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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNMEY FOR PROPERTY.

PLEASE READ THIS NQTICE CAREFUL LY. The form that you will be signing is a legal
document, It is governed by the lllinois Power of Attorney Act. If there is anything about this
form that you do not understand, you should ask a lawyer to axplain it to you.

The purpose of this Power of Attorney is to give your designatad "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 properly, even without your consent or arvy advance notice to
vou. Whe using the Statutory Short Form, you may name successor agents, but you
may not nare coagents.

This form doésnot impose a duty upon your agent to handle your financial affairs, so it
is important that ¢ select an agent who will agree to do this for you. It is also important
to select an agent whor you trust, since you are giving that agent control over your
financial assets and property. Any agent who does act for you has a duty to act in good
faith for your benefit and to-use due care, competence, and diligence. He or she must
also act in accordance with the iavs and with the directions in this form. Your agent must
keep a record of all receipts, disinirsements, and significant actions taken as your agent.

Unless you specifically limit the pericd 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 become incapacitated. A court, however, can take away the
powers of your agent if it finds that the agent is riot acting properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agentto appear in court for you as an
attorneyatlaw or otherwise to engage in the practice of law unless he or she is a licensed
attorney who is authorized to practice law in lilinois.

The powers you give your agent are explained more fully in Seztion 34 of the lllinois
Power of Attorney Act. This form is a part of 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 efiest without
your signature. You should not sign this Power of Attorney if you do not understand
everything in it, and what your agent will be able to do if you do sign it.

Please place your initials on the following line indicating that you have read this Notice:
o f‘)‘u :"“‘a. gt

Principal's initials
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(NQOTE: Limitations on and additions to the agent's powers may be includzd in this power of attorney if they
are specifically described befow.)

2. The powers granted above shall not include the following powers or shall t.e madified or im#ted in the
following pariculars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as 4 prohibition or
conditions on the sale of pariicular stock or real estate or special rules on borrowing by the anant.)
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2 in sadition 1o the powers granted above, | grant iy ag ant the following powers:
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grrrise the povesrs granfed I ig form, Dol your ageni wil hiave 19 ik abl discretionary decsions. If you
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warki fo give vour agent the right lo delegale discretionary decision-making powers lo others, you should
keer parachiisi 4, otherwese It shonitd be sinick o)

4. Wy agent shalt hava the right by wiiltan st nent to detegale any or all of the foretaing powers
inv\;:;iuzz{g dasmmsm;:m- dogision pathing o Ay (#RES0N OF PEFSUNG wlioim iy fegent may ssinel, il sieh
sﬁelvga:s;;n may be amandad or seveked Dy any aank (Including any suscessor) name by e sho (s acting
mder this power of allorey al the luoe of roferenue.

INOYTE: Yaur agent will e entifled to sepnbursement for all reasonable expenses innyrred in anting undar
thig mower of attorney. Birke oot parayraeh § if you do nol wanf your agent fo also be writitler! to reasonable
compensation for services as agent.)

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

(NOTE: This powar of attorney may be aimended or revoked by you at any time and in any manner. Absent
srmeagmant or revocation; the authority granted in this power of attorney will become effective at the time
this power is signed and vl continue unti your death, unfess a limitation on the beginning date or duration
is made by infiialing and coivipleting one or both of paragraphs 6 and 7.)

Sy

6. (=7 ) This power of attorr:éy shall become effective on THE DATE IT IS SIGNED
(NOTE: insert a future date or event during your fifetime, such as a court determination of your disability. or a
written determination by your physician tatyou are incapacitated, when yot want this powar to first iake
effact.}

o ’

7. (s-fff.‘-‘;fl This power of attorney shall terminatz or S1X (6) MONTHS AFTER IT IS SIGNED
(NOTEArsen a future date or event, such as a court detarmination that you are not under a legal disabiiity
or a written determination by your physician that you are pat incapacitated, if you want this power to

terminate prior to your death.)

(NOTE: If you wish to name one or more SUCCessor agents, insertiiie name and address of each successor
agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign ar reiJsa to accent the office of agent.
| name the folfowing {sach to act alone and successively, in the crder named) sesticcassor(s) to such agent:

.....,._.,....,,...,............‘...,..........‘,,......u................“....,.,.“..”...........-...n........‘4..u.-u."".-,--u-‘-.n---------- [EET

.............. B T TR T IR L LT A T LR S ha IR NEA TR R i PRI TY TR LR TR PR T agr dedmdibuELL LRIy iR

For purposes of paragraph 8, a person shall be considered to be incompetent if and v’hile the person is
minor or 2n adjudicated incompetent or disabled person or the person is unable to give pranzt and
inteiligent consideration to business matters, as certified by a licensed physician.

(INQTE: If you wish to, you may name your agent as guardian of your estate if a court decides that'one
should be appoirited. To do this, relain 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
yeur agent to act as guardian.)

9, |f 2 guariian of iy astita imy property] is lo be appointed, | nominale the agemt acting under this
povier of aliommaey as such guirdian, 10 serve wilhout bond or security.

10. ¢ am fully informed as fo all the conlenls of this farm and undeistand the full import of this grant of
povEers 1o my agent.
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(NOTE: This form does not authorize your agent to appear in courl for you as an attorney at law or otherwise
o engage in the practice of law uniess he or she is a licensed attorey who is authorized fo practice law in
Minois.)

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

]

o1 Pl it as .
FilE y
¥

Dated: .00 LA E s

iy —

"a

Signed - Sp - e
Rodrert Zimmerman

(NOTE: Tnis power of attorney will not be effective unless it is signed by at least one witness and
your signalice is notarized, using the form below. The notary may nol also sign as a witness.)

The undersignid witness certifies that Robert Zimmerman, knawn to me to be the same person
whose name is sussse.ribied as principal to the foregoing power of attorney, appeared hefore me and
the notary public arw acknowledged signing and delivering the instrument as the free and voluntary
act of the principal, for the uszs and purposes therein set forth. | believe her to be of sound mind
and memory. The undersigned »itness also certifies that the witness is not: {a) the attending
physician or mental health seivice provider or a relative of the physician or provider; (b) an owner,
operator, or relative of an owner ¢ operator of a health care facility in which the principal is a patient
or resident; (c) a parent, sibling, des.erdant, or any spouse of such parent, sibling. or descendant of
gither the principal or any agent or sucrssor agent under the faregoing power of atiorney, whether
such relationship is by blood, marriage, ur aZuption; or {d) an agent or successor agent under the
foregoing power of attorney.

a™

oates: [l- - 2022~ /}Jﬁf% Q:xﬁ“vw

&7 Witness

(NOTE: Minois requires only one witness, but other jurisdictions may requirz-more than one witness. If you
wish to have a second witness, have him or her certlfy and sign here:)

{Second witness) The undersigned witness certifies that ..., KNOWn to me to be
ihe same person whose name is subscribed as principal to the foregoing power of attoriicy, appeared before
me and ihe notary public and acknowledged signing and delivering the instrument as (he f'en and voluntary
acl of ine principal, for the uses and purposes therein set forth. | believe him or her to be <1 £iund mind and
memory. The undersigned witness also certifies that the witness is not: (a) the attending phystzian or mental
healih service provider or a relative of the physician or provider; (b) an owner, operator, or relaiiva el an
owner or aperator of a health care facility in which the principal is a patient or resident; (c) a parert, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the principal or any agent or
successar agent under the foregoing power of attorney, whether such relationship is by blood, marriage, or
adopucr;, or (d) an agent or successor agent under the foregoing power of atlerney.

Daled: .

Witness
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WOTE: You may, but are not requi 2 to, request your agent and successor agents tor: ,ﬁf! ‘%’ﬂf‘ vm ¢k >

signatures telowe, If you in clude spaLamen signatures in this power of attorney, you e, f%c DJ””%“’:’ @i\{‘
certification opposite the signatures of the agents,) ‘7 M ounty: W

gy
Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.
(agent) (principal)
’ {successor agent) {principal)
{successor agent} {principal)
(NOTE: The name, address, and phone number of the person preparing this form o who assisted the
principal in completing this form should ba inserted below.)
1
!

MName: Ellen C. Deranian

Address: 5113 S. Harper Ave., Suile 2C, Chicago, IL 60615
Fhone: (773) 648-8530

-
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"NOTICE TO AGENI

When you aceepl the authorily geanted under this power of aliteney a spacial lsgal relafionship, known as
agency 15 crealed delwesn vou amd the prncipal. Aqency imposes upan you dulis thal continue untd you
res@n of the power of altainey is temminaled of revokad

As agent voir must

{1 do what you know the principal reasonably expedts you to do with tha principal’s proparty;
(2yactin good faith for the bostinterest of the principal, using due care, competance, and diligance:
{3theop a complete and delailed record of all receipls, disbursemanis, and significant actions
conducled for the principal;
(4) attermpt lo preserve the principal's eslale plan, ta the extent actually known by the agent, if
presening the plan is consistend with the principal’s besl interest; and
{fi<ponerate with a person who has authority to make health care decisions for the principal 1o
carry out the prizcipal’s reasonable expectations to the extent actually in the principai's best interest As
agens you must iovdo any of the following:
{1) act so as 1 cveate a conflict ol interest thal is inconsistent with Lhe other principles in this Notice ta
Agent;
(2} do any aci-buyend the authority granted in this power of attorney;
{3} commingle thz principal’s funds with your funds;
(4} borrow funds or oirier pranerty from the principal, unless otherwise authorized;

(5) continue acting on ‘ne'ia'i of the principal if you learn of any event that terminates this power of
attorney or your authority under this powar of attorney, such as the death of the principal, your legal
separation from the principal, or the d ssolution of your marriage to the principal.

(f you have special skills or expartise, v ou must use those special skills and expertise when acting for the
principal. You must disclose your identity as‘an agent whenever you act for the principal by wriling or printing
the name of the principal and signing your awr. r ame "as Agent” in the following manner:

*[Principal's Name} by (Your Name) as Agent”

The meaning of the powers granted to you is contairza)in Section 34 of the lllinois Power of Attorney Act,
which is incorporated by reference into the body of the power of attormey for property document.

If you violale your duties as agent or act outside the authcaty granted to you, you may be liable for any
damages, including attorney's fees and costs, caused by your yveolation.

If there is anything about this document or your duties that you do raiunderstand, you should seek legal
advice from an attorney."
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