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57 I, HEATHER STEZHENSON, of 4421 W. Wedge Drive, Fayetteville, AR 72704,

w hereby revoke all prior powers of attorney for property executed by me and
appoint: BRANDON STEPHENSON, of 4421 W. Wedge Drive, Fayetteville, AR 72704,
as my attorney-in-fact (my "agent"} to act for me and in my name (in any way
I could 2ot in person) with respect to the following powers, as defined in
Section 3-4 of the "Statutory Short Form Power of Attorney for Property Law"
{includiny all amendments), but subject to any limitations on c¢r additions to
the specifler vowers inserted in paragraph 2 or 3 below:

(NOTE: YOU MUST STF K€ QUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU DO NQT WANT
YOUR AGENT TO HAVE. 720 U%E TO STRKE THE TIILE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN
THAT CATEGORY TO BE GR/NTED TO THE AGENT, TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINE THROUGH
THE TITLE OF THAT CATEGOF ~;

{a) Real estate tramsuctlons,
{p}) Financial institutisn Sransactions.
{d) Tangible personal property transactions,

{e—Etafedepostt—isos—bransac i o mr

im) Borrowing transactions.

(r—Bstate—transaetions:
—to A -other property transactions—
[NOTE: LIMITATIONS ON AND ADDITIONS TOQ THE AGENT'S POWERS MAYBE INCLUDED IV -5 POWER OR ATTORNEY
IF THEY ARE SPECIFICALLY DESCRIBED BELOW )

2. The powers granted above shall not include the following pow=rs or

shall be modified or linited in the following particulars:

(NOTE: HERE YOU MAYINCLUDE ANY SPECIFIC LIMITATIONS YOU DEEM APPROPRIATE, SUCH AS A PROFBITION OR
CONDITIONS ON THE SALE OF PARTICULAR STOCK OR REAL ESTATE OR SPECIAL RULES ON BORROWING 5\ THE
AGENT.)

THE POWERS GRAWTED ABOVE SEALL BE LIMITED TC TRANSACTIONS WITH RESPECT TC
REAL ESTATE COMMONLY EKNCOWN AS 9501 LAWLER AVENUE, SKOKIE, IL 60077, WITH THE
}WRGAT, DRSCRIPTION ATTACHED HERET(Q; AND WITH RESPECT TO TANGIBLE PERSONAL
PROPERTY TRANSACTIONS, TO PERSONAL PROPERTY LOCATED UPON SAID DESCRIBED REAL
ESTATE; AND WITH RESPECT TO BORROWING TRANSACTIONS, TO LOANS RELATING TO SAID
DESCRIBED REAL ESTATE.

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

GIFTS, EXERCISE POWERS OF APPOINTMENT, NAME OR CHANGE BENEFICIARIES OR JOINT TENANTS OR REVOKE OR
AMEND ANY TRUST SPECIFICALLY REFERRED TO BELOW.}

{A) Gifts. The agent Maymake annual Exclusion Gifts and Taition and

(NOTE: HERE YOU MAYADD ANY OTHER DELEGABLE POWERS INCLUDING, WITHOUT LIMITATION, POWER TO MAKE
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Medical Exclusion Gifts to any one or more of my descendants and
their spouses in such amounts as the agent considers appropriate.
Annuwal Exclusion Gifts shall be made in such manner as to qualify
for the federal gift tax annual exclusion under Code Saction
2503(b). Annual Exclusion Gifts to each person in any calendar year
shall not exceed the maximum allowable amount of such annual
exclusion for an unmarried donor, or twice that amount if I am
married at the time of such gift. The spouse of any persen, cther
than me, means the individval legally married to, and not legally
separated from, such person on the date of the gift then in question
or on the date of the prior death of such perscn. References to
sections of the Code refer to the Internal Revenue Code of 1986, as
amended from time to time, and include corresponding provisions of
subsequent federal tax laws;

(B) Othar Compensation., To compensate separately any Dbrokers,
atrorneys, auvditors, depositories, real estate managers, investment
advirsors and other persons (including my agent and any firm with
which ry agent is associated without reducing compensation in any
capacity s

(C) Funding Trust. To transfer any part of all of my assets to the
Trustes of ay Revocable Trust of which I am the grantor;

(D) Tax Pows-s., To sign tax returns and tax powers of attorney.

{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 ALL
DISCRETICNARY DECISIONS. IF YOU WANT 72 GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
DECISION-MAKING POWERS TO OTHERS, YOLLHOULD KEEP PARAGRAPH 4; OTHERWISE IT SHOULD BE STRUCK
OuT)

6. (_X_ ) This power of attorney shall become effective June 1, 2016.

(NOTE: INSERT A FUTURE DATE OR EVENT DURING YOUR LIFETIME, SUCH AS A COURT DETERMINATION OF YOUR
DISABILITY OR A WRITTEN DETERMINATION BY YOUR PHYSICIAN THAT YOUI ARE INCAPACITATED, WHEN YOU WANT
THIS POWER TO FIRST TAKE EFFECT.}

7. (X } This power of attorney shall terminate June 1@, 2016,
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10, I am fully informed o= 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 AGZMT TO APPEAR IN COURT FOR YOU) AS AN ATTORNEY-AT-LAW

OR OTHERWISE TO ENGAGE IN THE PRACTICE OF LAV/ UNLESS HE OR SHE IS A LICENSED ATTORNEY WHO IS
AUTHORIZED TO PRACTICE LAW IN ILLINDIS.)

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

,,.-"’“g'd o
Dated: ui ' 20 e Signed; aﬁ&'&

HEATHER /STi PRENSON (principal)

(NOTE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS SIGN20 3Y AT LEAST ONE WITNESS AND
YOUR SIGNATURE 1S NOTARIZED, USING THE FORM BELOW. THE NOTARY MAYNOT ALSJ BE A WITNESS AND YOUR
SIGNATURE |5 NOTARIZED, USING THE FORM BELOW. THE NGTARY MAYNOT ALSO Sy AS A WITNESS.)

The undersigned witness certifies that HEATHER STEPHENSON,, ‘thown to me to be
the same person whose name is subscribed as principal to the forsgoing power
of attorney, appeared befere me and the notary public and acknowisdged
signing and delivering the instrument as the free and voluntary @zt of the
principal, for the uses and purposes therein set forth. I believe ‘hum or her
to be of sound mind and memory. The undersigned witness also certifics that
the witness is not: {a) the attending physician or mental health service
provider or a relative of the physician or provider; {bh) an owner, cperator,
or relative of an owner or operator of a health care facility in which the
principal is a patient or resident; (¢) 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 power of attorney, whether such

relationship is by blood, marriage, or adoption; or (d} agent or successor
ageﬂtunﬁertheforeq@ig.gpomgfa.tmgey' L o
Dated: CHlZole LU
Witne T~ /
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State of Q& )

County MW :
The undersidhed, a notary public in and for the above county and state,

certifies that HEATHER STEPHENSON, known to me to be the same person whose
name is subscribed as principal to the foregoing power of attorney, appeared
before me and the witness gnd £ foh 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)).

Dated: _ & q!uﬂ’ 22”;

v

My commissian expires:

Notary Public

(NOTE: YOU SEPTEMBER, BUT AR: NOT PEQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO
PROVIDE SPECIMEN SIGNATURES bEVOW. IF YOU INGLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY,
YOU MUST COMPLETE THE CERTIFICATIO « W'POSITE THE SIGNATURES OF THE AGENTS .}

Specimen signatures of I certify that the signatures

uccessors) of my agent (and successors)

are
EPHENSON {agent} HEATHER STEPHENSON (principal}
{successor agent) ¢ {principal)
(successor agent) - {principal)

(NOTE: THE MAME, ADDRESS, AND PHONE NUMBER OF THE PERSON PREPARING TA1S FORM OR WHO ASSITED THE
PRINCIPAL IN COMPLETING THIS FORM SHOULD BE INSERTED BELOW.)

Name: Steven M. Shaykin, P.C.
Rddresa: 5105 Tollview Drive, Suite 265
Rolling Meadows, IL 60008

Phone: 847-749-3663

(e} Notice to Agent., The following form Maybe known as "Notice to Agent” and
shall be supplied to an agent appointed under a power of attorney for

property.
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OF ILLINOTS, . (oo f “— County ss:
oy Pl C Q,, red a Notary Public in and for said county
and state do hereby certify that

Qo Ghephensenn

personally known to me to be the same person(s) whose name(s) subscribed to the
foregoing instrument appeared before me this day in person, and acknowledged the
he/she/they signed and delivered the said instrument as his /her/their free and volumary
act, for the 'sss and purposes therein set forth,

Given under niv hand and official seal, this %’ = day of * X ey ZOE\ v

My Commigjon Expi:f,r,: 2 l” /‘ g
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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) act in good faith for the best interest of the principal, using due
care, competence, and diligencs;

(3) keep a complete and detailed record of all receipts, disbursements,
and significant actions ccnducted for the principal;

(4) attempt to preserve the principal's estate plan, to the extent
actually keown by the agent, if preserving the plan is consistent with the
principal’s est interest; and

(5) crorsrate with a person who has authority to make health care
decisions for ipa principal to carry out the principal's reasonable
expectations to.“f: extent actually in the principal's best interest As agent
you must not do any <f the following:

(1) act s0 as co create a conflict of interest that is inconsiatent
with the other principles in this Notice to Agent:

{2) do any act kevgnd the authority granted in this power of
attorney:;

(3] commingle the principal's funds with your funds;

{4) borrow funds or otlier proparty from the principal, unlesas
otharwise authorized;

(5] continue acting on beha.r of the principal if you learn of any
event that terminates this power of attoiney or your authority under this
power of attorney, such as the death of %he principal, your legal separation
from the principal, or the dissclution of your marriage to the principal.

If you have special skills or expertise, you must use those special
gskills and expertise when acting for the prircipal. You muat disclose your
identity as an agent whenever you act for the rsincipal by writing or
printing the name of the principal and signing youvr cwn name ™as Agent" in
the following manner:

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

The meaning of the powers granted to you is containes in Section 3-4 of
the Illinois Power of Attorney Act, which is incorporated by reference into
the body of the power of attorney for property document.

If you violate your duties as agent or act outside the authority granted
to you, you Maybe liable for any damages, including attorney's fre: and
costs, caused by your violation. ‘

If there is anything about this document or your duties that yoo ¢ not
understand, you should seek lagal advice from an attorney."

(£) The requirement of the signature of a witness in addition to the
principal and the notary, imposed by Public Act 91-790, applies only te
instruments executed on or after September 9, 2000 (the effective date of
that Public act).

(NOTE: This amendatory Act of the 96th General Assembly deletes provisions

that referred to the e Tequited witness as an vaddifional withess™, and it
also provides for the signature of an optional "second witness".)
(Source: P.A. 96-1195, eff. 7-1-11.)



1620208058 Page: 7 of 8

UNOFFICIAL COPY

Agent’s Certification and Acceptance of Authority Form

(Text of Section after amendment by P.A. 96-1199)

Sec. 2-8. Reliance on document purporting to establish an agency.

(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 fully-competent 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 bhest of the named agent's knowledge, the named principal 1s alive and
the relevant powers of the named agent have not been altered or terminated:
but good faith reliance 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 Certicication and Acceptance of Authority to the reliant in
substantially Tue following form:

{cl Any perscn dealing with an agent named in a copy of a document purporting
to establish an agency Maypresume, in the absence of actual knowledge to the
contrary, that the docuient purporting to establish the agency was validly
executed, that the agency was validly established, that the named principal
was competent at the time ~t execution, and that, at the time of reliance,
the named principal is alive;, the agency was validly established and has not
terminated or been amended, tihe relevant powers of the named agent were
properly and validly granted and diave not terminated or been amended, and the
acts of the named agent conform to¢ <he standards of this Act. No person
relying on a copy of a document purporting to establish an agency shall be
required to see to the application of any property delivered to or controlled
by the named agent or to question the avthority of the named agent.

(d) Each person to whom a direction by *b2 named agent in accordance with
the terms of the copy of the document purpoitinyg to establish an agency is
communicated shall comply with that direction, urd any person whe fails to
comply arbitrarily or without reasonable cause shall be subject to civil
liability for any damages resulting from noncompliancsz. A health care
provider who complies with Section 4-7 szhall not be ‘deemed to have acted
arbitrarily or without reasonable cause,

(Source: P.A. 96-1195, eff. 7-1-11.)
AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTEORITY

I, BRANDON STEPHENSON, certify that the attached is a/true copy of a
power of attorney naming the undersigned as agent or successir. agent for
HEATHER STEPHENSON.

I certify that to the best of my knowledge the principal had the <apacity
to execute the power of attorney, is alive, and has not revoked the power of
attorney; that my powers as agent have not been altered or terminated; and
that the power of attorney remains in full force and effect.

I accept appointment as agent under this power of attorney.

This certification and acceptance is made wunder penalty of pexjuory.*

" BRANDON STEPHENSON

fr 3 | L, 4421 W. Wedge Drive, Fayetteville, AR 72704

Date {Agent’'s Address) _
*PERJURY IS DEFINED IN SECTION 32-2 OF THE CRIMINAL CODE OF 1961, AND IS A CLASS 3
FELONY.)

gnature) (Print Agent’s Name)
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EXHIBIT A

The South 6 feet of Lot 24 and all of Lot 25, in Block 1, in Cliver Salinger and Company "L" Terminal
Subdivision, being a subdivision of the Bast Quarter of the West Half of the Northeast Quarter of Secticn
16, Township 41 North, Range 13, East of the Third Principal Meridian, (excepting from said East
Quarter that part thereof lying West of the East 20 acres of the West Half of the Northeast Quarter
aforesaid), in Cook County, [llinois.
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