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ELAINE MACHA ; H _AVENUE AGRANGE, ILLINOIS, heraby ravoke
all prior Powers of Attorney for Proparty executed by me and appoint: GREGORY
e MAGHAK, 20545 KR JRIVE, JOYIE LLI § 60431: You may not name
Co~-Agents using this Power of Attorney) ag my Attorney-in-Fact (my "Agent") to
act for me and in wy name {in any way I could act in persen) with respect Lo
the following powers, as defined in Segtion 3-4 of the "Statutory Short Form
Power of “ttorney for Property Law® tincluding all amendments), but sublect to
any limitetions on or additions to the specified powers inserted in Paragraphs
d ar 3 beldw;

(HOTL: You must siring Oub any e or moge of Lhe fajlowing categories of
powers you do not want your Agent to have. Failure to strike the title of any
category will gause the powers described in tLhat cateqgory to be granted to the
Agant. To strike oul”a category you must draw a line through the title of that
caveqory.)

(A) Real estate transzctions,

{B) Pinancial imstitution transactions.

{C) Steck and bond transacticns.

(1) Tangible personal propexyy transacstions,
{E) Safe deposit box transactions,

(F) Insurance and annuity transaceisns,

{G) Retirement plan trarsagtisng,

{} Sogial Security, employment and miditary service bansfits,
{T) Tax mattevrs.

(J) Claims andd litigation,

{K) Commodity and option transactions.

(L} Business operations,

(M) Borrowing transactions.

(N) Estate transagtions,

(Q) All other property transactions.

w1NO’PF:: Lim%;atimna"on and add%&%gng‘tomqhg Agent's pawers may be invlodsd in
“the Power of REUSERay 1 thay are specifically described below,)

2. The powers granted above shall not include the following poters or
shall be modified or limited in the following particulars., (NOTE: Here vou may
include any specific limitations you deem appropriate, such asg s prohibition or
conditions on the sale of particular stock or seal esbate or special rules on
borrowing by the Agent.)

ftarutery Power of Attorney for Praperty of ELAINE MAZHAK
Page 1}
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3. In addition te the powars granted above, I 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 tepants or revoke or amend
any trust speclifically referred to baelow,)

ARDITT L FOWERS

(NOTE: Your Agent will have authority to employ other persans as necessary to
enable the Agent to properly exercise the powers granted in this Power of
Attorney, bux your Agent will have to make all discretionary decisions., If you
want to give.your Agent the right Lo delegate discretionary decision~making
powers Lo othere. you should keep Paragraph 4, otherwise it should be struck
out..) - ‘ ' ‘

4. My Agent 'siiz1l have the right by written instrument to delegate any
ar all of the foregoiny powers invelving discretionary decision-making to any
person or persens whom iy Agent may select, but such delegation may be amended
or ravoked by any Agent (i0¢ uding any successgor) named by me who 1s agting
under this Power of Attorney st the time of refarence.

(NOTE: Your Agent will be entitled vo relmbursement for all reasonabie Xpangey
incurred in acting under the Power «f Attorngy. Strike out Baragraph 5 4f you
do not want your Agent to also be encicled to reasonable compensation for
services as Agent.)

5. My Agent shall be entitled to reasoirnle compensabion for services
rendered as Agent under this Power of Attornel.

(NOTE: This Power of Atborney may be amended or rovokad by me at any time and
in any manner. Absent amendment or reveocation, the autinrity granted in thig
Fower of Attornay will become effective at the time this Fower is aigned and
will continue until your death unless a limitation on the seginning date or
duration is made by initialing and completing one cr both of faragraphs 4 and
140

s s . o it
- -

G, () This Powsr of Attorney shall become affective on

(NOTE: Insert a future date or event during your lifetime, such ag a Couclt
determination of your disability or a written determination by your physieien
that you are incapacitated, when you want the Power to first take affect.)

Statutary Power of Attorney for Property of LLAINE MACHAK
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7. { ) This Power of Attorney shall terminate on

4

{NOTE: Ingert a future date or event, such as a Court determination that you
are not under a legal disability or a written determination by your physiclan
that you are net incapacitated, if you want thig Power to terminate prior to
your death.)

{NOTE: I'f you wish to name Successor Agents, insert the name(s) and address(s8)
of such Successor{s) in Paragraph 8.)

8. If any Agent named by me shall die, become incompetent, resign or
refuse to sgnent the office of Agant, 1 name the following (each to act alone
and successivaly, in the order named) as suceessor(¥) Lo such Agent:

For purpeses of this Parayraph. 8, a person shall be congidered to he
incempetent if and while the person is a minor or an adiudizated incompetent or
disakbled persen or the persoen {3 unable to give promps and iptelligent
sonsideration to business matters, ae certified by a licensed physician.

(NOTE: If you wish to you may name you. Agenl as guardizn of your aestate in the
event a Court decides that ene should we 2opointed. T9 do this, retain
Paragraph 9, and the Court will appaint your Agent if the Court finds that such
appointment will serve your best interests snd.welfare, Strike out Paragraph ¢
If you do not want your Agent bto act as gquardizpl)

9. If{ a guardian of my gstate (my property) & to be appointed, T
nominate the Agent acting undsr this Fowsr of Attorney as such guardian, to
serve without hond or security.

10, T am fully informed as to all the contents of this Fower of Attorney
and undegrstand the full ilmpact of this grant of powers Lo mylkgent,

(NOTE: This Power of Attorney dpez net authorize your Agent teo apreic in Court
for you as an abtorney-at-law or otherwise ta engage in the practice ef law
unless he or she is 2 licensed attorney who is suthorized ko practice law in
Illinois,)

Jratutory Power of Attornay for Property of ELALHE MACHAK
Fage 3
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11, 7%he Netice to Agent ip jncorporated by reference and included ag
part of this Power of Attorney.

NATE™ (9@,/ /ﬁ? ,ZO /V&I%NLI)W%M
V4 PRINCI

NOTE: This eowar of Attorney will not be effective unless it is signed by at
least two witnesses and your signature is notarized, using the form below, The
Notary may noo /also sign as a witness,)

The undersigrea certifies that ELAINE MACHAK known to me to he the same
pergon whose rame is sulscribed as Principzl to the foregoing Power of
Attorney, appeared before 'me and the Notary Public and acknowledged signing and
delivering the instrument as the free and voluntary act of the Principal, for
the uses and purposes therein get forth., I balieve her to be of sound mind and
memory, The undersigned witness (alss certifies that the witness is not (a) the
attending physiclan or mental healtr service provider or & relative of the
physiclan or providet: (b) an cwner, overitor, or relative of an owner ot
operator of a health care fecilivy in whish the Principal is a patient or
resident; (c) a parent, sibling, descendysi or any spouse OF Sugh parent,
sibling, or descendant of either the Principal or any Agent or Successor Agent
under the foeregoing Power of Attornay, whether such relationship is by blood,
marriage, or adoption; or {d) an Agent or Succesisy Agent under the foregoing
Pawsy of Attorney,

M%
patEn. [O~12 ~ [T “"”\l 4.,-5;“,

WITNESS

dtatutory Power of Attorney for Proparty of ELAINE _MACHAK
Page 4
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The undersvigned certifies that ELAINE MACHAK kaown to me to be the same
person whose neme iy subscribed as Principal to the foreqgoing Power of
Atlorney, appeared before me and the Notary Public and acknowledged signing and
delivering the instrument as the free and voluntary act of the Principal, for
the uses and purposes therein set forth. I believe her to be of sound mind and
memory. The undersigned witness also certifies that the witness is not (a) the
attending physic¢ian or mental health service provider or a relative of the
physician ox provider; (b) an owner, cparator, or relabtive of an owner or
operator of a health csre facility in which the Principal is a patient or
resident; A«) a parent, sibling, descendant, ur any spouse of such parent,
sibling, “ov descendant of eithar the Principgal or any Agent or Successor Agent
under the forugolng Power of Attorney, whether such ralationship ls by bhlood,
marriage, or wdription; or (d) an Agent or Successor Agent under the faregoing

Fowar of Attoine;. f? ) j&aéﬁf
ﬂ NI’I’NEW

STATE OF ILLINOIS)
o

168
COUNTY QF WILL )

The undersigned, a notary public in'std for the sbove Jounty and State,
cerrifies that ELAINE MACHAK, Xnown Lo me to Do the same person whovse name 1s
subscribad as Principal to the foregoing Pawer Sf Attorney, appeared befors me
and the witnesses Iﬁﬁfﬁﬁy(' Erioncciand Fobeer T80z, . in person and
avknowledged signing and delivering the instrument as Lhe free and voluntary
act of the Principal, for the uses and purposes therpin det forth and certified
to the correctress of the signatures of the Agents.

| " o7 ¢ i
I).A'I‘ED [0-& 1T — #bﬂlf,éﬁélj £ W

gt g 02
My Commission Expives: o
DEBRA S KLEGMAY, U‘
"OFFICIAL SEALY
My Commission Expires
30, 2030
Statutory Power of Attorrey for Property of ELAINE MACHM
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(NOTE1 You may, but are not required to, request your Agent and Successor
Agents to provide specimen signatures below, If you include specimen
signatures in this Power ¢f Attorney, you must complete the certification

opposite the aignatures of the Agents,

Specimen Signaturesg of Agent
and Successors

1 2aritlfy that the signatures
of my Agent and Susoessors are

norrect,
AGENT PRINCIFAL
SUCCESSOR AGEWT TTUeRINGTRAL ’
SUCCESSOR AGENT V PRINCTPAL

ROBERT .J. WELZ

ROUSKEY AND BALDARCI

2121 ONEIDA STREET, 30LTE 401
JOLIEY, TLLINOIS 60435
815-741-2118

Statutory Power of Attornay for Property of

[T p—

ELAINE MACHAR

Fage 6
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NOTICE TO AGENT

A

When you sccept the authority granted under thils Pawer of Attornay s apecial
legal relationshlp, known az agency, ls created between you and ehe Prineipal, Agency
imposes upon you duties that eontinue until vou resign or the power af attarney is
terminated ar revoked,

Ag Bgent you must:

{1} do what you know the Principal reasonably expects yzu to do with the
Principal's property)

{2} acliin goed faith for the bast interest of tha Prinuipal, using
cagn, competences, and diligence;

{3) kesr a completa and detsiled resord of all receipts, disbursemsnts, and
slgnifizant actions conducted for the Prinnipaly

t4) artempt tr proeserve the Foiniimas's BIitate Bian, 4 Loe axuent
actually ‘wown by the Agent, Lf preserving the plan 13 consiatant
with the Prijgcioal's beat invevest; and

(§) cooparate withh 4 person who hag authoraty to make health zave
decisions fex-ine Principal to carry ocut the Principal's reasonable
expectations te the iwsent actually inm the Principal's best
intarest,

As Agent yeu must not 4o any-sfche following:

{}) AQt S0 A8 to cresate a qondliur of interest that is incongiscent
the ather principles in This‘Natice Lo Agant;

{2) do any act beyend the authority granted in this Power of Attornayy

(3} commingla the Priniipal's funds with your fundg)

t4) borrow funds or other property from tae Principal, unless
otherwiss autBorized;

15) costinue acting on Behalf of che Priscizal L you Learn of any
event that termirates this Power of Atteinréy or yout authority
under thias Powee of Attorney, such as the dbuch of the Principal,
your lagal separaticn from the Principal, or tre dissolutien
of your mazriaye to the Principal,

If you have epecial skilly or expestise, you must use those special skills and
expertise when acting for the Princlpal. You must diselose your iduoeicy as an Agent
whenever you act for the Frinecipal by writing or printing tha name of (n2 Principal and
signing your own name "Au Agent® in the following manner:

"(Principalts Name) sy (Your Name) as Agens”

The meaning of the powers granted to you is eoptained an Sacticn 3-4 of ‘tha
iilinals Power of Attorney Act, which is incorperated by reference inso bthe body ol Lhe
Pawer of Atborney for Property document,

it you violate your duties as Agent or act oubside the anthority granted Lo you,
you may ba liable for any damages, inclueding abtorney's fees amd gosts, ceused by your
violation.

+f rhere is anything about this dosument oy your duties that you 4o not
undarstand, yoo should sewk legal advigce from an Attorney.

Statunory Fower of Antarnsy for Proparty of ELAIRE MAGHAR
Page 7
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NOTICE TQ THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY SHORT
FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The Power of Attorney that you will
be signing is a legal document, It iz governed by the Illinols Power of
Attorney hAet, If there is anything about this Power of Abtornsy that you do
not understand you should ask a2 lawyer to explain it to you.

The purpese of this Power of Attorney is Lo give your designated “agent"
broad pewerd to handle your financial affairs, which may inglude the pouwsr to
pledge, sall, or dispose af any of your real or personal proparty, even without
your consent ocoany advance notice Lo yon.  YOU MAY MAMe LITEFSNT By v ountey
Woad Powgsy of .’xf'\'_‘l.‘i."\““-‘-fﬁr# IR pob W@, bes W@l Wt EYTLHLS,

This Power of Artorney does not lmpose i duty upon your agent to handie
your financial affairs, so it 1s important thaet you select an agent who will
agres to do this for you. ) It is also important to zelech an agent whom you
crust, since you are givirg that agent control over your finenclal assets and
property. Any agent who does azt for you has a duty to act in good faith for
your benefit and to use due wvare, competence, and diligence. He or she nmust
also act in accordance with theJew and with the directions in thiy Powar of
Attorney, Your agent must kesp a-rorard of all receipts, disbursements, and
slgnificant actions taken as your agenrs

Imless you specificslly limit the Gerdod of time that this Pguer of
Attorney will be in affect, your agent may exaroise the powers given Lo him o
har throughout your Lifetime beth before and/afoar you become incapacitated, A
Court, however, c¢an take away the powers of your agent if it finds that the
agent is not acting properly. You may alao revoke this Power of Attorney if
vou wilsh,

This Power of Atterney deesz not suthorize vour agani ho appear in Court
for you a4 an attorney-at-law ¢r otherwise to engage in thipractice of law
unless he or she is 4 licensed attorney who is authorized to practice law in
Illirois.

The powers you glve your agent are explained mere fully in Ssciiong 3-4
uf the Illinois Power of Atbtorney Act. Thls Power of Attorney is a prut of
that law, The YNOTE" paragraphs through this Power of Attorney are
instruations,

You are not required to sign this Power of Attorney, bur it will not take
effect without your aignature. You ahould nat sign this Power of Attorney if
you do not urderstand everything in it, and what your agent will be able €6 do
if you do sign ik,

Please place vour initials on the following line indigating that you have
read this Notice,

0 E W

Pfiﬁcipalf§“ﬁﬁitial$




