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ILLINOIS STATUTORY SHORT FORM POWER OF

ATTORNEY FOR PROPERTY

(NOTICE: PLEASE READ THIS NOTICE CAREFULLY. THE FORM THAT YOU WILL BE SIGNING IS A LEGAL
DOCUMENT. IT IS GOVERNED BY THE ILLINOIS POWER OF ATTORNEY ACT. IF THERE IS SOMETHING ABOUT THIS
FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TG YOU.

THE PURPQSE 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, EVEN WITHOUT YOUR CONSENT OR ANY ADVANCE NOTICE TO YQU.
WHEN USING THE STATUTORY SHORT FORM, YOU MAY NAME SUCCESSOR AGENTS, BUT YOU MAY NOT NAME CO-
AGENTS.

THIS FORM DGES NGT IMPOSE A DUTY UPON YOUR AGENT TO HANDLE YOUR FINANCIAL AFFAIRS, SO T
IS IMPORTANT T*!AT YOU SELECT AN AGENT WHO WILL AGREE TO DO THIS FOR YOU. IT 1S ALSO IMPORTANT TO
SELECT AN AGENY WHOM YOU TRUST, SINCE YOU ARE GIVING THAT AGENT CONTROL OVER YOUR FINANCIAL
ASSETS AND PROFERTY. ANY AGENT WHO DOES ACT FOR YGU HAS A DUTY TO ACT IN GOOD FAITHYOU'RE YOUR
BENEFIT AND TO USE JUE CARE, COMPETENCE, AND DILIGENCE. HE OR SHE MUST ALSO ACT IN ACCORDANCE
WITH THE LAW AND W/'H THE DIRECTIONS IN THIS FORM. YOUR AGENT MUST KEEP A RECORD OF ALL RECEIPTS,
DISBURSEMENTS, AND S!CNIFICANT ACTIONS TAKEN AS YOUR AGENT.

UNLESS YOU SPEC/-ICALLY LIMIT THE PERIOD OF TIME THAT THIS POWER OF ATTORNEY WILL BE IN
EFFECT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN TO HIM OR HER THROUGHOUT YOUR LIFETIME, BOTH
BEFORE AND AFTER YOU BECJUME INCAPACITATED. A COURT, HOWEOVER, CAN TAKE AWAY THE POWERS OF
YOUR AGENT IF IT FINDS THAT THE. A3ENT IS NOT ACTING PROPERLY. YOU MAY ALSO REVOKE THIS POWER OF
ATTORNEY IF YOU WISH.

THIS POWER OF ATTORNEY DOEG NOT AUTHORIZE YOUR AGENT TO APPEAR IN COURT FOR YOU AS AN
ATTORNEY-AT-LAW OR OTHERWISE TO £MGAGE IN THE PRACTICE OF LAW UNLESS HE QR SHE IS A LICENSED
ATTORNEY WHO IS AUTHORIZED TO PRACTICE IM [LLINOIS.

THE POWERS YOU GIVE YOUR AGENT ART EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINOIS
POWER OF ATTORNEY ACT. THIS FORM IS A PAR [UF THAT LAW. THE "NOTE" PARAGRAPHS THROUGHOUT THIS
FORM ARE INSTRUCTIONS.

YOU ARE NOT REQUIRED TO SIGN THIS POWER OF ATTORNEY, BUT IT WILL NOT TAKE EFFECT WITHOUT
YOUR SIGNATURE. YOU SHOULD NOT SIGN THIS POW:IR OF ATTORNEY IF YOU DO NOT UNDERSTAND
EVERYTHING IN IT, AND WHAT YOUR AGENT WILL BE ABLE T RO IF YOU SIGN IT.

PLEASE PLACE YOUR INITIALS ON THE FOLLOWING Litiz INDICATING YOU HAVE READ THIS NOTICE:

/
PRINCIPAL'S INITIALS
Potoer of Attorney made this __ 31 day of _August Y,

{month} (year)
l. |, Thomas Alviso, of 225 N. Columbus Dr., Apt. 3013, Chicago; 150601
(name and address of principal)
hereby revoke all prior powers of attorney for property executed by me appoint:
Shannon Babic, of 225 N. Cotlumbus Dr., Apt. 3013, Chicago, IL 60601
(name and address of agent)
as my attorney-in-fact (my “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 3-4 of the “Statutory Short Form Power of Attorngy 1ot 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; YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF
POWERS YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL
CAUSE THE POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE QUT A
CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY )

(a) Real estate transactions {{}———Tax-matlters

(b Financial institution transactions {——Claims-and-litigation

{ev—Stock-and-bond-transactions tk——GCeommedity-and-opliontransactions

(———Jangible-personal-property-transastions {h--- - Business-eperations

{&}-—-Safo-depesitbox-transastions (m) Borrowing transactions

{g+——Retirementplantransactions (0) All other property powers and transactions
Social S iy
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(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER OF
ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

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

Limited to the power to execute any and all documents necessary to consummate the purchase of real estate
located at 560 West Roscoe, Unit 3W, Chicaqgo, IL. 60657

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):

Limited to the powei o execute any and all documents necessary to consummate the purchase of real estate
located at 560 WesiRcscoe, Unit 3W, Chicago, IL 60657

(NOTE: YOUR AGENT WILL- 42 VE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE AGENT
TO PROPERLY EXERCISE THZ FOWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. = YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
DECISION-MAKING POWERS TO OTHERS. YOU SHCOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE
STRUCK OUT.)

4. My agent shall have the vight-hy written instrument to delegate any or all of the foregoing powers
involving discretionary decision-making to ari.psrson or persons whom my agent may select, but such delegation
may be amended or revoked by any agent (incluing any successor) named by me who is acting under this power
of attorney at the time of reference.

(NOTE: YOUR AGENT WILL BE ENTITLED TO REIMBURSENENT FOR ALL REASONABLE EXPENSES INCURRED IN
ACTING UNDER THIS POWER OF ATTORNEY. STRIKE QUV-FARAGRAPH 5 IF YOU DO NOT WANT YOUR AGENT TO
ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR SEVICES AS AGENT.)

5. My agent shall be entitled to reasonable compensaticii for services rendered as agent under this
power of attorney.

(NOTE: THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YG(LAT ANY TIME AND IN ANY MANNER.
ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS PGWER OF ATTORNEY WILL BECOME
EFFECTIVE AT THE TIME THIS POWER 1S SIGNED AND WiLL CONTINUE UNTIL YOL’R DEATH UNLESS A LIMITATION
ON THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND COMPLETING ONF OR BOTH OF PARAGRAPHS
6 AND 7))

) (x} This Power of Attorney shall become effective on: _September 15, 202/ .-

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

7. (x) This Power of Attorney shall terminate on _November 15, 2021

{NOTE: INSERT A FUTURE DATE OR EVENT, SUCH AS A COURT DETERMINATINO THAT YOU ARE NOT UNDER A
LEGAL DISABILITY OR A WRITTEN DETERMINATION BY YOUR PHYSICIAN THAT YOU ARE NOT INCAPACITATED, IF
YOU WANT THIS POWER TO TERMINATE PRIOR TO YOUR DEATH.}

(NOTE: IF YOU WISH TO NAME ONE OR MORE SUCCESSOR AGENTS, INSERT THE NAME AND ADDRESS OF EACH
SUCCESSOR AGENT IN PARAGRAPH 8)

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:

(insert name and address of successor agent{s)).
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(FOR PURPOSES OF THIS 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 1S UNABLE
TO GIVE PROMPT AND INTELLIGENT CONSIDERATION TO BUSINESS MATTERS AS CERTIFIED BY A LICENSED
PHYSICIAN.}

(NOTE: IF YOU WISH TO, YOU MAY NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE tF A COURT DECIDES THAT
ONE SHOULD BE APPOINTED. TG DO THIS, RETAIN PARAGRAPH 9, AND THE COURT WILL APPOINT YOUR AGENT
IF THE COURT FINDS THAT THIS APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT
PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.)

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

10. 1 am fully informed as to alf the contents of this form and understand the full import of this grant of
powers to my 2dert.

(NOTE: THIS FOXM DOES NOT AUTHORIZE YQUR AGENT TO APPEAR IN COURT FOR YOU AS AN
ATTORNEY-AT-LAW.OKF OTHERWISE TO ENGAGE IN THE PRACTICE OF LAW UNLESS HE OR SHE IS A
LICENSED ATTORNEY WEQ IS AUTHORIZED TO PRACTICE LAW IN ILLINOIS.)

11. This Notice To Agant is incorporated by reference and included in part of this form.

Dated: Q/lf/a?p 2/

Signed: [/%&%774’,4—————

Thomas Alviso, Prir‘\cipal

(NOTE: THIS POWER OF ATTORNEY WiLL NOT BE LLFFECTIVE UNLESS IT IS SIGNED BY AT LEAST ONE WITNESS
AND YOUR SIGNATURE IS NOTARIZED, USING THE FORM BELOW. THE NOTARY MAY NOT ALSO SIGN AS A
WITNESS.)

The undersigned witness certifies that Thoras Alvisa nawn to me to be the same person whose name is
subscribed as principal to the foregoing power of attorney, arpzared before me and the notary public and
acknowledged signing and delivering the instrument as the free ar.d voluntary act of the principal, for the uses and
purposes therein set forth. | believe him or her to be of sound mind andnemory. The undersigned witness also
certifies 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 oper4ior of a health care facility in which
the principal is a patient or resident; (c) a parent, sibling, descendant, or any spruse 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) an agent or successor agantunder the foregojng power
of attorney.

Dated: é]% 35-'/20 2/

HOoaG  OGuyEe)

Dot CaTeEWAY PL STE [0
Address SAN Jose Ca 40

(NOTE: ILLINOIS REQUIRED ONLY ONE WITNESS, BUT OTHER JURISDICTIONS MAY REQUIRE MORE THAN ONE
WITNESS. IF YOU WISH TO HAVE A SECOND WITNESS, HAVE HiM OR HER CERTIFY AND SIGN HERE:)
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(Second Witness) The undersigned witness ertifies that known to
me to be the same person whose name is subsefibed as principal to the foregoing power of attorney, appe;red
before me and the notary public and ackno ged signing and delivering the instrument as the free a;d/r\?]untary

act of the principal, for the uses and pyrfoses therein set forth. 1 believe him or her to be of soundhind and
memory. The undersigned witness alet certifies that the witness is not: (a) the attending physician opmental health
service provider or a relative of the-physician or provider; (b) an awner, operator, or relative of an
of a health care facility in whichAfie principal is a patient or resident; (c) a parent, sibling, descepdant, or any spouse
of such parent, sibling, or deScendant of either the principal or any agent or successor agefit under the foregoing
power of attorney, whethef such relationship is by blocd, marriage, or adaption; or (d) ap-agent or successor agent
under the foregoing er of attorney.

Dated:

Witness /

ye’ss

The undersigned, a notary public in and for the atovs. munty and state, certifies that Thomas Alviso, known to me to be
the same person whose name is subscribed as princiyai to the foregoing posvey of attorney, appeared before me and the
additional witness(as), LALG PG U‘/-E;J cand 7 A in persan and
acknowledged signing and delivering the instrument as the free and voluntaly a of the principal, for the uses and

purposes therein set forth [and cerlified to the correctness of the clgnaturel(;ﬂ ? thefag /ﬂ/\
Dated: Q/,(/ZOL’ 2 k / T

0 T G A

COMM. #2352004 Commission Erpires: Z/r? /Z’D 2’-]/

L
Notary Publiz - California g
", Sanfa Clara County =
¥ My Comm. Expires Mar. 17, 2025
{NOTE: YOU MAY, BUT ARE NOT REQUIRED GUEST YOUR AGENT AND SUCCESSOH AGENTS TO PROVIDE SPECIMEN
SIGNATURES BELOW. IF YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE
CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

State of QA L IEQ ~ NI )
S
County of QAOTQ @LP« QA ;

{Seal)

Specimen signature of agent (and successors): | cerify that the signature(s) ¢f my agent {(and
successors) isfare correct.

(Agent) (Principal)
(Successor Agent) {Principal)
{Successor Agent) {Principal)

{NOTE: THE NAME, ADDRESS, AND PHONE NUMBER OF THE PERSON PREPARING THIS FORM OR WHO ASSISTED
THE PRINCIPAL IN COMPLETING THIS FORM SHOULD BE INSERTED BELOW.)

This document was prepared by and after recording is to be returned to:

ARK Attorneys, LLC, 1000 N. Milwaukee Ave., Suite 100, Chicago, IL 60642
Ph. 312-753-3142
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Legal Description:

UNIT 3-W IN 560 ROSCOE CONDOMINIUM AS DELINEATED ON SURVEY OF LOT 3 IN JONE'S SUBDIVISION
OF LOT 22 IN PINE GROVE, A SUBDIVISION OF FRACTIONAL SECTION 21, TOWNSHIP 40 NORTH, RANGE
14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, WHICH SURVEY IS ATTACHED
AS EXHIBIT "A" TO DECLARATION OF CONDOMINIUM RECORDED IN THE OFFICE OF THE RECORDER OF
DEEDS OF COOK COUNTY, ILLINOIS AS DOCUMENT NUMBER 24265041 TOGETHER WITH ITS UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN COOK COUNTY, ILLINOIS.

PIN: 14-21-307-043-1006

Property Addracs: ) 560 West Roscoe, Unit 3W, Chicago, IL 60657
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Section 34 of the lllincis Statutory Short Form
Power of Attorney for Property Law

Section 3-4. Explanation of powers granted in the statutory short form power of attorney for property. This Section
defines each category of powers listed in the statutary short form power of attorney for property and the effect of granting powers
to an agent, and is incarporated by reference into the statutory short form. Incorporation by reference does not require physical
attachment of a copy of this Section 3-4 to the statutory short form power of attorney for property. When the title of any of the
following categories is retained (not struck out) in a statutory property power form, the effect will be to grant the agent all of the
principal’s rights, powers and discretions with respect 1o the types of property and transactions covered by the retained category,
subject to any limitations on the granted powers that appear on the face of the form. The agent will have authority to exercise
gach granted power for and in the name of the principal with respect to all of the principal’s interests in every type of property or
transaction covered by the granted pawer at the time of exercise, whether the principal's interests are direct ar indirect, whole
or fractional, lege!; equitable ar eontractual, as a joint tenant or tenant in common or held in any other form; but the agent will
not have power unuzr any of the statutory categories (a) through (o) to make gifts of the principal's properly, o exercise powers
to appoint to others'or-ta change any beneficiary whom the principal has designated to take the principal’s interests at death
under any will, trust, yaird *anancy, beneficiary form or contractual arrangement. The agent will be under no duty to exercise
granted powers or to aasur.ie control of or responsibility for the principal's property or affairs; but when granted powers are
exercised, the agent will be (eyuired to act in good faith for the benefit of the principal using due care, competence, and diligence
in accordance with the terms ot the. statutory property power and will be liable for negligent exercise. The agent may act in
person or through others reasoral'iv.2mployed by the agent for that purpose and will have authority to sign and deliver all
instruments, negotiate and enter into alt-agreements and do all other acts reasonably necessary to implement the exercise of
the powers granted to the agent.

(a) Real estate transactions. Tne ajent is authorized to: buy, sell, exchange, rent and lease real estate (which
term includes, without limitation, real estate sujezcto a land trust and all beneficial interests in and powers of direction under
any land trust); collect all rent, sale proceeds and ezimings from real estate; convey, assign and accept title to real estate; grant
easements, create conditions and release rights of horisstead with respect to real estate; create land trusts and exercise all
powers under land trusts; hold, possess, maintain, repar, improve, subdivide, manage, operate and insure real estate; pay,
contest, protest and compromise real estate taxes and assessmznts; and, in general, exercise all powers with respect to real
estate which the principal could if present and under no disaLility

(b) Financial institution transactions. The agent is aitharized to: open, close, continue and contral all accounts
and deposits in any type of financial institution {which term includes /without limitation, banks, trust companies, savings and
building and loan associations, credit unions and brokerage firms); deposit ‘1 #nd withdraw from and write checks on any financial
institution account or deposit; and, in general, exercise all powers with resgect to financial institution transactions which the
principal could if present and under no disability. This authorization shall alsg apply to any Totten Trust, Payable on Death
Accaunt, or comparable trust account arrangement where the terms of such.trus{ are contained entirely on the financial
institution's signature card, insofar as an agent shall be permitted to withdraw incomie Lt principal frorm such account, unless this
authorization is expressly limited or withheld under paragraph 2 of the form prescribed aric'ar Section 3-3. This authorization
shall not apply to accounts titled in the name of any trust subject to the provisions of the Trusts and Trustees Act, for which
specific reference to the trust and a specific grant of authority to the agent to withdraw incon'e or principal from such trust is
required pursuant 1o Section 2-9 of the lllinois Power of Attorney Act and subsection (n} of this-Gectizn,

) Stock and bond transactions. The agent is authorized to: buy and sell all typez-of Securities (which term
includes, without limitation, stocks, bonds, mutual funds and all other types of investment securities aind grancial instruments);
collect, hold and safekeep all dividends, interest, earnings, proceeds of sale, distributions, shares, Crrtivcates and other
evidences of ownership paid or distributed with respect to securities; exercise all voting rights with respect to secuiities in person
ar by proxy, enter into voting trusts and consent to limitations on the right to vote; and, in general, exercise all powers with
respect to securities which the principal could if present and under no disability.

(d) Tangible personal property transactions. The agent is authorized to: buy and sell, lease, exchange, collect,
possess and take fitle to all tangible personal property; move, store, ship, restore, maintain, repair, improve, manage, preserve,
insure and safekeep tangible personal property; and, in general, exercise all powers with respect to tangible personal property
which the principal could if present and under no disability.

(e} Safe deposit box transactions. The agent is authorized to: open, continue and have access to all safe deposit
boxes; sign, renew, release or terminate any safe deposit contract; drill or surrender any safe deposit box; and, in general,
exercise all powers with respect to safe deposit matters which the principal could if present and under nc disability.

(] Insurance and annuity transactions. The agent is authorized to: procure, acquire, continue, renew, terminale
or otherwise deal with any type of insurance or annuity contract (which terms include, without limitation, life, accident, heaith,
disability, automobile casualty, property or liability insurance); pay premiums or assessments on or surrender and collect all
distributions, proceeds or benefits payable under any insurance or annuity contract; and, in general, exercise all powers with
respect to insurance and annuity contracts which the principal could if present and under no disability.

Page 6
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(g) Retirement plan transactions. The agent is authorized to: contribute to, withdraw from and deposit funds in
any type of retirement plan (which term includes, without limitation, any tax qualified or non-qualified pension, profit sharing,
stock bonus, employee savings and other retirement plan, individual retirement account, deferred compensation plan and any
other type of employee benefit plan); select and change payment options for the principal under any retirement plan; make
rollover contributions from any retirement plan to other retirement plans or individual retirement accounts; exercise all investment
powers available under any type of self-directed retirement plan; and, in general, exercise all powers with respect to retirement
plans and retirement plan account balances which the principal could if present and under no disability.

(h) Social Security, unemployment and military service benefits. The agent is authorized to: prepare, sign and
file any claim ar application for Social Security, unemployment or military service benefits; sue for, settle or abandon any claims
to any benefit or assistance under any federal, state, local or foreign statute or regulation; control, deposit to any account, collect,
receipl for, and take title to and hold alt benefits under any Social Security, unemployment, military service or other state, federal,
local or foreign statute or regulation; and, in general, exercise all powers with respect to Social Security, unemployment, military
service and goverrmental benefits which the principal could if present and under no disability.

(i Taxmatters. The agent is authorized to: sign, verify and file all the principal's federal, state and local income,
gift, estate, property 2/1d nther tax returns, including joint returns and declarations of estimated tax; pay all taxes; claim, sue for
and receive all tax refunss; examine and copy all the principal's tax returns and records; represent the principal before any
federal, state or local reveinia agency or taxing body and sign and deliver all tax powers of attomey on behalf of the principal
that may be necessary for suen surposes; waive rights and sign all decuments on behalf of the principal as required to settle,
pay and determine all tax liabilities; and, in general, exercise all powers with respect to tax matters which the principal could if
present and under no disability.

Claims_and litigation. T2 agent is authorized to: institute, prosecute, defend, abandon, compromise,
arbitrate, settle and dispose of any claim in favsiof or against the principal or any property interests of the principal; collect and
receipt for any claim or settlement proceeds and waive or release all rights of the principal; employ attorneys and others and
enter into contingency agreements and other corirarts as necessary in connection with litigation; and, in general, exercise all
powers with respect to claims and litigation which the prncinal could if present and under no disability. The statutory shaort form
power of attorney for property does not authorize the &yaitto appear in court or any tribunal as an attorney-at-law without being
a licensed attorney who is authorized to practice law in llincis.under applicabie lllinois Supreme Court Rules.

(K} Commodity and option transactions. The ager i authorized to: buy, sell, exchange, assign, convey, settle
and exercise commodities fulures contracts and call and put opticris/on stocks and stock indices traded on a regulated options
exchange and collect and receipt for all proceeds of any such transactons; establish or continue option accounts for the principal
with any securities or futures broker; and, in general, exercise all powers wvith respect to commodities and options which the
principal could if present and under no disability.

1) Business operations. The agent is authorized to: organize or ontihve and conduct any business (which term
includes, without limitation, any farming, manufacturing, service, mining, retailing o: nther type of business operation) in any
form, whether as a proprietorship, joint venture, partnership, corporation, trust or otter'eqal entity; operate, buy, sell, expand,
contract, terminate or liquidate any business; direct, control, supervise, manage or participaee in the operation of any business
and engage, compensate and discharge business managers, employees, agents, attorneys, accountants and consultants; and,
in general, exercise all powers with respect to business interests and operations which the prin=ipal could if present and under
ne disability.

{m) Borrowing transactions. The agent is authorized to: borrow money; mortgage or p'edze.any real estate or
tangible or intangible personal property as security for such purposes; sign, renew, extend, pay and saigfy any notes or other
forms of obligation; and, in general, exercise all powers with respect to secured and unsecured borrowing wnirh the principal
could if present and under no disability.

{n} Estate transactions. The agent is authorized to. accept, receipt for, exercise, release, reject, renounce,
assign, disclaim, demand, sue for, claim and recover any legacy, bequest, devise, gift or other praperty interest or payment due
or payable to or for the principal; assert any interest in and exercise any power over any trust, estate or property subject to
fiduciary control; establish a revocable trust solely for the benefit of the principal that terminates at the death of the principal and
is then distributable to the legal representative of the estate of the principal; and, in general, exercise all powers with respect to
estates and trusts which the principal could if present and under no disability; provided, however, that the agent may not make
or change a will and may not revoke or amend a trust revocable or amendable by the principal or require the trustee of any trust
for the benefit of the principal to pay income or principal to the agent unless specific authority to that end is given, and specific
reference to the trust is made, in the statutory propecty power form.

(o) All other property powers and transaclions. The agent is authorized to: exercise all possible authority of the
principal with respect to alt possible types of property and interests in property, except to the extent timited in subsections (a)
through {n) of this Section 34 and to the extent that the principal otherwise limits the generality of this category (o} by striking
out ane or more of cateqories (a) through (n) or by specifying other limitations in the statutory praperty power form,
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CALIFORNIA COPY CERTIFICATION
BY DOCUMENT CUSTODIAN

I, ‘/ij’ﬁ/{ S ,//J//:}ﬂ hereby declare that the attached reproduction
of (g :b’h e LI CELVSE -F-vom‘l‘ }-’ @d’ l Io is a true, correct and
complete photocopy of the original document in my possession.

Signature of Griginal Document Custodian

;;_??/ AL //./4:/”/3«5‘ W a F 2% /é&;‘,
Address ﬂ/ e 7

A notary public or other officer completing this certificare verifies only the identity of the individual who signed the

document to which this certificate /wattached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of SANTA CLARA

On 9/' L’/"Z-:P 2| , before me, Staphen Tinh Lam , Notary Public, personally appeated
7

THOMAS — ALVISH

who proved to me on the basis of satisfaccory evidence ro be'rlie person(;f whose rmme(;,f is/are subscribed to the

within instrument and acknowledged to me that he/shefshey executed the same in his/hesfheir authorized
capacity(icg), and that by his/hesfbredr signaturegd) on the instrumeni the person(gf, or the entity upon behalf of
which the perscmfgf acted, executed the insirument.

1 certify under Pcnalty of Perjury under the laws of the State of California thar<he foregoing paragraph is true and

cotrect.

WITNESSIMY

1AND AND OFFICIAL SEAL.

| STEPHEN TV 1AM §

- Dy COMM. #2372000 2
. OLESIEEE 1124 Public - Confrinia 3
/ ' z Santa Ciara County 3
f 4/\%___ { My Comm, Expires Mar. 17, 7,25
1 b !
Signal.lflurc\gpkotary Public {Notary Seal)
I
\/ OPTIONAL INFORMATION
DESCRIPTION OF ATTACHED DOCUMENT CAPACITY CLAIMED BY SIGNER
e L Iy /
¢ v (e 2 ": Individual
94 cle Corporare Officer
Number of Pages & {Including acknowledgment) Partner
Document Date ‘3 //g. / P2 / _ Auorney-In-Fact
Trustee
D 76 D 4[ Q L-;L C)’/ Orher:

{Additional informarion)




