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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
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 of Attorney Act. If there is anything about this form that you do not
understand, you should ask a lawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated "agent" broad powers to handle your
financial affairs, which may include the power to pledge, sell, or dispose of any of your real or personal
property, everwithout your consent or any advance notice to you. When using the Statutory Short Form,
you may namg-successor agents, but you may not name coagents.

This form doesnutimpose a duty upon your agent to handle your financial affairs, so it is important that
you select an ageniv.av will agree to do this for you. It is also important 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 12 act in good faith for your benefit and to use due care, competence, and
diligence. He or she must also_ 22t in accordance with the law and with the directions in this form. Your
agent must keep a record of all reCeipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the perind-of time that this Power of Attorney will be in effect, your agent
may exercise the powers given to him cr.ter throughout your lifetime, both before and after you become
incapacitated. A court, however, can take awzy the powers of your agent if it finds that the agent is not
acting properly. You may also revoke this Powar of Attorney if you wish.

This Power of Attorney does not authorize your agen. to appear in court for you as an attorneyatlaw or
otherwise to engage in the practice of law unless he ¢r sihe is a licensed attorney who is authorized to
practice law in lllinois.

The powers you give your agent are explained more fully in Section, 34 of the lllinois Power of Attorney
Act. This form is a part of that law. The "NOTE" paragraphs throughout *his form are instructions.

You are not required to sign this Power of Attorney, but it will not take affect without your signature.
You should not sign this Power of Attorney if you do not understand everything in it, and what your agent
will be able to do if you do sign it.

Please place your initials on the following line indicating that you have read this Notize:

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY

1. 1, JAMES W. MERIDITH of 4403 Ironwood Ln., Champaign IL, 61822 and born September 30,
1954 hereby revoke all prior powers of attorney for property executed by me and appoint:

my son MICHAEL W. MERIDITH of 4717 N. Clark St 28, Chicago IL 60640 and born October 7, 1984,

(NOTE: You may not name coagents using this form) as our attorneyinfact (our "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 34 of
the "Statutory Short Form Power of Attoerey 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:

(NOTE: Youmisst strike out any one or more of the following categories of powers you do not want your
agent to have. Failure to strike the titfe of any category will cause the powers described in that category to
be granted to thy agent. To strike out a category you must draw a line through the ftitle of that category.)

{(a) Real estate transastions.
{byFinancialinstitubertr Asactions:

(e} Slock-and-bord-transr 506

{d) Tangible personal properk;-transactions.

i ‘T
{h-Social-Security-employmentandy ol >y service-beneifits:
{-Fac-matters:

(n) Estate transactions.

{e}-Allother property-trancactions-

(NOTE: Limitations on and additions to the agent's powers may be included in this power of attorney if they
are specifically described befow.)

2. The powers granted above shall not include the following powers or shéi-b2 modified or limited in the
following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such 25-a prohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by tha agent.)

..........................................................................................................................................................................

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)

............................................................................................................................................................................

............................................................................................................................................................................

{NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to properly
exercise the powers granted in this form, but your agent will have to make alf discretionary decisions. If you
want to give your agent the right to delegate discretionary decisionmaking powers to others, you should
keep paragraph 4, otherwise it should be struck out.)

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

(NOTE: Your agent will be entitled to reimbursement for ail reasonable expenses incurred in acting under
this power of attorney. Strike out paragraph 5 if you do not want your agent to also 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 authotity granted in this power of attorney will become effective at the time
this power is signed and will continue until your death, uniess a limitation on the beginning date or duration
is made by intizling and completing one or both of paragraphs 6 and 7.)

8. (X) This powe: oF attorney shall become effective on MAY 20, 2016

(NOTE: Insert a future dateor event during your lifefime, such as a court determination of your disability or a
written determination by your physician that you are incapacitated, when you want this power to first take
effect)

7. (X) This power of attorney shall *erininate on JUNE 30, 2016

(NOTE: Insert a future date or event, such/as a court determination that you are not under a legaf disability
or a written determination by your physicias t1zi you are not incapacilated, if you want this power to
terminate prior to your death.}

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

8. If any agent named by me shall die, become incompeteri, vesign or refuse to accept the office of agent,
I name the following (each to act alone and successively, in th< order named) as successor(s) to such
agent:

For purposes of paragraph 8, a person shall be considered to be incomnetant.if and while the person is a
minor or an adjudicated incompetent or disabled person or the person is uncsiato give prompt and
intelligent consideration to business matters, as certified by a licensed physiciar.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court cerides that one
should be appointed. To do this, retain paragraph 9, and the court will appoint your agzn? it the court finds
that this appointment will serve your best interests and welfare. Strike out paragraph 8 if yea do not want
your agent to act as guardian.)

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

10. | am fully informed as to all the contents of this form and understand the full import of this grant of
powers to my agent.
(NOTE: This form does not authorize your agent to appear in court for you as an atforneyatlaw or otherwise
to engage in the practice of law unless he or she is a ficensed attorney who is authorized to practice law in

Hlinois.)

11. The Notice to Agent is incorporated by reference and included as part of this form.




1616256132 Page: 5 of 8

UNOFFICIAL COPY

Dated: S-22 . 2016

Ny 71T % . S,
. {principal (principal)
JAMES W. MERIDITH

(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your
signature is oiarized, using the form below. The notary may not also sign as a witness.)

The undersigned witness certifies that JAMES W. MERIDITH, known to me to be the same persons whose
name is subscribed &s principals to the foregoing power of attorney, appeared before me and the notary
public and acknowlecyai signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purpcses-therein set forth. | believe him or her to be of sound mind and memory. The
undersigned witness alsu cedifies that the witness is not: (a) the attending physician or mental health
service provider or a relative of the physician or provider; (b) an owner, operator, or relative of an owner or
operator of a health care faciliv'in which the principal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the principal or any agent or
successor agent under the foregoing nower of attorney, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agentunder the foregoing power of attorney.

ated: 512 J/ L. (Z(/ﬂj/ _

Witness

(NOTE: linois requires only one witness, but other jurisdictio;1s'may require more than one witness. If you
wish to have a second witness, have him or her certify and sigii nere’)

(Second witness) The undersigned witness certifies that = , known to me to be
the same person whose name is subscribed as principal to the foregoina puwer of attorney, appeared before
me and the notary public and acknowledged signing and delivering the instr~oment as the free and voluntary
act of the principal, for the uses and purposes therein set forth. | believe him or fier to be of sound mind and
memory. The undersigned witness also certifies that the witness is not: (a) the aitep2ing physician or mental
health service provider or a relative of the physician or provider; (b) an owner, opeiator, or relative of an
awner or operator of a health care facility in which the principal is a patient or resident:4c; & parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the principal ¢/ any agent or
successor agent under the foregoing power of attorney, whether such relationship is by bleon; marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated: ..o

Withess

State of L\\ LADLS )

) SS.
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County of COOK )

The undersigned, a notary public in and for the above county and state, certifies that JAMES W.
MERIDITH, known to me to be the same persons whose name 55 ubscribed as principal to the foregoing
power of attorney, appeared before me and the witness(es) ADy Daves (and
..................................................... ) in person and acknowledged signing and delivering the instrument as the
free and voluntary act of the principal, for the uses and purposes therein set forth (, and certified to the
correctness of the signature(s) of the agent(s)).

LISA A MASSINI

Official Sead
Notary Public - Stats of Hinols
My Commission Expires Nov 3, 2019

(NOTE: You may, but are not regusired to, request your agent and successor agents to provide specimer
signatures below. If you include-spzcimen signatures in this power of attorney, you must complete the
certification opposite the signatures o the agents.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.
%‘M“ ....... urdi
{prinefpal) JAMES W. MERIDITH
s (p - leal) .................................................
p—— (p r mc |pa|) ................................................

(NOTE: The name, address, and phone number of the person preparing this form or whe essisted the
principal in completing this form should be inserted below.)
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal relationship, known as
agency, is created between you and the principal. Agency imposes upon you duties that continue until you
resign or the power of attorney is terminated or revoked.

As agent you must:

1. do what you know the principal reasonably expects you to do with the principal’s property;

2. actin good faith for the best interest of the principal, using due care, competence, and diligence;

3. keep a complete and detailed record of all receipts, disbursements, and significant actions
canducted for the principal;

4. atteript to preserve the principal's estate plan, to the extent actually known by the agent, if
preserviag the plan is consistent with the principal's best interest, and

5. coopereie with a person who has authority to make health care decisions for the principal to carry
out the prirciral's reasonable expectations to the extent actually in the principal's best interest

As agent you must not'dc any of the following:

1. act so as to create a conflict of interest that is inconsistent with the other principles in this Notice to
Agent;

do any act beyond the authority aranted in this power of attorney;

commingle the principal's funds with your funds;

borrow funds or other property frorothe principal, unless otherwise authorized;

continue acting on behalf of the prinaipal if you learn of any event that terminates this power of
attorney or your authority under this pcwer of attorney, such as the death of the principal, your legal
separation from the principal, or the dissciuticn of your marriage to the principal.

G Wi

If you have special skills or expertise, you must use thoze special skills and expertise when acting for the
principal. You must disclose your identity as an agent wheriever you act for the principal by writing or printing
the name of the principal and signing your own name "as Agent” in the following manner:

"(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Section 34 41.the lllinois Power of Attorney Act,
which is incorporated by reference into the body of the power of attorney ior property document.

If you violate your duties as agent or act outside the autherity granted to you, ycu may be liable for any
damages, including attorney's fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not understand, you siiould seek legal
advice from an attorney.”

AGENT’'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY FORM

(Text of Section after amendment by P.A. 961185)
Sec. 28. Reliance on document purporting to establish an agency.
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(a) Any person who acts in good faith reliance on a copy of a document purporting to establish an agency
will be fully protected and released to the same extent as though the reliant had dealt directly with the
named principal as a fullycompetent person. The named agent shall furnish an affidavit or Agent's
Certification and Acceptance of Authority to the reliant on demand stating that the instrument relied on is a
true copy of the agency and that, to the best of the named agent's knowledge, the named principal is alive
and the relevant powers of the named agent have not been altered or terminated; but good faith refiance on
a document purporting to establish an agency will protect the reliant without the affidavit or Agent's
Certification and Acceptance of Authority.

(b) Upon request, the named agent in a power of attorney shall furnish an Agent's Certification and
Acceptance of Authority to the reliant in substantially the following form:

AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

[, MICHAEL V.. MERIDITH (insert name of agent), certify that the attached is a true copy of a power of
attorney naming tn« undersigned as agent or successor agent for JAMES W. MERIDITH (insert name of
principal).

| certify that to the best ofmy knowledge the principal had the capacity to execute the power of attorney,
is alive, and has not revokec the power of attorney; that my powers as agent have not been altered or
terminated; and that the power efattorney remains in full force and effect.

| accept appointment as agentur.der this power of attorney.

This certification and acceptance is'made under penalty of perjury.”

Dated: ﬂ&}/ 9’9\'6 , 2016

Signed 727 ' W ’HI7NQQY\<9\SOA§C°8°EL
{agent signature)

(agent address)
MICHAEL W. MERIDITH 6061"'0

*(NOTE: Perjury is defined in Section 322 of the Criminal Code 011261, and is a Class 3 felony.)

(c) Any person dealing with an agent named in a copy of a document purzzrting to establish an agency
may presume, in the absence of actual knowledge to the contrary, that the docuiiient purporting to establish
the agency was validly executed, that the agency was validly established, that \ie nzmed principat was
competent at the time of execution, and that, at the time of reliance, the named prircip7i is alive, the agency
was validly established and has not terminated or been amended, the relevant powersof ine named agent
were properly and validiy granted and have not terminated or been amended, and the acts < the named
agent conform to the standards of this Act. No person relying on a copy of a document purosiing to
establish an agency shall be required to see to the application of any property delivered to or controlied by
the named agent or to question the authority of the named agent.

(d) Each person to whom a direction by the named agent in accordance with the terms of the copy of the
document purporting to establish an agency is communicated shall comply with that direction, and any
person who fails to comply arbitrarily or without reasonable cause shall be subject to civil liability for any
damages resulting from noncompliance. A health care provider who complies with Section 47 shall not be
deemed to have acted arbitrarily or without reasonable cause.

(Source: P.A. 961195, eff. 7111.)



