement and Compensation of Agent. My Agent shall be entitded o
reimbursement for all reasonable costs and expenses; including reasonable attorney’s fees,
actually incurred and paid by my Agent on my behalf at any time under any provision ol this
instrument. My Agent shatt not be cntitled to compensation for services rendered herennder bui
shall be entitled to reimbursement for reaserable expenscs.

(2) Waiver of Acts of Omission and Commissien, My Agent (and my Agent's estate
and personal representative), acting in pood faitli. are hereby released and forever discharged
from any and all civil liability and from all claims or demands of all kinds whatsoever by me or
my estate and’personal representalive aising out of the acis or omissions of my Agent, escepl
for willful misconduct or gross neghgence,

) (3) Severabyity, 1f any part of any provision of this instrument shall be invabid or
unenforceable under applicable law, such part shall be inelfective o the exlent of such invalidity
only, without in anv way affecling the remaining parts of such provision or the remaining
provisions of this instrumseat

(3} Governing V.aw and Applicability to Foreign Jurisdictions, Thus instrument shal!
be gorerned by the laws of the State ¢ Winois in afl respects, including its validity, consiruction.
interpretation and temination. To Ow vklent permitied by Jaw, this power of atiomey shall be
apphicable to all property of mine. real, persorall intangible or mixed, wherever and in whatever
state of the Uinited States or foreign country the situs of such property is at any time located and
whether such property is now owned by me or hereafie, acquired by e or for me by my Agent.

{5} Definitiens. Whenever the word:

(a} "Agent" or any modifving or equivalent word or substituled pronous
therefor 15 used in this instrument, such word pr words shall be held i taken 10 include both the
singuar and the plural, the masculine, feminine and neuter gender theieol. The termi "Agent”
shull siso be included within the definition of a "personal representativs s that term is used by
the Health Insuranee Porability and Accountability Act ("HIPAA"Y and (s réculations, if health
care powess are included in this decument. My agent(s) shall each be appeintedas my "HIPAA
persena! representative” pursuan. lo HIPAA,

{b) "Guardian™ or "Conscrvator” or any modifying or equivalers word or
subsliluted prancun is used in this instrument, such word or words shall be held and when 10
mean respectively the fiduciary. appointed by a court of competem junsdiction or by vine
Jaw ul means, responsihle for the person andior the propesty of an individual,

ih) Revocation, Amendment and Resignation.  [his instrument may be amended or
revoked by me at any Omie by the execution by me ol a wrilien instrument of' revocation or
amendment., deliverad womy Agent and 1o all Alternate Agents. [i this instrument bas been iited
or recorded in the public records, then the instrument of revacation or amendment shall be fited
or recorded in Ihe same pubbic records. My Agent und sny Allernate Agent may resign by the
exceution of & wrilten resignation delivercd to me or. if | am memally incapacitated, by deiivery

Dizgisgdets Posaet o Arfariey T PHh U ORI0U o ssa
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o any persen with whom | am residing or who has the care and custody of me or, in the case of
ann Agent's cesignation, by delivery 1o the Allemate Agent.

I my spouse has been appomied my Agent or en Allernate Agoemt bercunder and
subsequent 1o the execution of this instrument my spouse and 1 are Icgally separated or divorced,
or in the event that such an action is pending, such legal separation, divorge, or pending action
shall automatically and without notice remove my spouse as Agent or Aiternate Agent,

(7Y Ceuaterpart Originals. If this ipstrument has been executed in multiple counterpar
oriyinals, cachistch counterpant original shall have equal force and effect,

(8) Photocogies. My Apent is authorized 1o make photocopies of this instrument as
frequently and in such giantity as my Agent shall deem appropriate. Each photocopy shall have
the same force and effect s any original.

t {9} Binding Effect. This iistrument and actions taken by my Agent properly authorized
hereunder shall be binding on me, /ny estate and my personal representative,

IN WITNESS WHEREQ?, | have executed this Durable Power of Attomey this
2o duvof _TTUNE L2005,

£ o v i -
VAT . C e

PATRICR A, 3¢ CORM TR T 1AL

25 Lo~ H4R7E

Sc‘;cua G mny Numbcr

WITNESSES:

[
K 7(\"@,24 H TAJKOWSKI &
| Notary Pubkic, Stade of iSnois ?
My Comtegion Exgires 3-28-2000
mmww

'
Tl Ll ..L\ v : ‘: "‘ ‘/ i C_QK

Darabrle Power of Antomey o Bateek | MeCamuack Page 7
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STATE OF ILLINOIS

COUNTY OF COOK

Notarial Acknowledgment. The forcgoing instrument was ackrowledged before
methis 30 davol  ZJU~Z 2005 by PATRICK J. MCC 'ORMACK. Principal.

’L% . }, -
T s
(S:gnaturc of ! .:-u .u{lakmg

Ak Tedy .n.l,l}

A T

L -‘4 MC’FFIC{)JJ ‘“ :‘ i TP RSN
: 3 H TAJKOWSK|
l {i i i P Mgy Fuhc Stats of Maoks
. ' My Caminisann Exp'm 3 }}“'}" :
{Tileor Rank} bl

qqqqq

-.’.\_.\,- PN

{Serial Number, if any)

Pramaite Paser of Adoiney 6% add § MeConsaek
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Acknowledgment and Acceptance hy Apent. The undersigned acknowledges
and aceepts appoimmem as Agent, and agrees Lo serve as Agent, under this instrument

s L . Ll
VI | A IR S T SRR
{

L - i
Al N MOCORMACK, ~GiNT

o mber

70?*;67—-5 bl A

s elephone Nuaber

}s_l

M e R .. .
Vel ..:'ﬁ"f{m-.. v _::_.‘j- PP IS S

i i ad Sl 706

Addres;

STATE OF ILLINOIS
COUNTY OF CQOK

Notarial Acknowledgment. The foregoing instrument was acknowledged before

methis g dayol Tl~T | 2005 by ANN MUCUPMACK

. S ! i
A /fu,. i

h

(Signature »f Jise £ * Takiny

Acknow Lalzmcnn A
' ; ¥ e sang

<L -

¥ U" I I;h TEALST

d oy 3 CAAN A 5

AL I : M hf:,nu v 1O N :

: ‘ I Ay Pagy R M

' 4nk . O IRGkC T !

(Tiile or Runk) S LS : 2 §

Vo, 1) V‘-f'f,‘\ti'd;_'

{Senal Number, il any)

Patuhle Pavvee ol Adtomey fod Paedi b MoCormuck:
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Acknowledgment and Acceptance by Agent. The undersigned acknowjedges
and accepts appointment as Agent, and agrees to serve as Agent, under this istrument,
T - ; o I N

! s
et v "Iv'
L

H91EN MCCORMACK. AGENT
Al
Social Securii Number

(2! 771/

—e—r m--n—mmmu P

oo ’\!umbcr
/é CELETT L
L ;(Awr 7L dosvL

Address

STATE OF LI.INOIS

COUNTY OF-COOK L AKE

otarial Ackaowledyment, The e daing sy was acknowledged belore
methis (TN vurof | Toaes 003 b JOGN MIEUORATACK,

. S ol g
CRFRT AL AL |
E Carpl A Hansen

Notary Pupiv, * of Ullines R AT (i e
!y Commssian by 5 24 gSangture =1 Person TakmL
” Acknowledgment)
{Tiile or Rank) '

(Sertgd Number, if any)

Praalnly Bomer af Atoresy S Parneh | M0 ik Pag i
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Acknowledgment and Acceplance by Agent. The undersigned acknowledges
and accepts appointment as Agent, and agreos [0 serve as Agent, under this instroment.

R v i
PSS A TR B Wi Sr AP

PATRICIA MORIARTY. (if7

B350

Social Security Number

RER A RIS

‘t2lephone Nuntber

e':.l}ii./f‘_, : {L
.ﬂ".ddress»j
STATE QF [LLINOIS
COUNTY OF COOK

AW i

{';' L (if 4 ,-"

Notarial Acknowledgment, The foresoing instrumenl was acknowledged before

methis 3o dayof STUNE_ 2005 by PATRICTY MORIARTY.

(Signature ol ':-_'ur.q‘nni Taking

Acknowkeigiont |

i’T_itlc or Rank}

(Serial Number. if any)

Durshle Fuswar ot Attomey (s Pathek ] Mz sk

PR Faal ,
.

4
v

S T L e o U N Lt T S
OEFCIAL SERL
H. TA.'KOWSKI
fotery Publs, $ e of Ilinois
Wy Cannisin £ st 3.26- X080

ST \l-‘o‘e"*;--k\:-;;,a‘- 14

'k

1
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