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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1., NELSON LEE POE, hereby revoke all prior powers of attorney for property executed by me
and appoint: Frank Vosholler as my attorey-in-fact (my "agent”) o act for me and in my name (in any way
| could act 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" {including all amendments), but subject to any limitations on or
additions to the specified powers inserted in paragraph 2 or 3 below:

(a) Real estate transactions.

{b) Financial institution transactions.

{c) Fongible-personal-property-trancasctions:
(d) Safe-depesitbex-transactions:

() Borrowing transactlons
{m) Estate transactions.
(n) All other property transactions.

2. The powers granted above shall not includs. e following powers or shall be modified or limited in the
following particulars:
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4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers
involving discretionary decision-making to any person or persons whom my agen. mey select, but
such delegation may be amended or revoked by any agent {including any successsi) .i»med by me
who is acting under this power of aftormey at the time of reference.

6. (X} This power of attorney shall become effective on June 5, 2018
7. ( X) This power of attorney shall terminate on Upon Written Revocation

8. if any agent named by me shall die, become incompetent, resign or refuse to accept the office of

agent, | name the following (each to act alone and successively, in the order named) as successor(s)
to such agent:

None
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For purposes of paragraph 8, a person shall be considered to be incompetent if and while the person is a
minor or an adjudicated incompetent or disabled person or the person is unable to give prompt and
intelligent consideration to business matters, as certified by a licensed physician.

rder this

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.

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

Dated: “'4{6 // 57

Signed /26/{,&1'-,_ rj <S8 ﬁ& _

NELSON LEE POC

The undersigned witness certifies inzt NELSON LEE POE, known to me to be the same person whose
name is subscribed as principal to the ‘Sregoing power of attorney, appeared before me and the notary
public and acknowledged signing ana delivering the instrument as the free and voluntary act of the
principal, for the uses and purposes therair sat forth. 1 believe him or her to be of sound mind and
memory. The undersigned witness also cerfizs 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 facility in \vhich the principal is a patient or resident; (c) a parent,
sibling, descendant, or any spouse of such parent, siciiny, or descendant of either the principal or any
agent or successor agent under the foregoing power or zitorney, whether such relationship is by blood,
marriage, or adoption; or (d) an agent or successor agent vad.r the foregoing power of attorney.

Dated: Qz@gifg
Signed: f‘) @7(./ WL-

(Witness)
State of lllinois )88,
County of Cook )

The undersigned, a notary public in and for the above county and state, certifies that NELSCN LEE
POE known to me to be the same person whose name is subscribed as principal to the foregoing power
of attorney, appeared before me 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: C(J:f -0 - &O \Qa %
O ( A (/(/tu
Notary Public
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NOTARY-PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:06/1321
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