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POWER OF ATTORNEY

PARCEL 1:

UNIT 302, IN THE JEFFERSON COURTE CONDOMINIUM: %S DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED REAL ESTATE:

LOTS 21 70 25 IN BLOCK 5 IN FREE'S ADDITION TO VILLAGE OF JEFFERSON, A SUBDIVISION
OF PART OF THE SOUTHEAST 1/4 OF SECTION 8, TOWNSHIP 47 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERIDIAN, SOUTH OF THE INDIAN BOUNDARY LINE IN COOK COUNTY,
ILLINOIS;

WHICH SURVEY IS ATTACHED AS EXHIBIT “A” TO THE DECLARATICH 7F CONDOMINIUM
RECORDED DECEMBER 30, 1992 AS DOCUMENT 92981535, TOGETHER WITY ITS UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN COOK COUNTY LLINOIS.

PARCEL 2:

THE EXCLUSIVE RIGHT TO THE USE OF PARKING SPACE 13 AND STORAGE SPACE 12 LIMITED
COMMON ELEMENTS, AS DELINEATED ON THE SURVEY ATTACHED TO THE DECLARATION
AFORESAID RECORDED AS DOCUMENT 92981 535,IN

Address of Property:
4848 N CENTRAL AVE UNIT 302

CHICAGO 1L 60630

Parcel ID Number: 13-08-428-041-1013

File nnt ﬁ/ HJ(M V )8
Prepared by;

JACQUELYN HAYNES %a, T

111 E. WACKER DR 6444 N, Milwaukes Ave,

1L 60631
Chicago, IL 60601 e 651-6070
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ILLINOIS STATUTORY
POWER OF ATTORNEY FOR PROPERTY

1, 1, VIVIAN M. LUCKSINGER of Quincy, 1L 62305, hereby revoke &l pricr powers of atiorey for property
eveculed by me and appoint:

Lynn E. Kunzq Quincy, 1L 62305

as my allznay-in-fact (my "agent’} fo act for me and i my name {in any way ! could act in person) with respect to the foflowing powers, as
defined in Sr.clion 34 of the “Slalutory Short Form Power of Aliorney for Properdy Law" {including all amendments), but subject lo any
limitations on ur additions to Ihe specified powers inserted in paragraph 2 or 3 below:

(HOTE: YOU MUST 5Tk QUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU DO NOT WANT YOUR AGENT TD HAVE. FAILURE TO
SIRIKE THE TIMLE UV A, ZATEGORY WILE CAUSE THE POWERS DESCRIBED IR THAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A
CATEGORY YOU MUST DF Ay # UINE THROUGH THE TITLE OF THAT CATEGORY )

{a) Reaf eslale transacions. {3) Relirement plan transactions, (I} Susiness oparations,
{t)  Financial insibution transactior ;; W Soclal Security, employment and mifftary {m) Borrowing transaciions.
(¢} Stock and bond frensactions, service benefis. {n} Estate ransactions.

(@) Tanglbla personal property Iransagtions. & Taxmatlers, {o) Al other property

(s) Sale daposit box Iransactions, "W L'eims and litigation. fransattions.

{0 Insurance and annuity ransaclions. v Cemmedily and oplion iransaclions.

(HOTE; LMITATIONS ON AND ADDIONS TO,(HE \GFNT'S POWERS MAY BE INCLUDED i THIS POWER OF ATTORNEY IF THEY ARE
SPECIFICALLY DESCRIBED BELOW.)

2, The powers granied above shall not include the falloving poviaes or shall be modfied or mited in the foliowing particulars;

{NOTE: Here you may include asy speclie imitatlons you dey w appropriate, such as a prohibilion or condillons on lhe sale of particular stock of
feal estate ot spackal rules on borsowing by tha sgent)

3 In addilion to the powers granted above, | grant my agent the following pre'c, sublact to he review and written approval of my
attoiney, Willam S. Meckes, or any ofher altomey whase praclice is concantcated in ina 7/ea.of estale planning, elder and disabitty law. AS
of the powers Hisled herein are provided lo my agent to faclitate the performance of auis consistzitwith my wrilten estate plan and shall be
exercised in a prudent manner to promote my besl Intesests and personal wetfare;

{NOTE: Here yoy may 2dd any other delogablo powers Inchuing, without limiktios, power te make giF.., e erclse powars of appointmient, name or
change beneficiaries ot joint fenants or revoke or amend aty rust specifically refarved to below,)

a} My agentmay make gifis In such amounts as delermined by my agent, in my name and on my behah, ¥ my-orent hafieves the gifls
will provide fex oF financial benefils for me or my estale or my family (including my agend), o fo my deces ndanls, n any amount;
and fo charitable organizafions in amounts and at fimes (hat follow patierns of giving established by me. 1t:s my wish that if {
require extended long-term care in & licensed nursing faciily, and thers s no reasonable fkeltoad that | wil se abe tzretum to
living culside of a licensed nursing facilty, ihat my agent make such gifls, as may be possible, consistent with mv 4es* “wentary

. Intent & set forh in my estate plan, lo qualify me for medical assistence benefits to cover the cost of such nursing ceie jarided
that my best mterests and welfare are not comprorrised in any way. If & Federal Git Tax Return, Form 709, is required i be fied
es a restil of such transfer, my agent may do so, or cause such to be done, urder Ihis agreement.

b} My agent shall have the power fo change beneficiary designations on fie insuranca policles, annuities, or individual refirement
accounts of other refrement plan accounts owned by me.

&)y Agent shall have the power o establish one or more "individual rafirement accounts” or ofher retirement plans or arraigements
in my name. '

) My agent shall elso have he power o sever any joint lenancies or tenancies by the enlizety on my behalf.

e} In addiion to the power cantained hereln, my agent shall have the powes 1o creale, aller, amend, fund or revoke any inter vivos
trust including, but not limited to, any account heid & 2 Tollen lust where | am lhe ruslee or co-rustee, andlor fo create and fund
a spectal needs trust to benefit a member of my famiy,

{00486998.00C1} Prepared by William S, Meckes, Attoruey (2171 223-3444 Page| |
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h)

)

R}

My agent shall have the power to craate and furd a Pocled Trust stb-account, 2 provided by OBRAD3, 42 U.S.C. sec. 1396p
{dHAKC)

My agent shall have e power to enter into any contract {0 provide care for me personally. My agent may employ any
professionals andfor famity members fincluding my agent} to provide such care fo ma. Such care shelt be provided at lhe same
rate 25 commerclal careglvers charge within my geographic area.

My agent shall have the power to enter inte lending arrangements with the goal of pro_viding me with income at normal commecial
rales. My agent shall ensure that the lending arrangement meels the Medicaid crileria 50 8s fo be ireated as 2 source of income:
o/ ot 2s a countable asset, The form and substance of any lending arvangement shail be simifar to any other commarcial nfﬁe
pancr o insure the reasonable probatiily of ful sepayment of the debl on a mely basis. My agent may iend to anyane {including
my.<yent) 5o long as the lending aangement meels the requirernents noled herein. My agent may borrow from any properiy |
hold § 1 trust, and give I return 2 self-canceling instaltment nole or notes, even if my agent or persons associated with my agentis
the payor s such note or notes.

My agent may il n applicalian for any benefit pragram administared by the state, federal, and/or local govemment, wfsethaf now
axisting or hereafter wdwated, on my behalf, and act as my authorized represantative hofors any govemmental agency. i this
regard, my agent is 74thy rized to flle any forms a5 may be required to obtain benefils. My agent is also aulhorized o atfend at
interviews as may be remtiad to proceas and apply for benefits, {o fie any required verfications or reports of charges and, If
necesgary, to prosecule any Fai Heaings o slate anfor Fedaral Courl appeals as may be necessary (o prosecute an application
of sezure my legal fight to benefis, vy agent is also sulharized to receive all nofices relafing b my application for benefts. My
agent may prosecule an Applicatian for » Resourca Assessment on behall of the Community Spouse, and may fie any appeals of
Fair Hearings with regard tereto, My sgent inay take a¥ actions sequired to secure the Minimum Monthly Mairtenanca Needs
Miowance for the Communily Spotse, os-defi12d by Madicald, and may fle any appeals of such allowance and seek an increase
thereaf, whether by Fair Hearing or by Supatior Couri Spousal Support order under 42 U.S.C. §1386r-6(0)(3) or successor statute.

My agent may convert assats countable for purposrs aquaiifying for any benefils program, including but notlimited fo cash, bank
accounts, individuat refirement accounls, pension axdfor =725t sharing accounts, 401(k) and 403(b) plans, deferred snnuities,
revocable burkel contracts and e insurance info non-cou rlable Ussets, including bul nol imifed to the following pchases on my
behalf: (1) the purchase of an irevocable prepaid funerel-2onisact: (2) the purchase of a cemetery plof; caskel, casket iner,
headstone and payment of all other reasanable funaral and bin.al ~epices; (3} the purchase of essential hausehold items, such as
appiences, clothing, househald furnishings and persone’, non-invet e~ ipwery; and {4) the purchase of an avtomoblle,

My agent may rent any of my real properly, whether to third parties or to the/apsat o persons associated with tha agent.

My agent may make a penaliy-free transfer of my homestead to any of my ara¥ Children, even if such child is the agent or is a
person associated with the agent, provided thal such child has fived in the said homes'ead with me for al least bwo years, and hes
provided care lo me, such thal | have baen kept out of a nursing facilily or residen. at caru facility for such bwo-year perlod. My
agent may convey legal fitle to such child by quit chim, warrenty, or frusles deed, even I¥'¢-disposiive provisions of any of my
eslate planning instruments require a different disposition of said redl estale. In such event, neit er e agent, nor the iransfores of
such homestead, nor any of their helrs, exscutors, legat representalives or assigns shall have Zuy iy whalsoever, whether in

law ar in equily, to the other named beneficiaries of such homestead, ner o any residuary beneficial es, o to any clher parly, on
acoount of such fransfer,

My agent may use soma or all of my assets to purchase an immediate annuity with 2n insurance or annuily cor sany, of may enter
Into a private annully agreement, even if the agest or persons associated with the agent is the obligor under Juch r.iva annuity
agreement, providsd that any such annully, whelher commertief or private, s "actuarially sound? within the mearing @ HCFA
Transmiltal No. 64 {Nov. 1894), ang provided further thal such annuily Is (mevocable and non-assignable,

The power 1o have access lo all digitat assets {meaning electronic records which an individual has a right to or interestin, as noted
in the Revised Uniform Fiduciary Access fo Digital Assels Act) thaf |might ewn from Ume {o time, Including, for example, Facebaok
accounts, Twiiter accounts, Linkedin accounts, Google accounts andlor E-Mai accounts, Accordingly, this Powar of Altorney is a
directive to all "cuslodians” of digital accounts to disclose ta my agent al my digital assets.

My agent shall have the power, in conneclion with any pension, profit sharing or slock bonus plan, individusi retirement
arrangement, Roth IRA, § 403(b) annuily or account, § 457 plan, or any other relirement plan, arangement or annuily in which |
am a parficipant or of which | am a beneficiary (whether established by my Agent or otherwiss) {each of which is herelnafler

referred 10 48 "such Plan”}, my Agent shall have the following powars, in addifion to 2/l olher applicable powers granied by this
instrument:

{D048GS98.D0C!) Prepared by Willtam 5, Meckes, Altomey (217) 223-3444 Pape |2
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a.  To make cenlribulions {including "rollover” contributions) or cause conteibutions 1o be made fo such Plar with my funds
of otherwise on my behelf,

b, To receiva and endorse checks o other distributons fo me fom such Plan, or to arrange for the direct deposit of the
same In any account in my name of in ihe name of my fiing trust,

6. To elect a form of payment of benells from such Plan, e withdraw benefits from such Plan, o make contribulions to
such Plan and to make, exerclse, waive or consent lo any and &l elections andlor oplions that | may have regarding the
contrlbutions to, investments or administration, of, or distibution or form of benefils under, such Plan.

d. To designale my spouse, If fiving, olherwiss my issue surviving me by right of reprasentation, as benefictary of any
banefits payable under such Plan on account of my death.

4,

(HOTE: (O AR THT WILL HAVE AUTHCRITY TO EMPLOY OTHER PERSONS AB RECESSARY 7O ENABLE THE AGENT TO PROPEALY EXERCISE
THE POWERS 3R:%.TFD 1 THIS FORM, BUT YOUIt AGENT WILL HAVE TO IAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR

ARENT THE RIGHT 70 BI* EGATE DISCRETIONARY DECISION-MAKING POWERS TQ OTHERS, YOU SHOULD KEEP PARAGRAPH 4, OTHERWISE IT
SHOULD BE STRUCK OLL}

My agent shall have-#.c Tight by writlen Instrument to delegate any or ait of the foregoing powers invalving discrefionary decislon-

making 1o any person or persens who'1 m' anantmay select, biat such delegation may be amended or revaked by any agent {including any
successor) named by me who s acting Unr'sr s power of atiomey at fhe ime of reference.

g

(NDTE: YOUR AGENT VL1, BE ENTILED | O AER BURSEMENT FOR ALL REASONABLE EXPENSES INGURRED IN ACTING UNDER THIS POWER OF
ATTORNEY. STRIKE OUY PARAGRAPH 5 \7.YOU.™ NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO REASOMABLE COMPENSATION FOR
SERVICES AS AGENT)

My agenl shalt be entifled o reasonable comp nsat.on or services rendered as agent under this power of attomey.

{HOTE: THIS POWER OF ATTORNEY MAY BE AMENDED OR REVUKEL BY YOU AT ANY TIME AND (N ANY MANNER, ABSENT ARENUMENT OR
REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF £ TTORNLY WILL BECONE EFFECTIVE AT THE TIME THIS POWER iS SIGNED AND
WILL GONTMUE UNTIL YOUR DEATR, URLESS A LISTATION N 1117 PZaitiNING DATE OR DURATION IS MADE BY IITIALING AND COMPLETING
ONE OR BOTH OF PARAGRARHS 6 AND 7.}

This power of atiomey shall become effective immedialely upon sigrabie 'w me,

(HGTE; INSERT A FUTURE DATE OR EVENT DURING YOUR LIFETIME, SUCH AS A C7JR? DETERMINATION OF YOUR DISARILITY OR A WRITFEN
DETERNNATIOH BY YOUR PHYSICIAN THAT YOU ARE INCAPACITATED, WHEN YOU WAN. ™18 POWER TO FIRST TAKE EFFECT)

This power of aitvmey shalt terminate on my date of dealh.

{NOTE: INSERT A FUTURE DATE OR EVENT, SUCH AS A COURY DETERMINATION THAY YOU ARE HOT ONDLA. " LERAL DISABILITY OR A WRITTEN
DETERBINATION BY YOUR PHYSICIAN THAT YOU ARE NOT INCAPACITATED, IF YOU WANT THIS POWER TC', ER¥WATE PRIORTO YOUR DEATH}

{NOTE: IFyou wish o niama one or mare successor agents, Insert the name and address of sach successor agentin pargeoh 8)

If ary agent named by me shall die, become incumpelent, resign or refiese to accept the office of agent, 1 namu: the F iowing (each

to act alone and successively, in the order nameg) as successor(s) to such agent:

Richard J. Kunz ot Quincy IL. 62305;

In the event none of the above named agents are wiing or able to serve, 1 grant my last serving agent aulthority to name a
sliccessor agent,

For purposes of this paragraph 8, a person shall be considered fo be incompelent If and while the person is a miror or an adjudicated

incompelent or disablad person or the person is unable o give prompt and inteliigent consideration 1o business malfars, as ceréiied by a
ficensed physician,

{HOTE: It you wish to, you may name your agent s guardian of your estate B a gourt decides Ihat ene shoukd be appointed. To do fhis, retain
panageaph 9, and the court wilf appoint your agent if the court finds that this appolntmant wil serve your best interests and wellare, Strike out
pavagraph 9 f you do notwant your egant to act 2s guardion.)

{00486998.D0CH) Prepared by William S, Meckes, Adoraey (217) 223-3444 Page|3

v — o




1803149280 Page: 5 of 10

UNOFFICIAL COPY

9. If a guardian of my estate {my property} is o be appointed, | nominate e agent acting under tis pawer of attorney as such
guardian, fo serve witbout bond or securily.

10, 1am fully informed &5 o 21l the contents of this form and wnderstand the full import of this grant of powers 1o my agenl.

{NOTE: THIS FORM DOES NOT AUTHOREEE YOUR AGENT TO APPEAR 1N COURT FOR YOU AS AN ATTORNEY-AT.LAW OR OTHERWISE TO ENGAGE
4 THE PRACTICE OF LAW UNLESS HE DR SHE IS A LICENSED ATTORNEY WHO 15 AUTHORIZED TO PRACTICE LAV IN ILUIRQIS.)

11. ihe \alice to Agent ks incorporated bry reference and incli:ded as part of this fotm.

S nd,

<
{principal)

ey 2,

[NOTE: This poveer of atomey wif fie s 2ffective unless it i signed by a¢ least one witness and your signature s notarized, using (ke form below. The otary may
not siso sign as 2 wilness }

The undersigned winess ceiifos (al VIVIAN M. LUCKSINGER, known to me to be he same person whose name is
subscrived as principal 1o the foreoing power ~f-aliomey, appeared before me and the notary public and acknowledged signing and
delivering the instrument 25 the free and volunti ry acl of the principal, for the itses ard prposes therein set forth. | befieve him o her tobe
of sound mind and memory, The undersigned wiiagrs-clso cerfiies that the witness is nok: {a) te attending physician o mental health
service provider or a refative of the physician or providar:pb-an owner, opesafor, o relalive of an owner or operator of a haalth care faclily
which the principal Is & patient or resident; (c) a pacent, dblirg, Jescendant, or any spouse of such parent, sibling, ot descandant of either
the principal or 2ny agent ar succsssor agent under the Rarsy g power of atiorney, whether such refationship is by biaud, mardage, or
adoption; or {d) an agent or sucsessor agent undsr the foregoing pown:f attomey.

Dated: v i '/ ] 3 A

{NOTE: Ufinois vequires aoly one witngss, but uther jurisdictions may require more than one witnes o, If you Wish to have a second wilness, have
fim or her certify and sign hera?)

{Second winess) The undersigned witness cerfiies that VIVIAN M. LUCKSINGER, kncar 1o ma to be the same person
whose name is subscribed as principal 1o the faregoing power of altormey, appsared before me 2nd (e ne’ary public and acknowledged
signing and detivering the instrument as the free and voluntary aef of lhe principal, for the uses and purposes theren set forib. | befieve Wim
of her o be of sound mind and memory. The undersigned wilness also certifies that the witaess is nat: (a) the gteyding physician or mental
health service proviger or a relalive of the phyzician or providar, {b} an owner, operator, or telative of an owner 6iuperaterof 3 heallh care
facity tn which the principal is-a palienl or resident; {c} a parenl, sibling, descendant, or any spouse of such parent, sibli g, or «escendant of
either the principal or any agerl of successor agent under te foregoing power of aflomey, whether such relationship is oy-uiors, maniage,
at adoption; or (d) an agent or seccessor agent under the faregoing power of alloingy.

Dated: 5/7/42 | %’ Z ()%ig{m

fe0486598,D0CT} Prepared by William 8. Meckes, Attoraey (217) 223-3444 Page |4
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State of Hlincis )i
) ss.
County of Adams )

The undersigned, a notary public in and for the abave county and state, certifies that VIVIAN M, LUCKSINGER, known to
me to be the same person whose name is subscribed as principal to the foregoing power of altormey, appeared before e and
the witness(es),

Witnees #1)_furfleas S. Meds

Witness #$2 | ;3 e Sehrader {if applicabls)

in person and ackncwielged signing and defivering the instrument as the free and voluntary act of the principal, for the uses
and purposes fherein setori(and cedified to the correciness of the signature(s) of the ageni{s)).

Dated: 0 §/97/20r7 ors 7/@7&1.‘..!

Motary Publlc

CFFICIAL SEAL
L . SUSAN M MAST
Ky commigsion expires % NOTARY PUBLIG - STATE OF ILLINOIS

Mt COMMISSION EXPIRES:11/0318

]
U e

{00486598,00C1} Prepared by William S, Meekes, Attorney (217) 723-3444 Page] 5
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IMPORTANT NOTICE TO AGENT

When you accept the authorly granted under this power of allomey a special lagal relationship, knowq as
agency, is created between you and the principal, Agency imposes upon you duties that continue untit you resign or
the power of atiorney is terminated or revoked.

Asagent you must:
1} darhat you know the principal reasonably expects you fo do with the principal's property;

7) actingond faith for the best interest of the principal, using due-care, competence, and diligence,

3) keep asumriete and detailed record of all receipts, disbursements, and significant actions gonducted for the
principal,

4) attempt o preserve tre principal’s estate plan, to the extent actually known by the agent, f preserving the
plan is consistent w:ti the principal's best interest; and

5) cooperate wilh a person wh bs authority fo make heaith care decisions for the principal to carry out fhe
pringipal's reasonable expectations o the extent aclually in the principal's best interest. As agent you must
1ot do any of the following:

a) act so as to create a conficte. interest that is inconsistent with the oiher principles in this Noice to
Agent,

b} do any acl beyond the autherity granted in this power of atfoiney,
¢} comminglé the principal's funds with your fuprs;
d} bomow funds or other property from the princip=!, unless ofherwise authorized,

€} continue acting on behalf of the principal if you le2in o7 any event that terminates this power of
attorney or your aulhority under this power of attomey, sir:h as the death of the principal, your
legal separation from the principal, or the dissolution of ; cur marriage to the principal.

If you have special skills or expertise, you must use those special skifls and exrartise when acting for the
principal. You must disclose your idenlity as-an agent whenever you act for fhe principzi oy wriling or printing the
name of the principal and signing your own narme "as Agent in the following manner:

“(Princinal's Name) by (Your Name) as Agent’

For Example, you would sign as follows: fode Sewith by Gave Doe as rgent

The meaning of the powers granted to you is contained in Section 3-4 of the liinois Power of Altomey A2,
witich i incorporated by reference into the body of the power of atiomey for properfy document. The specific bmy
of Section 34 is included on the following pages.

if you violate your duties as agent or act oufside the autherity granted to you, you may be Hable 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, please contact my office.
Webliam S. Mgl

100486595001 Prepored by William S, Meckes, Attormey (217)223-34d4 Page | 6
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SECTION-3-4 OF THE HLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROFERTY LAW
(765 ILCS 4513-4)

This Section defines each categary of powers fisked in the statilory shod form power of atorney for propeny and the effect of granting powers to an
agent, and is incorporated by refarence Jnto fhe statutory short form, Incomoralion by ielerencs does not require physical allachment of a copy of Ihis
Sattion 34 to the stalutory short form power of altorney for praparly, When e fille of any of the following calegories is retalned (not struck ouf) in
Stalulory progerly power form, the afiect wil be 10 grant the agan! &t of lhe principals fighls, powess and discrelions wilh respect 'o the types of property and
fransaclions < ered by the relained category, subject lo any fimilalians on the geanted powars thel appear on the face of the form. The agent wil have
aulhorlly t var se each granted pawer for and in the name of the principal with respect o all of the princlpal's inlasests in every ype of propery or
transaclion over £ by \e granted power at the time of exerclse, whether the principal's interests are direct orindivecd, whole or fractiona), lagel, equiiable o
conlraclual, as aje* i enant or fenant in common or held in any oher form; bt the agantwil not have power under any of tha Stalulory categories g}
frough {0} te meh= 0.3 ~* tha princlpals property, ‘o exercise povers fo apjaind o lhers or to change any beneflctary whom the principal has designated
Yo take the principal's . erer s al death under any wil Irust, join tenarcy, Yenficiary form o conlraclual avangement, The agent wil be under no duly lo
axefcise granied powers of ‘w35 ume conlrol of or respansibilly for the principals propesty or affalrs; bul when granted powets are exercised, Ihe agant vl
be required to ¢ in good fails for e bansfil of the principal using due care, corspelence, and diligence in accordance with the lerms of the statutary
propeny power and wil be lisble for 7.eg"gent exarcise. The agent may eetin persan ar through alhers teasonabily employed by the agent far that perpose

and wil have authorlty to sign and veli ez =t instruments, negotiale ang enter tnic 2l agreements and do &ll olher acls raasonably necessary to implement
the exercise of the powers granted i ine gent

(3) Roal astate transactions. The agesti~a’ anzed to: buy, sel, exchange, rant and lease eal eslale (which tem Inchudes, without fimilation, reai
eslate subjec to aland frust and all beneficiat Intcrests in.2d powers of direction under any land trust); coltect 2 rent, sale proceeds and satnings from real
estate; convey, assign and accep! il (o real estale; gant eas xmants, cresle condilicns and release fighis of homestead wilh respeet lo real esiale; create
fand trusts and exercise el powers under land trusts; hutd. hoseass, maintain, repatr, improve, subdivide, menage, operate and insure real estale; pay,
conlesl, protest ang compromise real eslate taxes and asser smer s; and, i general, exercise il powers with raspect 1o rea! eslate which the pringipal
could if present and under no disabillly.

(b) Financiat institution transactions, The agent Is authorized 14, s, close, continue and conlrgl 2l accounts 2nd depostls In any type of financial
Instikusion (which (et includes, without lirilation, banks, liust companie.,, savirzs ond building and Joan assatiations, credit wnlons and brokerage fitms);
teposit in and withdraw from and wiite chiecks en any financisl institution acer unl or¢ aposit; end, ingenaral, exercise all powers with respact In financial
Ingtiuion transactions which the principal covidf present and ynder no disabisy Yhb--autharizafion shal slso apoly 0 any Tolien Trus, Payeble ¢n Dealh
Acsount, or oomparable Irusl aceoun! amangemand where the lerms of sech tusl a1 » tor ined enfirely on the linanclal Instition's signature card, Insafar as
an agenl shall ba permiied fo withdraw incame or pringinal from such aceaunt, untess i auorlzation is expressly fimiled or wileld under paragraph 2 of
thes fosm prescribed under Seclion 3-3 [736 ILCS 4673-3), This authorizalion shall not appiy ¢ PLocnls fifled n the name of any tust subject to the
provisions of the Trusts and Truslees Act|760 1LCS 5/ et seq), for which specilic reference o 1 t'ctand 2 spacific grant of authority to the agent (o

withdraw income or principal from such ust is required pairsuant o Seclion 29 of the lingis Pow: ¢ of allormey Act {765 1LCS 45/2-9] and subsection (n) of
this Sectlan,

{c} Stack and bond transactions. The agent Is 2uthorized fo: fuy ang sell el types of securities {whit ) tem Lichides, without kitafion, stocks,
bords, mutugl funds and ail other iypes o investment securilles and financlst insirurnents); coltect, bold and sufzies s all dividends, flerest, aarmings,
proceeds of sale, disttbulions, shates, cerlilicales and olher evidences of awnarship paid or dishiduled with respest  4e suriies; exercise 2 voting rights
willy respect fo securifies in person ot by proxy, enter lnto voling fnists and consent fo limitations on the gt to vate; o, & garural, exendse all powers
wilh respedt o secunilias which the principsl could if present and under no disabifty.

{d} Tangible personal property transactions, The agent is authorized ie: buy and sell, lease, exchange, collect, possess and e file o a1 tangible
personal property; move, slors, ship, raslose, maintin, repalr, imprave, manage, praserve, nsura and salekeep tangible persona a parly; and, in generel,
exercise afl powers with respect lo tangitle personal properly which the principal could If present and under na disatilly.

(e) Safe deposit box transactions. The agent is aulhorizsd lo; open, cantive and have access o all safe deposil boxes; sign, renews, ruer 2 or
termingte any safe deposit contract; dril or surrendar any safe deposit box; and, in general, exergise alf powers with respect o sale deposit maiers airk
The principal could if present and under o disabily.

{1) nsurance snd annutly transactions. The agant s authorized fo: procurs, acquire, canlinu, senew, lerminate or olherwlse deal wilh any typa s
insurance ar anaully conlrast {whlch terms Include, withot! imitatian, i, accidant, health, disabilly, aulomoile casually, propedy of fabilily insurance); pa;
premiums or assessments on o sumender aad collect 3 distitlions, proceeds of banedils payzbie nder any insurance or annuly contrast and In
general, exerclse all powars with respect to insurance and annuity coniracls which the principal could if prasert and under no disability.

{0} Retirement plan fransactions. The agentis authorized to: coniribule to, withdzaw from ang deposit funds in any typa of relizement plan {which
term includles, withou! fimilatlon, any tax qualilied of nonqualified pension, profit sharing, sock bonus, employee savings and other retiremant plan,
Individual refirement aceaunt, defered compensation plan and any oihor type of employee benaflt plan): selext and change payment opfions for e pAncipal
undlar ary refirement phan; make rollover contritiutions from any relisement plan fo olher refirement plans o individual reliremant accounts; exercise #f
investment povers avallable under any type of sell-directed relirement plan; and, in ganeral, exercize all powers with respect fo relirement plans and
felirement plan account balances which the principal could H present and under nio disabilty,

{h) Social Security, unomployment and military service henefits. The agant Is avlhorized fo: prepare, sign and file any claim or appiication for
Social Setusity, unemployment or srlftary service benefils; sue fer, setile or abandon any cizims 1o any benefil or asslstance under any lederal, state, loca!
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or foreign statute & segutation; conlral, deposit to any accouni, colfect, recept for, pad take Gl {o and hoid 2l benefits under any Seclal Securlly,
unemployment, militery service or olher stale, fedaral, loca! or forelan stalule ar regulalion; and, in generdl, exercise all‘powgfs it respeck to Soclal
Securlty, unemployment, mlitary senvice and goveromenta! yenedils which Ihe principal ecutd il present and under no disablity.

(i) Tax raatters. The agentis sulhorized to: sign, verify and file all the principal’s fedaral, slate and local incame, gift, estate, proparly and ofher tax
relums, including joint retums andl declarations of estimaled tax; pay all faxes; claim, sue for and receive af lax tefunds; examine and Lopy il the prncipals
tax rettins and records; represent the pincipal before any federal, slate of loval revenvi agercy of Yaxing body and sign and defiver af tax powers of
allomey on behalf of the princlpal ihal may ba necessary for suth pposes; waive tights and sign 2l documanis on behalf of the principal as required lo
sellle, pay and defermine all lox iabiities; and, In general, exarcise all powers with respact o tax mallers which the pincipal could T present and under o
disabilfty.

1) {45 sme.ided! by P.A. 96-1195, affectiva July 1, 2071} Claiens and litigation. The agest I5 suthorized ¢ insitute, prosecute, dafend, abanden,
compromise, artuele, sellle and dispose of any claim in favor of or against the principal or eny property inlecests of the principel; collect and ratelpt for any
clain or selliemen! prveeds and walve or release all fights of the principal; emplay altoraeys and alhers and enter into confingency agresments and other
coniracts a5 mecesssy iv cannection with Higatien; and, 1n general, exertise all powers wilh respect to claims and ftigafin which The princlpat could if
present and tunder o wisahdly. The statulory short farm power of allomey far propedy does nel authorize the agent lo appear fn courl or any tibunal as an
atlamsey-at-law for the pring pt ¢ olherwise 1o angage i the practice of law wilhout being & licensed altorney who is aulhorized lo praclice taw in Winols
under applicabiz Mngls Supaoe Lot Rules,

{k) Commedity and option Uans actions, The agent s aultorizad 0. buy, sel, exchangs, assign, convey, sellle and exescise commodities fulures
contracts and call and put options <. _tacks and slock indices traded en a regulated oplions exchange sad coltact and recelpt 3or 2 proneeds of any seth
{ransections; establish or confinue oplion acr s lor he principal wilh any securifos or fulures broker, and, in genacal, exercise 2ll nowers with espect o
commodities 2nd oplions which te pringipa, eed 7 wesen and under no disabikty.

(1) Business operations. The agentis aufntrizer ;. unanize of confirue and conduct any businass {which term includes, without fimitalion, any
Faiming, manulactuting, service, mining, retailing ar ol ar iype of business operalicn) in sy form, whelher g5 3 propeielorship, joinl venture, partnesship,
carporation, trus! or other legal entily; oparate, buy, sell, sxp:i0; contracl, temmingte or iquidale any business; direct, contol, supervise, manage o
participata in the operalion of any business and engage, tozoevis~t aad discharge business menagers; employees, agents, allomeys, accountants and
[cj:;nsl;gll?nts; and, in general, exercise all powers wilh respect o (usin.s3 intarests and oparalions which the pringipal could if present and urdes no

abllity.

{m) Borrowing transactions, The anent is authorized to: hortow moner, my1age or pledge any veel eslate or fangible or intangible persona! propery
a3 seourlty for such purpases; sign, 1enew, exlend, pay and salisfy any nle. or other forrms of obfigaiion; and, in generdl, exercise all powars wilh respect o
secured and unsecured bamowing which the principal could if present and unter o wsobilly.

(n) Estate transactions. The agent Is authrized to: aucept, recelpt for, exercise, “eiease, fejecl, tantunce, a4sign, disclaim, demand, sue for, clzim
and recover any legaty, beques!, devise, gill or oiher propedy interest or payment due i jav/.ale o of for the pitrcipak asserl any inferest In and exercise
any power over any tust, estale or propesty subject 10 fiduciasy conirol; establish a revocatie It s+iely for the benedit of the principal hal lerminates at the
death of the principal and is then distribulabla to the legal reprasertalive of the estale of the pimp'pal and, in general, axercisa al owers with respect lo
agiates and insts which the pringipal could i peesent and unver no disabiily; provided, however, th 1 %< sent may nol make or change a wik and may not
Tavoke or ament a trust ravocable or amendable by the principal of requira the (rustes of any st for the brem of the principal to pay incame or principal
o the agent unless specifi authorily fothat end is glven, and specific reference to the trust is mad, tn the statutn.y rropery powear forfa.

(o} {As amandsd by P.A, 861195, effective July 1, 2011} All other propenly transactions. The agentis o siz0d to; exerclse al possible suthorty
af the principel wilk respect 1o all possible types of properly nd inlerests in properly, except to the extent limiled i sucsesfions {a) through () of this
Section 3-4 and 1o (ke exientthat e principal ofherwise limits the generality of this category (o) by stiking oul ene ar 71078 .« categores (a) hrough {r) o
by specifying other limitations in \ha stalulory praperty power form,
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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 liinois Power of Attorney Act. If there is anything about this form that you do not
understand, you should ask a lawyer to explain it ta you.

The muinose of this Power of Attomey is to give your designated "agent” broad powers to handle
vour financial affais, which may include the power to pledge, sel, or dispose of any of your real or
personal properiy, <ven without your consent or any advance notice to you. When using the Statutory
Short Form, you may nizne successor agents, but you may not name co-agents.

This form does nutimposa a duty upon your agent to handle your financial affairs, so i is important
that you select an agent who willagee to do this for you. it is also important fo select an agent whom you
trust, since you are giving that agent 2ol over your financial assets and property. Any agent who does
act for you has a duty to act in good teith for your benefit and fo use due care, competence, and diligence.
He or she must also act in accordance with tha law and with the directions in this form. Your agent must
keep a record of all receipts, disbursements, o< significant actions taken as your agent.

Unless you specifically limit the period of time thar this Power of Attorney will be in effect, your
agent may exercise the powers given to him or her throuatiout your fifetime, both before and after you
become incapacitated. A court, however, can take away the powers of your agent if it finds that the agent
is not acting properly. You may also revoke this Power of Attorney'ii you wish.

This Power of Attorney does not authorize your agent to appearn court for you as an

attorney-at-taw or otherwise o engage in the practice of law unless he orsha is a licensed attorney who is
1 authorized to practice taw in Mlinois.

The powers you give your agent are explained more fully in Section 34 of the iinois Power of
Altorney Act. This form is a part of that law. The "NOTE" paragraphs throughout this form aie instructions,

You are not required to sign this Power of Attomey, but it will not take effect without your signature,

You should not sign this Power of Attorney if you do not understand everytiiing 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 Notice:

Vst

(Principal's initials)
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