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DURABLE POWER OF ATTORNEY

By this Durable Power of Attotney, I, GALE SIMMONS LEAS, of Duval County, Florida,
appoint my husband, MICHAEL RICHARD LEAS, as my Agent (attorney-in-fact) to manage my
affairs,

This Durable Power of Attorney shall not be affected by any physical or mental disability
that I may suffer, except as provided in Chapter 709, Florida Statutes, and it shall be exercisable
from this date. All acts done by my Agent pursuant to this power shall bind me, my heirs,
devisees and personal representatives. This power of attorney is nondelegable.

Allofray property and interest in property are subject to this Durable Power of Attorney.

Without liniiting the broad powers conferred by the preceding provisions, I authorize my
Agent to:

L. Conduct baiiking transactions as provided in Section 709.2208(1), Florida Statutes.

2. Conduct investmep? transactions as provided in Section 709.2208(2), Florida
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Statutes, including in addition itvestment transactions with respect to commoditics futwres

contracis and call and put options in sioeks and stock indexes.

3. Collect all sums of money and gther property that may be payable or belonging to
me, and to execute receipfs, releases, cancellations or discharges.

4, Settle any accounts inn which I have any interast and to pay or receive the balance of
that account.
5. Borrow money on such terms and with such securitv-as my Agent thinks fit and to

execute all notes, mortgages and other instruments that my Agent finds necessary or desirable.

6. Draw, accept, endorse or otherwise deal with any checks or other commercial

instruments, specifically including the right to make withdrawals from any ‘hevking or savings
account,

7. Redeem bonds issued by the United States Government or any of its agéncies, any
other bonds and any certificates of deposit or other similar assets belonging o me.

8. Sell or redeem any of my assets, including but not limited to real estate, bonds,
shares of stock, mutual funds, annuities, warrants and debentures, and to execute all assignments
and deeds or other instruments necessary or proper for transferring them to the purchaser or
purchasers, and give goed receipts and discharges for all money payable with regard to them.

9. Sell, convey, or mortgage homestead property or join in a sale, eonveyance, or
mortgage of homestead property.

t0.  Manage, lease, and superintend any of my real estate.
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11, Purchase bonds, shares of stock, muiual funds and any other securities, annuities,
or real estate, as my Agent thinks fit.

12.  Veteat all meetings of owners of any business entity and otherwise act as my proxy
with respect to my shares of stock {or other ownership interests) or other securities ot investments
that now or hereafter belong to me, and appoint substitutes or proxies with respect to any of those
shares of stock or ownership interests.

13, Execute on my behalf any tax return, make any tax elections or consents that [
could make, and act for me in any examination, audit, hearing, conferences or litigation relating to
iaxes, including authority to file and prosecute refund claims and enter into any settlements.

14, Engage, employ and dismiss any agents, clerks, setvants or other persons as my
Agent, in'the sole discretion of my Agent, shall deem necessary and advisable.

15,  Prosecute, defend and settle all actions or other legal proceedings respecting me or
any of my assets i>-any manner.

i6. rganize, either singly or in conjunction with others, a corporation, partnership or
other entity and to transfer assets to such entity.

17, Make all health cars decisions for me {except those specific decisions to be made
by my surrogate under my living wiii), and make all decisions for me regarding my living
arrangements and personal care. My Agent shall have all powers and authority granted health
care surrogates under Section 765.205, Flotida Statutes, including, but net limited to, the power to
arrange forand consent to any medical, therapzutical, and/or surgical procedures for me, including
the administration of drugs.

18, Authorize my admission to a medical, nursing, residential or similar facility and to
enter into agreements for my care.

1. Authorize my admission to a mental health facility 1vr psychiatric or psychological
evaluation, treatment or care and to release me from such facility.

20, Have access to any and all of my medical records, medical history, billing and other
information related to my medical care and to execute releases authorizing the disclosure of such
information. For purposes of the Health Insurance Portability and Accountability Act (HIPAA),
my Agent shall be considered my personal representative-and shall have the authority to access and
disclose my protected health information.

21, Enter any safe deposii box standing in my name {alone or jointly), and to remove
any or all contents.

22.  Collect and receive all sums of money and other property that may be payable to me
by reason of my participation in a qualified retirement plan or by reason of my being the
beneficiary of a participant in a qualified retirement plan, or that may be payable to me from an
Individual Retirement Account as owner or beneficiary.

2.
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23, Execute and fund an Irrevocable Income Cap Trust on my behaif to enable me to
qualify for Medicaid benefits or any other governmental assistance progranis.

24, Do anything regarding my estate, property and affairs that I could do myself, if
competent.

THE POWERS IN 25 THROUGH 34 SHALL APPLY ONLY IF INITIALED BY ME:

or generation skipping tax planning procedures for me consistent with my general testamentary
intent, and without regard to amount. Provided, however, gifts to the Agent shall not exceed the
annual exciusion as described in Section 2503(b} of the Internal Revenue Code of 1986, as
amended froni time to time, if the Agent is not my spouse. My Agent shall also have the power to
consent on my velia'f to gift-splitting for gifis made by my spouse, regardless of the amount of
such gifts.

? A Z 25, Make gifts or transfers of any of my property in connection with estate, gift, income

/f26 Exercise-wily power of revocation or amendment retained by me over any

tervivos trust of which [ am ormay become grantor, as may be required or advisable to better

accomplish my intent as expressed therein, and transfer any of my assets to the trustee of any
intervivos trust of which T am or may become grantor.

ag 8 ;{27 Create an intervivos trust 1o we consistent with my general testamentary intent.

28.  Disclaim any assets passing to 1

29.  Create or change rights of survivorship ip Y account of mine at any financial
stltutlon Or Insurance company, consistent with my general testamentary intent.

@JS /{30 Make on my behalf any elections or choices avaiia’stz-to me, and give on my behalf

y consents required, by reason of my partwlpa‘tmn in a qualified refiiemnent plan or by reason of
being the beneficiary of a participant in a qualified retirement plan‘and make any elections or
choices available to me, and give on my behalf any consents required, under any Individual
Retirement Account of which I am the owner or beneficiary, including tte right to withdraw
mobey and make investment decisions.

%_iﬂ. Establish for my benefit one or more Individual Retirement Accounis with any
rustee or custodian and transfer any of my assets to the Trustee or custodian of any Individual
Retirement Account established for my benefit.

Q 32, Designate a beneficiary or change a beneficiary of any Individual Retirement
(Account, or of any qualified retirement plan account of mine, consistent with my general
testamentary intent.

[~ A7 33, Create or change a beneficiary designation on any insurance or annuity policy, or in
ny other asset with a named beneficiary in which I have any interest, consistent with my general
testamentary intent,

A 34, Waive my right to be a beneficiary of a joint and survivor annuity, including a
rvivor benefit under a retirement plan.
3-
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35.  Have complete access tc and control over all of my “digital assets™ and accounts.
As used herein, the term “digital assets” shall include digital devices, including, but not limited to
deskiops, laptops, tablets, peripherals, storage devices, mobile telephones, smartphones, and any
similar digital device which currently exists or may exist as technology develops or such
comparable items as technology develops, as well as the files stored on them.

My Agent shall have the powers initialed above notwithstanding the fact that in a particular
case 2 power may allow the Agent to create in the Agent, or in an individual to whom the Agent
owes a legal obligation of support, an interest in my property, whether by gift, right of
survivorship, beneficiary designation, disclaimer, or otherwise, whether or not my Agent is an
ancestot, spouse, or descendant of mine.

The powers conferred upon my Agent extend to all of my right, title and interest in
property in whicii Vnay have an interest jointly with any other persons, whether in an estate by the.
entireties, joint tenancy or tenancy in common.

Third parties whe <<t in reliance upon the authority granted to my Agent under this Durable
Power of Atterney and in accordsnce with the instructions of the Agent shall be, and are hereby,
held barmless by me from any loss suifered or liability incurred as a result of actions taken prior io
receipt of writlen notice of revocation; suspension, notice of a petition to determine incapacity,
partial or complete termination, or death 0 me,

My Agent shail exercise this Durable "ower of Attorney only for my benefit, and not to
benefit my Agent {except as otherwise provided sgevifically herein, and then only consistent with
my general testamentary intent).

My Agent shall not be liable for any acts or decisionsmade by the Agent in good faith and
under the terms of this Durable Power of Attorney.

The authority of my Agent to receive health information and riake health care decisions is
exercisable immediately without the necessity for a determination of incapacity as provided in
Section 765.204, Florida Statutes.

This instrument is executed by me in the State of Florida, but it is my irieition that this
power of attorney shail be exercisable in any other state or jurisdiction where 1 97ay have any
property or interest in property, provided that my Agent shall have no right, power, zuibority or
interest over ot in any passive foreign investment company or any financial asset or account in 2
foreign financial institution unless my Agent affirmatively accepts that right, power, authority or
tnlerest in writing.

Copies of this instrument shall have the same force and effect as the original.

I hereby confirm all acts of my Agent pursuant to this power.

A
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Any act that is done under this power between the revocation of this instrument and nolice
ot that revocation to my Agent, MICHAEL RICHARD. LEAS, shall be valid unless ihe person
claiming the benefit of the act had notice of that revocation.

IN WITNESS WHEREOF, I have set my hand and seal, this 193 day of
PR AN , 2017.

Signed, Sealed and Delivered
in the Presence of:

Hf(iﬂﬂ@%_i Buu o @m@ S s Lo
Cg fj,_)owﬁj G/ﬂLE SIMMONS LEAS

STATE OF FLORIDA
COUNTY OF =% cuaan™

The foregoing instrument was ackoowledged before me this | day of mviorene.
2017, by GALE SIMMONS LEAS, who [3] is personally known to me or [ ] has produced
as ‘dentification.

Y ;\w
[;’CX: Lo i =y —

i

Print Nazae: |

Notary Publia; State of Florida
; < EXPIRCE: May 18,2017 A ¢
g " Bented Tre Hotary Fubic | denwiters Commission NU._

Comumission Expires:

Jas/372173
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AGENT'S CERTIFICATION AND
CHICAGO TITLE & TRUST. ACCEPTANCE OF AUTHORITY

I Michael Leas, certify that the attached is a true copy of a power of attorney naming the undersigned as agent or
successor agent for Gale S Leas,

| certify that to the best of my knowledge the principal had the capacity to execute the pawer of attorney, is alive,
and has not revoked the power of altorney; that my powers as agent have not been altered or terminated; and that
the power of attorney remains in full force and effect.

| accept apuoint.nent as agent under this power of atiomey.
This certification and' acceptance is made under penalty of perjury.

IN WITNESS WHEREZET, the undersigned have executed this document on the data(s) set forth below.

God LA 21080

Agent's Signature ' Date
Miphagl Leas e Address: [ (; IN oA diari e
Frint Name AU BCH, P
%2233
Certification of POA Printed 0228 22 @ 10:45 AM by

ILDO152.doc/ Updated. 03,28.12 Fage 1 IL-CT-FSWN-01080, 225136-22GSATS6107LP
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LEGAL DESCRIPTION

Order No.: 22GSA756107LP

For APN/Parcel ID(s): 17-10-203-027-1134

PARCEL 1: UNIT NUMBER 2204 IN THE STREETERVILLE CENTER CONDOMINIUM, AS
DELINEATED ON A SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE: ALL OF THE
PROPERY ¥ AND SPACE LYING ABOVE AND EXTENDING UPWARD FROM A HORIZONTAL
PLANE HAVING AN ELEVATION OF 119.30 FEET ABOVE CHICAGO CITY DATUM (AND WHICH IS
ALSO THE L OV/ER SURFACE OF THE FLOOR SLAB OF THE NINTH FLOOR, IN THE 26 STORY
BUILDING SI1t*ATED ON THE PARCEL OF LAND HEREINAFTER DESCRIBED) AND LYING
WITHIN THE BOUDARIES PROJECTED VERTICALLY UPWARD OF A PARCEL OF LAND
COMPRISED OF LO%S:20 TO 24 AND LOT 25 (EXCEPT THAT PART OF LOT 25 LYING WEST OF
THE CENTER OF THE FARTY WALL OF THE BUILDING NOW STANDING THE DIVIDING LINE
BETWEEN LOTS 25 AND 25}, TOGETHER WITH THE PROPERTY AND SPACE LYING BELOW
SAID HORIZONTAL PLANE MAVING AN ELEVATION OF 119.30 FEET ABOVE CHICAGO CITY
DATUM AND LYING ABOVE A HORIZONTAL PLANE HAVING AN ELEVATION OF 118.13 FEET
ABOVE CHICAGO CITY DATUM {AND WHICH PLANE COINCIDES WITH THE LOWEST SURFAGE
OF THE ROOF SLAB OF THE 8 STORY-BUILDING SIUATED ON SAID PARCEL OF LAND) AND
LYING WITHIN THE BOUNDARIES PROSECTED VERTICALLY UPWARD OF THE SOUTH 17.96
FEET OF AFORESAID PARCEL OF LAND, ALLIN THE SUBDIVISION OF THE WEST 394 FEET OF
BLOCK 32, (EXCEPT THE EAST 14 FEET OF THIE NORTH 80 FEET THEREOF), IN KINZIE'S
ADDITION TO CHICAGO IN SECTION 10, TOWNS -IIP 39 NORTH, RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN. COOK COUNTY, ILLINUIS

WHICH SURVEY IS ATTACHED AS EXHIBIT "A" TO THE DECLARATION OF CONDOMINIUM
RECORDED AS DOCUMENT NUMBER 26017897 TOGETHER WITH ITS UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS.

PARCEL 2: EASEMENT FOR THE BENEFIT OF LOT 25 OF THE RYG=T TO MAINTAIN PARTY
WALL AS ESTABLISHED BY AGREEMENT BETWEEN EDWIN B. SHELZON AND HEATON
OWSLEY RECORDED AUGUST 11, 1892 AS DOCUMENT 1715549 ON THAT PART OF LOTS 25
AND 26 IN KINZIE'S ADDITION AFORESAID OCCUPIED BY THE WEST 1/2 OF THE PARTY WALL,
IN COOK COUNTY, ILLINOIS.

PARCEL 3: EASEMENT FOR INGRESS AND EGRESS FOR THE BENEFIT OF PARZEL 1 AS SET
FORTH IN THE DECLARATION OF COVENANTS, CONDITIONS, RESTRICTIONS AND
EASEMENTS DATED OCTOBER 1, 1981 AND RECORDED OCTOBER 2, 1981 AS DOCUMENT
26017894 AND AS CREATED BY DEED RECORDED AS DOCGUMENT 26017895.



