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~ NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

~ PLEASE READTHIS NOTICE CAREFULLY. The form that you will be signing is.a legal
document, It'is goveined by the Tllinais Power of Attorney Act. If there'is anything about this form
that yaii donot indetstand, you shouldask a lawyer to-¢xplain it to you,

The purpose of this Power of Attorney is to give your designated "agent” bioad powers fo

handle your financial affairs, which may include the powesto pledge, sell, or dispose of any of your

real or personal property, even without your consent.or ariy advance notice to you. When using the.

Statutory-Short Porm, you may name successor agents, but you may net name co-agents.

"This forn dges viot itpose a-diity spon your agent to handle your financial affairs, so itis
important that you seiest an agent who will agree to do this for you, Tt is'dlso importait 6 selectan
agent’ whom ‘you trust; sifice you: arc- giving that agent control over your financial assets -and

propetty; Any dgent who doecact for you has a duty tq_acf' in'good fith for youir benefit and t use
due ¢aire, competetice, and diligeacs, -He of she must also. 4et in accordance with the law and with

the ditections, in this form. Your agent must keep a fecord of all receipts, disbursements,. and

significant actions taken as your agent.

Unless you .sgﬁaci-ﬁcal.l_y limit the period of time. that this Power of Attorney will be in effect,

your agent may exercise the-powers given to hiny or'licr throughout your lifetime; both ‘bifore nd

after-you become incapagitated. A court, however; can take -away tlie powers of y'cg)_a:-"@gem;-.if it

finds that the agent is not acting properly. Yo may als) reveke: this Power of Attorney if you wish,

‘This Powet pf Attorney does not ‘authorize yeur agerni to appear in. court fol you as an
attorney-at-law or otherwise to engagein the practice of law- un'ess he or she.is 4 licensed attorney,
whio is authorized to practicefaw in Illinois,

“The powets you give youf agent aié explained there fully in‘'Secticn 5-4 of the Illinois Power

of Attomey. Act. This form is:2 part of that law. The "NOTE' paragraphs thxoughout this form eré
‘instrugtions,

You age not required to sign this Power of Attorney, but it will not take effect veithout your
sipnatite. ‘You:should not sign this Power.of Attomey if you:do not understand everything in it, and
what your dgent will be ablé to d¢ if you:do sign it.

Please.place your initials on-the following lineindigating that you have r¢ad this Notice:.

. £
Pringipal's.Initials
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ILLINOIS: STATUTORY SHORT FORMPOWER OF ATTORNEY FORPROPERTY
{755 Mlinois Compiled Statutes 45/3-3)

. I,CHARLOTTE A, SHIC@TTE 909 &, Kenilworth Avenue, Unit 208,
Palatine, Xiviois 60074

(irisert nhnie s address of prifofpal)

‘hereby tevoke all prior powers of attorney for property-exscuted by-me (except for any powers of attomeyl

may have executed on forms reqmred and/or prescnbcd by any barking institution: or iiwestment company

‘with whith I have: estabhs‘ned gecounts and except-for any powers of ditorney, or- simitar forms, required by
any goveinment azencies ineliding, but dot limited to, the Department’ of Veterans, Affairs, the Socal

Security Administraiton and the Internal Revenue Setvice), dnd appoint:

DIK K. SYICOTTE, 4685 N. 145th Stréet, Brookfield, Wisconsin 53005

(insert fvime and address of sgent)

(NOTE: ¥OU MAY NOT NAME CO-AGEAITS USING THIS FORM)

as fhy attomey-in-fact (my ’*agent") to aqt for me and in -my name (in; any way I could act in pérson) with
respect to-the follew:ng poweis, as defined ja Section 3-4 of the "Statutory Short Form Power of Attorney
for Property Law"" (meludmg all amendments), HYL "ab_;ect to any limitations of - addifions to the specified

powers nserted in paragraph 2-or 3:below;

‘(NGT‘E YOU MAY STRIKE OUT ANY ONE OR MORE OF 748 FOLLOWING CATEGORIES OF POWERS YOU DO
NOT WANT YOUR AGENT TO HAVE: FAILURE TO STRIRE' THE TITLE-QF ANY CA'I'EGC}RY WILL CAUSE THE

POWERS DESGRIBED IN THAT-CATEGORY TO BE.GRANTED 1% THE AGEN'I‘ TO. STRIK.E QUT A CATEGQR‘{'
¥YOU MUST DRAW A LINE THROUGH THE TITLE OF THATCATEGERY.)

(@  Real cstate transactions,

(b)  Financial institution transactions,

(e} Stock and bond transagtions,

(@  Tangible personal propeity trarisactiohs.
e} Safe deposit box tranisactions,

0 Tnsurancé and-annuity traiisaétions,

® Retirement plan-transactions,

(R)  Social Seturity, employment arid military service Heniefits.
) Tax matiers.

) Cldims.znd litigation,

) Commodity and option fransactions,
). Business opexatmns

{m) Borrowmg transactions;

() Estate transactions,

(o) Al other propenty transactions.

(ROTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER
OF ATTORNEY IF THEY ARE SPECIFICALLY DESGRIBED BELOW, )

2. The powers granted above shalk not include: the fc)HOng powers or shall be modified or
Timited in the following particulars:




1
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(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 BSTATE OR SPRCIAL RULES
ON.BORROWING BY THE AGENT ) R RULES

NO-LIMITATIONS!

3. Inadditiort to.the powers granted above, | grant my agent the following powers:

(NOTE! HERE YOU MAY ADD ANY OTHER DELEGABLE POWERS TNCLUDING, WITHOUT LIMITATION,
POWER TO MAKE GIFTS, EXERGISE: POWERS. OF APPOINTMENT, NAME OR CHANGE: BENEFICIARIES OR
JOINT TENANTS OR REVOKE OR-AMEND ANY TRUST SPECIFICALLY REFERRED TO- BEL()W b

fa)  Land Trusts. In-addition to its powers: undcr paragraph (8} of Sectioir 3-4 of the.
Tlinois St ntory’ Short Ferm Power of Attorney for Property law; to efiter into any latid frust:
transactionis; <boluding ‘the execution of “gerieral directions” to -execute’ documents,

"dixections fo couvey" propeity, assignments of beieficial intetest and collateral assignments
of benefieial intarcsn,

(b):  Govemnmental Finirsial Assistarice Programs. T represerit ime and to do 2ll things
riecessary:and proper to secwré for me:and fo qualify-me for- any and all benefits. or payments
that: may be available to:-me- from any gevernmentdl agehoy or public benefits program
including:social security; supplem :nta, security income; social sesurity dzsabihty Medicare,
Medicaid, public aid or any ether public financial assistance. programs-to which 1 may be
erititled: Benefits may be dlrected to'my dgeritds:my desiphated répraséntative payes.

(€  Exergising Duties and Powers-of Trustes, 1o éxercise-and inderfake-all duties, rights,
pawers, privilsges-and discretions of the trustee whdzr any trlist agreertient of which I amv'the
granitor. ot'settlor and the then-acting trustee,

(d)  Powers of Appointment. To exercise: any power.cf appointment 1 may have under
any Will ot tenst agréément,

¢y  Disclaimers, To discleim any benefit to bé- réceived. by me Ton any estafe, Will of
Trost;as legatee, devisee; named- bcncﬁoiary, suryiving joint tenant, o any other mammer of
suegession;

(B  Beneficiary -or Joint Tenancy Desipnations or Changes, To name of change
beneficiaries or Joint tenanitson dny. bank accowits; investmiénl ddecuiits, mutual fds of
stoek-accounts, insurance polivies, annuities, refirement plaiss, individual retirement accoiats,
pensidns. or. profit sharing plans, or similar non-retirement.or retiretment accounts, - provzded
that such acty shall not substantiglly disturb.the ultimate distributien of my assets aifiong- my
beneficiaries under any Will-or Trust Agreement | may:have signed

(g)  Other Powers under Qualified Retirement Plang or Accounts, To deal diréctly with
any pension, profit shm‘mg, individual retirément accout, 461(k), 403(b), annuity- or other
qualified retirement plan administrator-or enuty on my behalfand to exercise any avd =l
rights I may heve-ds the éwnér or patticipant in.any such plari-or accaunt, including, but xiot
lirnited to, the right'to anthorize distributions from and jnvestments in the plin o dccount and
to.undertalce all other retirement plan or account trangactions.




¥
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) HIPAA To.dct on my behalf and to niakeé all decision that [ could make dnd to have
all pawers and rights that I may have under the Health- Insurancs Pottablhty and
Accountability Act (HEPAA) of 1996, 45 CFR Sectioi 160 through 164 .(the Act), including,
but not limited to, signing releases and authorizations and. acknowledging receipt. of ‘ahy

privacy notice regardmg the disclosure of my medical and financial records and. information,

to Hiave eoiimunications with and receivé telephons calls and Tetters, and I hereby’ waive all
financial privacy rights and give those rights to my agent. 1 direct thiat all covered entities and
health care providets aeceptand treat my agent as my- personal representative for all purpeses
of HIPAA, My agent shall act on my behalf to file: complaints dnd seek efiforcement of any
oivil or criminal pena}tses for-violation of the Act and otfierwise do all things fhat 1 could do
personally. My agent shall be entitled to all informétion felating fo my: physical and médical
condition in the same manner as if I personally was making the request.

() Powery of Attomey: To exeeute further Powers of Attorney coitaining such terrs,
conditions and_swhorization: as s then. desivied to be-apprepriate by miy agent, mcludmg
LR:S. Form 2848, Tawer of Attorney and Declaration of Representative.

()  Creation of Truts. To create, execute-and fund & trust for fne; using-my. assets,
including, revocable; itrevecalile; OBRA or OBRA pooied trusts or -acéounts, It i§ my

intention that this powsr may be-cxercised by my agent in ‘the evént of my dnsablhty or

mcapacaty 1o avmd 4 probate of *ny nstatc mammlze potenhal estate, income. or: ether tax

to: create execule and ﬁmd usmg my as..ae* a2 spemai needs trust o supplemental needs frust

for me, my-spouse, my children and/or my gramu‘uldren

{K)  Internet/Electronic Banking Transactiens. 10 transact all forms of electronic and/or

internét banking ineluding, but not liinited to, making drposits and withdrawals, ttansacting

-onling bill paying, transferring funds between secounts, avihotizing and initiating electronic

funds iransfers, establishing. and/or closing accotmts and aceessing all account information,
incliding archival files, passwords, user narmes.anhd personal iGentiyication nambers:

()  Digital Assets. To require full disclosure to my agent some.or pit.of my digital asgets,

incloding the content of electroric, Gommunications sent or réceived by miz all. pursuant and-

within the meaning of the Revised Uniform Fiduciary Access to ].ngﬂ'" Assefs Act
(2015)(755 TLCS 70/ through 70/21), Without limiting the generality, ssope and
appllcabihty of the faregemg, 1o access and obtain full disclosure of all of my digitn sccounts

‘ind tomputer websites, includihg; but not limited 10, itivestment and banking accounis, sncial

networking and blogping accoutits and forums, to obtain accomit information and data,
includirig archival files, passwords; user names-and personal identification numbers; to update

‘passwords: and personaj identification numbers and to modify in ary way or to i¢lose or

terminate digital accounts; to-setl or distribute nghts 1o digital assets and any other inteliectual
propefty:

()  Caregivers afid Expenses. Tohire a nurse; companion or.ofher caregiver for my- care’
and 1o gxecute personal service coritracts or contracts'to pay-for my lifetime care; to. pay for’
iy care i my home of for the cost of convalescent or nursing home care ‘outside. of my
liomie,
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{n)  Appointmient of Syccessor. Custodian under UGMA/UTMA/S39 Accoufits. To
appoint a. successer custodian under any Uniform Gifts to Minots- Act (UGMA) aecouny;

Uniform Tiarisfers to Miners Act (UTMA) account or Section 529 tccount with respect to-
which I-ami the-castodian and no suceessor custodian is named on thie:-said UGMA UTMA or.

529 account sgreements and to take all necessary steps 1o effectuate snch. appointments,

(o)  Pets, Tc provide for the immediate care and protection of any pet asiimal or. anials

(collectweiy ‘my’ pet”) 1 miy own. by, among other things, having access to and taking:
possession. of my-pet, if- neeessary, and appomtmg d custogian fo caré for my pet; to have
such dccxsmn—maiung Alithotity to commit my financial resources for the well-being and ¢are

of my pet, all in iny agent’s -diseretion,

) Gifa) To make gifts; mcludmg amnual exclusion gifis and’ fuition and medical

exclusion gifts and taxable. gifts i such. amiount$ a8 ny ageiit deeims appropriate, all to-the-
extent that suca #2%s are-consistent either with estate and tax planmng godls-appropriate for’

my estate-or with say past gifling practices; to execute and file gift tax retums; and to exhaust

ry-unificd credit: availibiz to me during my. life. Permnsmble recipients of said gifts shell be.
my spouse; descendants. drany. other individuals as well‘as: any charitable organizations for-

which a chiaritable income tax dxduction is allowable: Gifts may be made either directly to.a
donee, in trust; -or to a custodizg’ under a Uniformy Transfers 16 Minors At or Section 529

account. Ifmy agent Is in the ¢lasé of parmﬂted Biftrecipients, my-agent shall be: penmf:ted fo
miake gifts benefitting the agent, despite ,«‘tmg in‘a fidugiary capacity and such gifts shall fiot
bie considered a conflict of interest, seli-izeling or fraudulent. To the extenit possible (and

exeept 45 set forth iir the next sentence) my-agent shall consider my estate planning
objcctlvca. as: disclosed by ny estate planniny’ documents in: making gifts, I iy agent

ehgages in public benefits planning (including Medizaid ehglbi!ny planning), my agent shall

consider the objectives of: such planting i makinp-gifis even if those pifis: do not

substaritially-follow the directions in my-estate planmng tIo wuments;as long as:guch gifting is
made as directed tndér a plan created by an aftoméy engaging an sublic benefits plamung

j(q) Contlict of 1nterestheif~Dealmg L waive any confliet of jxicrest that may exist.or
arige if my agent is also a:beneficiary 6fmy estaté plan or etherwise don¥es some enrréntor

futirs bengfit from:any transactions my agent undestakes pursuantto the: withority granted by

thisAnstrufrient. No state law restiaint or prohibition o aétsiof selfedealing by an agentishiall
apply to.my agent acting hercunder, My agent may enfer info transactions ofl my behalf-in
which the agent is personaily inferested as Jong a8 the:terms. of such transaction are 7%, 1o me,

unless it is proved that the: ageni was ciearly motivated by and acted i in-its own seifqr elest,

knowing that such action was not in my-best inferests,

{NOTE: YGUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER. PERSONS AS NECESSARY “T( ENABLE
THE AGENT TQ PROPERLY EXERCISE THE POWERS.GRANTED IN'THIS: FORM, BUT YOUR AGENT WILL HAVE

TO MAKE. ALl DISCRETIONARY. DECISIONS.

OTHERWISE, IT'SHOULD BE STRUCK QUT)

IF YOU WANT T¢ GIVE YOUR AGENT THE RIGHT TO
DELE(JATB PISCRETIONARY DECISION-MAKING PGWERS TO OTHERS, YOU SHOULD KEEP PARAGRADH 4,

4. My-agent shall hiave the right by written instrament to delegate #ny or all of thé foregoing
POWeTs mvolvm{, diserétiodary decismn—makmg to any-person or persons whom my agent mayselect, but

actingaunder this power of attorney at: the time of reference.

4-

“such- delegation may be amended or revoked by any agent (including 4ny successor) hamed by me why is

e A R A e i
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(NOTE; YOQUR AGENT WILL BE ENTITLED TO REFMBU,RSEMENT FOR ALL RBASONABLE EXPENSES
JNCURRED IN AGTING UNDER THIS. POWER OF ATFORNEY. STRIKE OUT PARAGRAFH 5 IF YOU DO NOT
WANTYOUR AGENT TO ALSO BEENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS- AGENT)

5. My-agentshall be entitled to reasonable compensation for services rendered as-agént under
this powsr of attorfiéy. '

{NOTE THIS POWER OF A'I'I‘ORNEY MAY BE AMENDED OR REVOKED BY' YoUu AT ANY TIME AND-IN ANY.
MANNER. ABSENT AMENBMENT OR REVGCATION THE AUTHQRITY GRANTED i THIS POWER OF
ATTOKNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL CQNTINUE UNTIL

YOUR DEATH, UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION I8 MADE BY INITIALING
AND COMPLETING ONE OR BOTH OF PARAGRAPHS 6 AND 7))

6. (X) This vower of attomey shall become effective on.the date of its ¢xecution,

(NOTE: INSERT-A FUTURE DATE OR EVENT DURING YOUR LIFETIME, SUCH AS A GOURT PETERMINATION
OF YOUR DISABILIIY OR A WRITTEN DETERMINATION BY YOUR PHYSICiAN THAT YOU ARE
INCAPAGITATED, WHEN YO WANT THIS POWER TO FIRST TAKE EFFECT.)

7. (X) This power-of 2itzmiey shall terminate on my death, or upon my written diregtion prior
thereto.. '

(NOTE. INSERT A FUTYRE DATE OR-EVENT, SUCH AS A COURT DETERMINATION THAT YOU ARE NOT
UNDER A LEGAL DISABILITY OR ‘A WRITTEIN DETERMINATION BY YOUR. PHYSICIAN THAT YOU ARE NOT
INCAPACITATED, IF-YOU WANT THIS POWEK 10 “ERM!NATE PRIOR TO YOUR DEATH.)

(NOTE: TF YOU WiSH TO NAME ONE OR MORE SL.CCRSSOR AGENTS, INSERT THE NAME AND ADDRESS OF
EACH SUCCESSOR AGENT IN PARAGRAPH 8,)

8, If any agent named by me shall die, becoric inchrpetent; resign or reflise to accept the
office of ageiit, or if the ‘agent is unavaildble.or téasohable atempti-to contact the agent have failed, I
nanie the following (&aoh to act alone and successively, in the oricr ndrmed) as successor(s) to-such: agent:

DEBORAH L, MAJIC; 444 W. Fulleiton Pagkway, Unit 1607 "“hlcago, Minis 60614
CINDY A. ADANIYA, 1415 E. Central Road, Unit 4034, Arlinyter Heights, Tilingis 60005

For purposes of this paragraph 8, a person shall e conisidéred to be mcompetert if and While the person is
a.ninor i an adjudicated incemipetent of digabled. person. or the person. 45 unable ip give prompt and
intelligent consideration to business matters, as certified by a licensed physician:

(NOTE: IF YOU WISH T0; YOU MAY NAME YOUR -AGENT AS GUARDIAN. OF YOUR ESTATE TP A COURT
DECIDES THAT ONE SHOULD BE APPOINTED. TO 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 WELEARE, STRIKE OUT PARAGRAPH 9 IF YOU. DO NOT WANT YOUR AGENT TO.ACT AS
GUARDIAN:):

2 If & guardian -of my estate {my property) is 10 be appointed, T nominate the- agent acting
under this power-of aftorney as. such guardian, to serve withiout bond or security.

10. 1 am-fully informed as to all the confents of this form and understand the full import of this
grant 6f powers 16 iy agetit, '
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(NOTE{ THIS FORM: DOES NOT AUTHORIZE YOUR AGENT TO APPEAR IN COURT FOR YOU AS AN
ATTORNEY-AT-LAW OR OTHERWISE TO ENGAGE IN THE PRACTICE OF LAW UNLESS HE OR SHE IS A
LICENSED ATTORNEY. WHO 18 AUTHORIZED TO PRACTICE LAW [N JELINOIS )

11, The Noticeto Agent isincorperated by x&iféi‘ngqe- and incluided a5 part:of this form;

12. Reproductions, phototopies, electronic or digital copies of the. executed origing! of this;

P’ciwe'rjcf Attomney for Property, certified as a frue, exact and accurate copy of the -Qifi"'gfinal,__ by my-agent i
possession of the original or by my attomngy, shall be deemed original couriterparts- of this Power of
Attomey, )

Dated this %5th day of March, 2019,

sget_(hnnals

CHARLOTTE A ‘SBICQTFFE,'principaI

(NOTE; THIS POWER; OF ATTORNEY WILLNOT BE-EFFECTIVE UINLESS IT IS SIGNED BY. AT LEAST ONE
WITNESS AND YOUR SIGNATURE IS-NOT: RIZED; USING THEFORM BELOW. THENOTARY MAY NOT ALSO
SIGN.AS A WITNESS.)

The undersigned witness certifies that CHARLOTYE A, SHICOTTE, known to me. to be the same
person whose e is subscribed a8 principal to the foregoing power of attorney, appeared before me-and.
the n{ﬁafy'puhli'c.;and‘-ac:knowli:d_ged sipning and delivering thz instrumbent as the-free and voluntary act of
the principal, for the usés and purposes thcrein sot forth; 1 believe him or her o be ‘of sound.mind and
memory, The nndersigned witness also certifies that the witress: i not: (a)-the sttending physician or
mental health service-provider of a rélative:of the physician-or provida; (b) an.owner, apérator, or relative
of an.gwner-or opérator of:a hiealth-care facility-in which the principai-is 4 patient of resident; (c) aparent,
sibling, descendant, or any spouse of such parént, sibling, or descendani of either the printipal dr-any
‘agent or successor'agént wnder the-fovegoing power of atfomey, whisthier sh:ch relationship ds by bleod,

‘iiiarriage, or adeptiting or (d) an agent. ox sucegssoy agentunder the foregoing péw s of attornéy.

Dated this 20th day. of March, 2019,

D &
GLHAAS, Witness

T N vl e - oA RN St L
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{NOTE: TLLINOIS: ‘REQUIRES ONLY ONE WITNESS, BUT G)THER JURISDICTIONS MAY REQUIRE MORE THAN

ONE WITNESS. IF YOU WISH TO HAVE.A SECOND. WYTNESS; HAVE HIM-OR HER CERTIFY AND SIGN HERE).

(Second witness). The undersigned witness certifies that CHARLOTTE A, SHICOTTE, knovm to me to

be the same-person whose name is subscribed as pnncxpal to the Toregoing power of ‘attorney, appedred.
'before me and the. notary public-and acknowledged signing and. dehvenng the instrumiént as the frée and.
volintary act of the principal, for the uses and purposes therein set forth, T believe him or herto be of
sound mind and memory. The: underszgneé wilness also certifies that the’ witness is nat: (a) the attending

physician or mental health :service provider or a refative of the physmlan or provxder, (b) att owne,
operator, or relative of aiy oWner or operator of a health care facility in which the prmc:pa} is:a patient or
resident; (c) a parent, sibling, descendant or any spouse of such parent, sibling, or descéndarit of efther the

pnnslpal or-any #4entor suceessor agent under the foregoing power of attorney, whether such rejationship

is by bidod, marriage, or adoption; of {d) dn apent or successor dgent under the foregoing, power of
Attorney.

‘Dated this 29th day of March, 2019.

CLAUBINE R KASTNER Wltness

State.of Tllineis- )
) 88,

County of Cogk ),

The: undersigned, a notary public in and for the abeve county and state, certifies that

'CHARLOTTE A, SHICOTTE, kiown to me 1o be-the same person whose name 1§ subscribed as

principal to the foregoing. power of attorney, appeared before me and the witnesses, JOHN €, HAAS and

‘CLAUDINE R. KASTNER, in pefson and acknowledged signing aud He}wermg the instrument as the

free and-voluntary actof the prineipal, for the. uses atid purposes therein s&t rosth,

Dyited this 29th day of Maréh, 2019,

BFFlC!AL SEAL
NANGY L SEILS
$  NOTARY BUBLIC - STATE OF KLINOIS
Y COMMSSION EXPIRES: 04zele2

PP Py
LW et

(Notary Seal)
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(NOTE: YOU MAY, BUT ARENQT REOU [RED TQ, REQUEST YOUR AGENT AND SUCCESSOR AGENTS T/
FROVIDE SPECIMEN SIGNATURES BELOW. IF YOU RNCLUDE; SPECIMEN SIGNATURES IN THIS POWER OF
ATTORNEY,. : YOUMUST COMPLETE THE-GERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS))-

N g

&

Specimen signatores of agent {and successors).. I cerfify that the. signatwes of wny agent (and.
successors) are genyitie,

(agent) T {prinicipal}
(succéssor agent) | | | (principal)
(Successorpgent) T (pinicipal)

{NOTE: THE NAME, ADDRESS AND PHONE JIMBER OF THE FERSON PREFARING THIS FORM OR ‘WHO
ASSISTED THE PRINCIPAL TN COMPLETING TE6 FORM SHOULD BE INSERTED BELOW:)

This document was prepared bys-Jolin G Hass, Attothiey at-Law;- 115 S. Emerson Street; Mount PmSpcct 1L
60056. Telephane 8472555400,

Notice te.Agent. The following form may. be known as "Notice f& Agent" sind shaH be supplied to an
agerit appointed under a power of dttorney-for property.
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NOTICE TO AGENT

2

When you aceept the authority granted under this power of attomey, & $pecial Tegal relatiensliip, known as
agency, is created between.you and the prmcxpal 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:dg with the pringipal's property’

(2} actin good faith for the:besi interest of he-principal, using due caré, eompeterice, and diligence;

{3 keep. @ complété and detailed reGord of all receipts, disburséments, afd significant actions
cunducted for the prmclpal

{4) attempu. o \reserve the principal’s estate plan, to tHe extent actually known by the agent, if
preservmg the nkan is consistent with the principal's best: interest; and

(5) cooperate with a parson who has authority to make health eate degisions for the pnnmpai fo-carry

out thie principal's reasanible expectations to-the extent actually in the principal's bestinterest.

AS AGENT YOU MUST NOT DO ANY. 01 THE FOLLOWING:

o

(2)
()
&

)

If you have special skills or expertise, you mustuse those special skills-and:-expert se v then acting for the.

act 5o as fo-create a conflict of misiest that is inconsistent With the. offier prificipies in this Natice
to Agent;

do any-act beyond the authority granted in this power of attomey;

commingle the principal's funds with your funds;
barrow:funds or-other propérty froin the priﬁcip‘ai,,‘uﬁibss;@th srwise authorized;

cantinie actmg on behalf of the prmc;pal if you Tearn of any w¥ent that terminates this péwer of

attormey or your authority under- this. power of attorney, such as-ine death of the: ‘principal, your
Tegal separation from the principal, or the: dissolution of ygur martiag: to the: principal.

pfinctpal You must disclose your. identity-as an agent whenever you act for the. principal by writniger: prmtmg thie
name of the prificipal and signing your owi name.“as: Agent" in.the folIGng manner;

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

The meaning of the powers granited to.you is coutained i Section.3-4-of the Miois Power of Attorney
Act, whigh:i§ incorpotated by reference-into the body of {he power pf attorney for property document.

1T you violate your duties as agént or act outside the avthority granted to you, you iay be liable-for ady
damages, ingluding attorney's fees and costs, taused by vour viplation.

If there is anything about this docurment or your duties that you do- 1ot inderstand, you should seek Eegal
advice from an aitomcy




