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Powei of Attorney for Property

of

JOSEPH H. MAZZONE

LEGAL DESCRIPTION:

LOT 11 IN ALPINE GARDENS EAST BEING A SUBDIVIsiON OF PART OF THE EAST
HALF OF THE NORTHEAST QUARTER OF SECTION 2, TOWNSHIP 37 NORTH, RANGE
12, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORLING TO PLAT THEREOF
REGISTERED IN THE OFFICE OF THE REGISTRAR OF TITLLS OF COOK COUNTY,
ILLINOIS, ON FEBRUARY 16, 1966, AS DOCUMENT NUMBER 225¢688.

Permanent Index Number: 23-02-217-003-0000
Property address: 8949 South 81st Avenue, Hickory Hills, lllinois 60457

This instrument was prepared by: Wilson & Wilson Estate Planning & Elder Law, LLC, 1023 W
55th St., Suite 200, LaGrange, [llinois 60525

MAIL RECORDED INSTRUMENT TO: MAIL FUTURE TAX BILLS TO:
Wilson & Wilson Estale Planning & Elder Law, LLC Joseph H. Mazzone
1023 W 35th 8L, Suite 200 8949 S, 81s1 Ave.

LaGrange, Hlinois 60525 Hickory Hills, [llinois 60457
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1023 W. 55TH STREET
SUITE 110

LA GRANGE, ILLINOIS 60525
(708) 482-7090
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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be sign-
ing 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 law-
yer to explain it to you.

The purpose of this Power of Attorney is to give your designated “agent” broad
powers to-nandle your financial affairs, which may include the power to pledge,
sell, or disprse of any of your real or personal property, even without your consent
or any advance-notice to you. When using the Statutory Short Form, you may
name Successor agents, but you may not name co-agents.

This form does net impose a duty upon your agent to handle your financial af-
fairs, so it is importaut that you select an agent who will agree to do this for you, It
is also important to seleci 20 agent whom you trust, since you are giving that agent
contro] over your financial asseis and property. Any agent who does act for you
has a duty to act in good faith for-vour benefit and to use due care, competence,
and diligence. He or she must also %ot in accordance with the law and with the di-
rections in this form. Your agent must Leep a record of all receipts, disbursements,
and significant actions taken as your agent.

Unless you specifically limit the period of*ine that this Power of Attorney will
be in effect, your agent may exercise the powe:s given to him or her throughout
your lifetime, both before and after you become incupacitated. A court, however,
can take away the powers of your agent if it finds %2t the agent is not acting
properly. You may also revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to &ppear in court for you
as an attorney-at-law or otherwise to engage in the practice of iaw-unless he or she
is a licensed attorney who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section-3-4 of the
Illinois Power of Attorney Act. This form is a part of that law. The “NCGTL” para-
graphs 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 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:
X

Prifglpal’s initials

Illinois Statutory Short Form Power of Attomey for Property of Joseph H. Mazzone
Page |
WILSON & WILSON, 1023 W. 55th Street, Suite 110, LaGrange, Illinois (708) 482-7090
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lllinois Statutory Short Form
Power of Attorney for Property
of

Joseph H. Mazzone

1. 1, JOSEPH H. MAZZONE, of 8949 S. 81st Ave,, Hickory Hills, IL 60457, hereby re-
voke any prior Power of Attorney for Property executed by me and appoint MARK A.
MAZZONE of 1151 W, 15th St., #102, Chicago, IL: 60608, {NOTE: You may not name co-agents
using this form ; as my attorney-in-fact (my “agent”) to act for me and in my name (in any way I
could act in pecsep) with respect to the following powers, as defined in Section 3-4 of the “Statu-
tory Short Form Fcv-er of Attorney for Property Law” (including all amendments), but subject to
any limitations on or a4di*ions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: YOU MUST STRIKE OUT 2.4 ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU
DO NOT WANT YOUR AGENT TO HAVZ. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE
POWERS DESCRIBED IN THAT CATEGURY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY
YOU MUST DRAW A LINE THROUGH THE 1(iL OF THAT CATEGORY.)

(a) Real estate transactions including, but ot limited to, the sale and mortgaging of real es-
tate located at: 8949 S. 815t Ave., Hickorv Hills, I 60457 .

(b) Financial institution transactions including investments.
(c) Stock and bond transactions.

(d) Tengible personal property transactions.

(e) Safe deposit box transactions.

(f) Insurance and annuity transactions.

{(g) Retirement plan transactions.

(h) Social Security, employment, and military service benefits.
(i) Tax matters.

(j) Claims and litigation.

(k) Commodity and option transactions.

(I) Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(0) All other property powers and transactions.

Tilinois Statutory Short Form Power of Attorney for Property of Joseph H. Mazzone
Page 2
WILSON & WILSON, 1023 W. 55th Street, Suite 110, LaGrange, Illinois (708) 482-7090
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(NOTE: UMITATIONS 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 SPECIRC UMITATIONS YOU DEEM APPROPRIATE, SUCH AS A
PROHIBITION OR CONDITIONS ON THE SALE OF PARTICLILAR STOCK OR REAL ESTATE OR SPECIAL RULES
ON BORROWING BY THE AGENT.)

I direct all banks, savings and loan associations, credit unions, safe deposit companies,
brokers, insurance companies, corporations which are issuers or transfer agents of
stocks, bonds or other securities and all other persons which may have custody or con-
trol of any 1money, accounts, securities of any type, policies of insurance, safe deposit
boxes or thair contents or other assets or property of any kind or description which I
may own or to wisich I have the right of access or in which I have any interest to grant
to my attorney in frct arcess to and control over any of the items referred to in this Sec-
tion. If such access or czatrol is denied, I direct that any such person responsible for
such denial shall incur lintitty for any resulting civil damages (including punitive dam-
ages) to the same extent as i( I personally had been denied such access or control on
demand made by me personally «t #. time when I was not disabled or incapacitated. I au-
thorize my attorney in fact to insticut2 suits and to take any other legal actions consid-
ered by my attorney in fact to be necessarv.and appropriate to compel any such person
to grant to my attorney in fact such accest ana control.

3.  Inaddition to the powers granted above, I grant my agent i following powers:
(NOTE: HERE YOU MAY ADD ANY OTHER DELEGABLE POWERS ii¥Z1\IDING, WITHOUT LIMITATION,

POWER TO MAKE GIFTS, EXERCISE POWERS OF APPOINTMENT, NAME t’: CHANGE BENEFCIARIES OR
JOINT TENANTS OR REVOKE OR AMEND ANY TRUST SPECIFICALLY REFERREO TG BELOW.)

(a) Fixtures and Personal Property

My Agent may engage in real estate transactions or transactions which involvz pity proprietary
lease or stock evidencing my ownership of a cooperative apartment, including @ Txtures and
articles of personal property used in connection with the real property (my Agent rizy include
such property in the deeds, mortgages, agreements, and any other instruments to be executed and
delivered in connection with real estate transactions and which may be described in said
instruments with more particularity).

(b) Ipsurance Transactions

My Agent may engage in insurance transactions, including applying for, maintaining, canceling,
paying premiums on, increasing or decreasing coverage, collecting, borrowing from, transferring
ownership, surendering and/or purchasing insurance policies.

Illinois Statutory Shott Form Power of Attorney for Property of Joseph H. Mazzone
Page 3

WILSON & WILSON, 1023 W. 55th Street, Suite 110, LaGrange, [ilinois (708) 482-7090
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(c) Estate Transactions

My Agent may engage in estate transactions, including Receipt, Release and Refunding
Agreements and Waivets and Consents.

(d) Statutory Elections

My Agent may make statutory elections and renounce or disclaim any interest in property by tes-
tate or intestate succession or by inter vivos transfer consistent with the Probate Act of 1975, 755
ILCS 5/2-7 Disclaimer and any other applicable state laws.

(¢) Exercise of Power of Appointment

My Agent may exercise in whole or in part, or decline to exercise, my rights under any special or
general power T appointment or any rights retained by me in any trust or otherwise, whether or
not any such trus? o other instrument was created by me or others,

() Trusts

My Agent may create, fund, amend, modify, or terminate revocable or irrevocable inter vivos
trusts; accept transfers or distrilsdons from any trustee of any trust; and add property to an exist-
ing or subsequently created trust including but not limited to the Joseph H. Mazzone Living
Trust dated February 17, 2023, and ary amendments thereto.

Specifically, my Agent may create and f.rd a qualified income trust under United States Code,
Title 42, Section 1396p(d)}(4)(B) if such & trust should be deemed necessary to qualify me for
Medicaid benefits and to make arrangements for the diversion of my income to such a trust as
necessary to comply with applicable Medicaid rule; <nd regulations.

(@) Safe Deposit Boxes

My Agent may enter any safe deposit box or other placy of safekeeping standing in my name
alone or jointly with another and to remove the contents and t» make additions.

(h) Loans and Notes

My Agent may engage in all dealings with respect to loans and forgivensss of debts. My Agent
may borrow money on such terms as my Agent may decide in his or her sole discretion, on 2 se-
cured or unsecured basis, and to execute all notes, mortgages and other inctrpants relating to
such, provided any such loan carries a fair market interest rate.

(i Annuities

My Agent may withdraw from, transfer ownership, surrender and/or purchase any commercial
annuity, private annuity or grantor retained annuity trust.

(i) Government Agencies and Benefits

My Agent has the unrestricted power to deal with and obtain maximum entitlements and benefits
relating to the Social Security Administration, Veterans Administration, Social Services Depart-
ments, Social Security Disability Insurance, Supplemental Security Income, Medicaid, Medicare,
Worker’s Compensation and all other government benefits or entitlement programs, including
claims, planning for eligibility, and submission of applications and appeals. In this regard, my
Agent is authorized to execute and deliver any power of attorney or authorization to act form re-

Tllinois Statutory Short Form Power of Attorney for Property of Joseph H. Mazzone
Page 4
WILSON & WILSON, 1023 W. 55th Street, Suite 110, LaGrange, [llinois (708) 482-7090
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quested or required by a governmental agency. This power shall impose no affirmative duty on
my Agent to provide information and/or documentation to any government agency.

(k) Deal with Tax Authorities
My Agent is authorized to:

{i) deal with tax authorities, to execute and sign on my behalf any and all Federal, state,
local and foreigh income and gift tax returns (as authorized under Section 1.6012-
1(a)(5) of Title 26 of the Code of Federal Regulations or under any state, local, or for-
eign authority), including estimated returns and interest, dividends, gains and transfers,
an’ to pay any taxes, penalties and interest due thereon;

(i) represent me or to sign an Internal Revenue Service Form 2848 (Power of Attomey or
Declariicn of Representative) or Form 8821 (Tax Information Authorization), or com-
parable sutlwrization, sppointing a qualified lawyer, certified public accountant or en-
rolled agent {in=inding my Agent, if so qualified) to represent me before any office of
the Internal Revanue Service, state, local or foreign taxing authority with respect to the
types of taxes and years referred to above, and to specify on said authorization said
types of taxes and years;

(iii) receive from or inspect curii'ential information in any office of the Internal Revenue
Service, state, local or foreign @. suthority;

{(iv) receive and deposit, in any one oi'mv-tank accounts, or those of any revocable trust of
mine, checks in payment of any cefund of Federal, state, local or foreign taxes,
penalties and interest;

(v) execute waivers (and offers of waivers) of resictions on assessment or collection of
deficiencies in taxes and waivers of notice of diszliowance of a claim for credit or re-
fund;

(vi) execute consents extending the statutory period for assessment or collection of such
taxes; to execute Offers in Compromise and Closing Agrecm nts under Section 7121 or
compatable provisions of the Interal Revenue Code, as ameadcd, or any federal, state,
local or foreign tax statutes or regulations; and

(vii) delegate authority or to substitute another representative for any one of those previously
appointed by me or my Agent; and to receive copies of all notices and oiher written
communications involving my federal, state, local or foreign taxes at such xldress as
my Agent may designate.

() HIPAA Authorization

My Agent, and any successor Agent appointed in this power of attorney, shall have the power
and authority of a designated representative for all purposes under the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA”), 42 U.S.C. Section 1320d and 45 C.F.R.
Parts 160-164. My Agent and successor Agent are authorized to execute releases and other
documents necessary to obtain disclosure of individually identifiable health information, medical
records, and patient files, including psychotherapy notes. This information includes, but is not
limited to, any written opinion or assessment of my decision making capacity. This authorization

Tlinois Statutory Short Form Power of Attorney for Property of Joseph H. Mazzone
Page 5
WILSON & WILSON, 1023 W. 55th Street, Suite 110, LaGrange, Hkinois (708) 482-7090
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and release apply to all information protected by HIPAA and shall only expire if I revoke this
power of attorney.

(m) Reimbursement of Health Care Agent

My Agent may reimburse my Agent under any health care directive, including but not limited to
a Power of Attomey for Health Care, even if such Agent is my Agent, for any costs (including
legal fees) reasonably incurred in or as a result of acting pursuant to such health care directive.

(n) Employment of Professionals

My agent may retain, discharge, and pay, in the sole discretion of my Agent, for the services of
attomeys, 2:countants, financial planners, geriatric care managers, social workers, and any other
health care p:iofessionals. My Agent is not obligated to retain or pay for any health care
professional or, m.v hehalf,

(o) Gifting Powels
My Agent may make giits to any person or entity, in any amount, including my Agent.
{p) Intent to Return Home

It is my intention to return home if ! should be in a hospital, rehabilitation center, or nursing
home, and my Agent shall take all steps, including, but not limited to, executing any document,
affidavit or Declaration of Intent to Retirr: Hiome on my behalf, to effectuate the same.

(@) Domicile

My Agent may change or maintain my domicilc aud/or residency for any and all purposes and
take any and all actions to effectuate the foregeing.

(r) Nomination of Guardian

J intend hereby to render unnecessary any future proceeding for 2 court-appointed Guardian in
the event 1 become temporarily or permanently incapacitated or 1:competent. Accordingly, I re-
quest, in the strongest possible terms, that any court that may recetve Jr act upon a petition for
the appointment of a Guardian should deny such petition so long as my-Agent is acting under
this power of attorney.

If a Guardian is ever appointed for me in spite of this request, I direct that thcprison serving, or
named to serve, as my Agent under this power of attorney be named as my Guardizp.

(s) Caregiver Agreements

My Agent may enter into, execute, modify, alter or amend any contract or agreement (for exam-
ple, a Caregiver Agreement or Personal Services Contract) pertaining to my medical, personal or
general care that I may require at my residence, assisted living facility, nursing facility, or in an-
other’s residence on my behalf. I expressly authorize my Agent to serve as a caregiver under any
such agreement and to be paid in accordance with the terms and conditions of such agreement,
provided, however, that such services are compensated at fair market value.

Hlinois Statutory Short Form Power of Attorney for Property of Joseph H. Mazzone
Page 6
WILSON & WILSON, 1023 W. 55th Street, Suite 110, LaGrange, Ilinois (708) 482-7090
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() Qualified Plans

My Agent may deal in all respects with any Qualified Plan or Individual Retirement Account
that I may own and to make any and all available elections or beneficiary designations on my
behalf. If 1 am a spouse of a participant in a Qualified Plan or Individual Retirement Account, I
authorize my Agent to effect any waiver of my rights to any portion of said Plan or to any payout
arrangement which may require my consent or approval by law, under any such Plan, or other-
wise.

(u) Enforcement Proceedings

My Agent may commence enforcement proceedings, at my expense, against any bank, savings
and loan assceiation, credit union, financial institution, brokerage firm, stock transfer agent, in-
surance compaiy, title insurance company, or other person or entity that fails or refuses to honor
this durable pow<c o F attorney.

(v) Credit Cards

My Agent may use any <redit card in my name; to make purchases on my behalf; to open a new
credit card account and to closz say existing credit card account.

(w) Compensation and Reimbi rsement to Agent

If my Agent is not a professional (sucl is ap attorney, accountant, geriatric care manager or oth-
er professional or entity), my Agent is enfiicd to compensation for services rendered pursuant to
this power of attorney, and to reimbursement, for .any and all costs incurred caused by acting as
attomey-in-fact, including but not limited to picite bills, postage, and travel expenses, if neces-
sary, to supervise my care.

If my Agent is a professional (such as an attorney, accruntant, geriatric care manager or other
professional or entity), my Agent shall be compensated for services performed pursuant to this
power of attorney at such professional’s then stated rates and shai! be refimbursed for any and all
costs incurred caused by acting as my Agent, including but not ‘xwited to phone bills, postage,
and travel expenses, if necessary, to supervise my care.

(x) Estate and Long Term Care Planning
A. My Agent may engage in estate and long term care planning in furtherance of achieving asset
preservation based on all relevant factors, including:
(i) the value and nature of my property;
(ii) my foreseeable obligations and need for maintenance;
(iii) minimization of taxes, including income, estate, inheritance, generation skipping trans-
fer, and gift taxes; and
(iv) eligibility for a benefit, a program, or assistance under a statute or government regula-
tion.

Property transfers made pursuant to the authority granted herein shall, for all purposes, be
deemed to have been “in my best interest” if: (1) made in accordance with the provisions of
this section; and (2) made in the context of estate planning, financial planning, Medicaid

Nlinois Statutory Short Form Power of Attorney for Property of Joseph H. Mazzone
Page 7
WILSON & WILSON, 1023 W, 55th Street, Suite 110, LaGrange, Illinois (708) 482-7090
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planning, long term care planning and/or asset preservation planning pursuant to the recom-
mendations of an attorney-at-law experienced in such matters.

B. My Agent may take any action necessary to effectuate the foregoing, including to qualify me
for Social Security Benefits, Supplemental Security Income, Veterans Benefits, Medicaid or
any other government benefit program. Such actions may include but shall not be limited to
the following:

{i) convert non-exempt resources into exempt resources;
(ii) divest me of assets;
(iif) s'gn.n Assignment of Support;
(iv) sign auvpplication for Medical Assistance or any other government benefit program;
(v) serve as ropicsentative payee;
{(vi) make home im7zovements and additions to my family residence;
(vii) pay off, partly or in {u'l, any encumbrance on my family residence;
(viii) purchase a family residen<c; if I do not own a family residence;
(ix) purchase a more expensive faniily residence;
(x) attend and represent me at Fair I3~arings.
(y) Beneficiary Desionations

My Agent may select or change the ownership or Usneficiary designations on any and all of my
accounts, insurance policies, and qualified or non-quatidiid plans and/or annuities.

() Duty to Account

My Agent shall render statements of account of receipts, disvurseinents, principal on hand, and
transactions conducted on my behalf pursuant to Ilinois law.

(aa) Spiritual and Religious Needs

My Agent may arrange for the involvement of religious clergy or spiriwual lcaders in my care,
provide said persons access to me at all times, arrange or maintain my memhesship in religious
or spiritual organizations, and create opportunities for me to derive comie:t and spiritual
satisfaction from such activities, including the purchase of religious books, tapes and other
materials.

My Agent may provide for such companionship for me, in the sole discretion of my Agent, as
will meet my needs and preferences at a time when [ am disabled or otherwise unable to arrange
for such companionship myself.

Tllinois Statutory Short Form Power of Attorney for Property of Joseph H. Mazzone
Page 8
WILSON & WILSON, 1023 W. 55th Street, Suite 110, LaGrange, Illinois (708) 482-7090
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{bb) U.S. Mail

My Agent may open, read, respond to, and redirect my mail, and represent me before the U.S.
Postal Service in all matters relating to mail service.

(cc) Designation of Successor Agent

My initial Agent and my Successor Agenis have the authority to name additional Successor
Agents.

(dd) Digital Property

I give my Agent authority over my digital property and accounts, including the ability to recover
passwords.

(NOTE: YOUR AGF'JT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE
THE AGENT TO FAC LY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL
HAVE TO MAKE ALL LiSCRTTIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO
DELEGATE DISCRETIONAKY CZCISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT
SENTENCE, OTHERWISE IT SHO'JL)) BE STRUCK OUT.)

4, My Agent shall have the rig/it by written instrument to delegate any or all of the foregoing
powers involving discretionary decisiop-making to any person or persons whom my agent may
select, but such delegation may be amender or revoked by any agent (including any suceessor)
named by me who is acting under this power of attorney at the time of reference.

(NOTE: YOUR AGENT WilL BE ENTITLED TO REIPSSURSEMENT FOR ALL REASONABLE EXPENSES
INCURRED IN ACTING UNDER THIS POWER OF ATTORr.cY. STRIKE OUT PARAGRAPH 5 IF YOU DO NOT
WANT YOUR AGENT TO ALSO BE ENTITLED TO REASONABL: COMPENSATION FOR SERVICES AS AGENT.)

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

{NOTE: THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BV '¢2U AT ANY TIME AND IN ANY
MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GI¢ANTED IN THIS POWER OF
ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNED A{1)) WILL CONTINUE UNTIL
YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION 1S MADE BY INITIALING
AND COMPLETING ONE OR BOTH OF PARAGRAPHS 6 AND 7.)

6. This power of attoney shall become effective immediately ) .

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

7. This power of attorney shall terminate upon ___revocation ormy death .

{NOTE: INSERT A FUTURE DATE OR EVENT, SUCH AS A COURT DETERMINATION 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.)

Tlinois Statutory Short Form Power of Attomey for Property of Joseph H. Mazzone
Page 9
WILSON & WILSON,‘ 1023 W. 55th Swreet, Suite 110, LaGrange, Illinois (708) 482-7050
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{NOTE: IF YOU WiSH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS({ES) OF SUCH
SUCCESSOR(S) IN PARAGRAPH 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the of-
fice of agent, 1 name the following (each to act alone and successively, in the order named) as
successor{s) to such agent; _JEFFREY R. MAZZONE., 13549 Deerpath Dr., Orland Park,
IL 60462; CHRISTA L. MAZZONE-PALMBERG, 2348 N. 57 §t., Seattle, WA 98103,

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 is unable to
give prompt and intelligent consideration to business matters, as certified by a licensed physi-
cian.

(NOTE: IF YOU \¥iSH TO, YOU MAY NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE IF A COURT
DECIDES THAT OMc S!4QULD BE APPOINTED. TO DO THIS, RETAIN PARAGRAPH 9, AND THE COURT WILL
APPOINT YOUR AGENT 4«f THE COURT FINDS THAT THIS APPOINTMENT WILL SERVE YOUR BEST
INTERESTS AND WELFARE. SPIKE QUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS
GUARDIAN.)

9. Ifa guardian of my estate {my property) is to be appointed, I nominate the agent acting un-
der this power of attorney as such guardian, to serve without bond or security.

10. 1am fully informed as to all the contezits of this form and understand the full import of this
grant of powers to my agent.

(NOTE: THIS FORM DOES NOT AUTHORIZE YOUR AGENT TO APPEAR IN COURT FOR YOU AS AN
ATTORNEY-AT-LAW OR OTHERWISE TO ENGAGE IN TE PRACTICE OF LAW UNLESS HE OR SHE IS A
LICENSED ATTORNEY WHO IS AUTHORIZED TO PRACTICE LAYY #{ ILLINOIS.)

11. Thisis a Durable Power of Attorney and will not e affected by subsequent incompetence
of the grantor.

12. The Notice to Agent is incorporated by reference and included as part of this form.

it/

Jo . MAZZONE, Principal __

Dated: February 17, 2023

IHinois Statutory Short Form Power of Attorney for Property of Joseph H. Mazzone
Page 10

WILSON & WILSON, 1023 W. 55th Street, Suite 110, LaGrange, llinois (708) 482-7090
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(NOTE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE 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 JOSEPH H. MAZZONE, known to me to be the same
person whose name is subscribed as principal to the foregoing power of attorney, appeared be-
fore 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 him
or her to be of sound mind and memory. 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; (%) an owner, operator, or relative of an owner or operator of a health care facility in
which the prinzipal is a patient or resident; (c) a parent, sibling, descendant, or any spouse of
such parent, sibi:ig’ or descendant of either the principal or any agent or successor agent under
the foregoing powel ¢! stiorney, whether such relationship is by bleod, marriage, or adoption; or
(d) an agent or successor azent under the foregoing power of attorney. -

Dated: February 17, 2023 ;

Witness

(NOTE: ILLINOIS REQUIRES ONLY ONE WITNESS, BUT GfHER JURISDICTIONS MAY REQUIRE MORE THAN
ONE WITNESS. IF YOU WISH TO HAVE A SECOND WITNESS, H/ME HIM OR HER CERTIFY AND SIGN HERE):

(Second witness) The undersigned witness certifies that JOSErt H. MAZZONE, known to me
to be the same person whose name is subscribed as principal to tlie foregoing power of attorney,
appeared before me and the notary public and acknowledged sigairg 2nd delivering the instru-
ment as the free and voluntary act of the principal, for the uses and purposes therein set forth. |
believe him or her to be of sound mind and memory. The undersigned vsi'ness also certifies that
the witness is not: (a) the attending physician or mental health service provide' or a relative of
the physician or provider; (b) an owner, operator, or relative of an owner or opzrzior of a health
care facility in which the principal is a patient or resident; {c) a parent, sibling, d<szendant, or
any spouse of such parent, sibling, or descendant of either the principal or any agent ¢r cuccessor
agent under the foregoing power of attorney, whether such relationship is by blocd, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated: February 17, 2023

Witness

Nllinois Statutory Short Form Power of Attorney for Property of Joseph H. Mazzone
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STATE OF ILLINOIS )
) SS.
COUNTY OF COOK )

The undersigned, a notary public in and for the above county and state, certifies that JOSEPH
H. MAZZONE, known to me to be the same person whose name is subscribed as principal to
the foregoing power of attorney, appeared before me and the above witness(es) in person and
acknowledged signing and delivering the instrument as the free and voluntary act of the princi-
pal, for the uses and purposes therein set forth and certified to the correctness of the signature(s)
of the agent(s).

Dated: Februdry17, 2023 %/’ W
/ W & g - Notary Public
My commission expiies ¢, / z 2 5

OFFICIAL SEAL
MICHAEL J DRABANT
NOTARY PUBLIC, STATE OF (LLINOIS
MY COMMISSION EXPIRES. 1116/2025

Tilinois Statutory Short Form Power of Attorney for Property of Joseph H. Mazzone
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(NOTE: YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO
PROVIDE SPECIMEN SIGNATURES BELOW. (F YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF
ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen signatures of agent I certify that the signatures of my agent
(and successors) (and successors) are genuine.
Mark A. Maz=one, Agent Joseph H. Mazzone, Principal
Jeffrey R. Mazzone, Stuccessor Agent Joseph H. Mazzone, Principal

Christa L. Mazzone-Palmberg, Suicessor Agent  Joseph H. Mazzone, Principal

{NOTE: THE NAME, ADDRESS AND PHONE NUMI(ER OF THE PERSON PREPARING THIS FORM OR WHO
ASSISTED THE PRINCIPAL [N COMPLETING THIS FORN. S+.ULD BE INSERTED.)

William S. Wilson / Michael J. Drabant

WILSON & WILSON ESTATE PLANNING & ELDER LAw, LLC
1023 W. 55th Street, Suite 110

LaGrange, IL 60525

(708) 482-7050
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(NOTE: NOTICE TO AGENT. THE FOLLOWING FORM MAY BE KNOWN AS “NOTICE TO AGENT” AND SHALL BE
SUPPLIED TO AN AGENT APPOINTED UNDER A POWER OF ATTORNEY FOR PROPERTY.)

NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal relation-
ship, known as agency, is created between you and the principal. 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 do with the principal’s proper-

ty,

(2) aci i good faith for the best interest of the principal, using due care, competence, and dil-

igence;

(3) keep 2 zpurnlete and detailed record of all receipts, disbursements, and significant actions

conducted for tie principal;

(4) attempt to preservs the principal’s estate plan, to the extent actually known by the agent,

if preserving the plan i- consistent with the principal’s best interest; and

{5) cooperate with a percon who has authority to make health care decisions for the principal

to carry out the principal’s reasonable expectations to the extent actually in the principal’s

best interest.
As agent you must not do any of the followir.a:

(1) 2ct 50 as to create a conflict of interest that is inconsistent with the other principles in this

Notice to Agent;

(2) do any act beyond the authority granted inch?s power of attorney;

(3) commingle the principal’s funds with your funde

(4) borrow funds or other property from the principat, unlecs otherwise authorized;

(5) continue acting on behalf of the principal if you leam e{ any event that terminates this

power of attorney or your authority under this power of atwrasy, such as the death of the

principal, your legal separation from the principal, or the dissoli‘on.of your mastiage to the
principal,

If you have special skills or expertise, you must use those special skills and expertise when
acting for the principal. You must disclose your identity as an agent whenever you st for the princi-
pal by writing or printing the name of the principal and signing your own name “as Agent” in the fol-
lowing manner:

“Joseph H. Mazzone by “‘Agent’s Name® as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the Iilinois Power of
Attorney Act, which is incorporated by reference into the body of the power of attorney for property
document.

If you violate your duties as agent or act outside the authority granted to you, you may be lia-
ble for any damages, including attorney’s fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not understand, you
should seek legal advice from an attorney.

(Source: P.A. 96-1195, eff. 7-1-11.}
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(755 ILCS 45/3-4) (from Ch. 110 1/2, par. 803-4)

Sec. 3-4. Explanation of powers granted in the statutory short form power of attorn
property. This Section defines each category of powers listed in thrz statutory sh:r‘t: form power ofagu?rt
ney for properly and the effect of granting powers to an agent, and is incorporated by reference into the
statutory short form. Incorporation by reference does not reguire 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 to the types of proparty and transac-
tions 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 each granted power for and in the name of
the principal with respect o all of the principal’s interests in every type of property or transaction covered
by the grantsd power at the time of exercise, whether the principal’s inferasts are direct or indirect, whole
or fractional, Jer2l, equitable or contractual, as a joint tenant or tenant in common or held in any other
form; but the agrnt will not have power under any of the statutory categorles (a) through {o) to make gifts
of the principal's prupsrty, to exercise powers to appoint to others or to change any beneficiary whom the
principal has designatad io take the principal’s interests at death under any will, frust, joint tenancy, bene-
ficiary form or contractuci #'vangement. The agent will be under no duty fo exercise granted powers or to
assume control of or respunsitility for the principal’s property or affairs; but when granted powers are ex-
ercised, the agent will ba requir-3 to act in good falth for the benefit of the principal using due care, com-
petence, and diligence In accondanua with the terms of the statutory property power and will be liable for
negligent exercise. The agent may ari in person of through others reasonably employed by the agent for
that purpose and wili have authority-to cign and deliver all instruments, negotiate and enter into afl
agreements and do all other acts reasor.2ts-necessery to implement the exercise of the powers granted
to the agent.

{a) Real estate transactions, The agent i+ authorized to: buy, sell, exchange, rent and lease real
estate (which term includes, without limitation, re=! astate subject to a land trust and all beneficial Inter-
ests in and powers of direction under any land trust); coliest all rent, sale proceeds and eamings from real
estate; convey, assign and accept title to real eslate; grart easements, create conditions and release
rights of homestead with respect to real estate; create lans %.usts and exercise ali powers under land
trusts; hold, possess, maintain, repair, improve, subdivide, mar.23e, operate and insure real estate; pay,
contest, protest and compromise real estate taxes and assessments; and, in general, exercise all powers
with respect to real estate which the principal could if present and under o disability.

{b) Financial institution transactions. The agent is authorized ‘c: open, close, continue and
contral all accounts and deposits in any type of financial institution (which vsiiv: includes, without limita-
tion, banks, trust companies, savings and building and loan associations, cra(ii unions and brokerage
firms); deposit in and withdraw from and write checks on any financial institution aczuunt or deposit; and,
In general, exercise all powers with respect to finencla! institution transactions which the arincipal could f
present and under no disability, This authorization shail also apply to any Totten Trust, Fuyeble on Death
Account, or comparable trust account arrangement where the terms of such trust are coriained entirely
on the financial institution’s signature card, insofar as an agent shall be permitted to withaig«! income or
principal from such account, unless this authorization Is expressly limited or withheld under paragraph 2
of the form prescribed under Section 3-3. This authorization shall not apply to accounts litted 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 income or principal from such frust is re-
quired pursuant to Section 2-9 of the Illinois Power of Atlomney Act and subsection (n) of this Seclion.

(¢) Stock and bond transactions. The agent is authorized to: buy and sell all types of securities
(which term includes, without limitation, stocks, bonds, mutual funds and all ather types of investment se-
curities and financial Instruments); collect, hold and safekeep il dividends, interest, eamings, proceeds of
sale, distributions, shares, cerfificates and other evidencas of ownership paid er distributed with respect
to securities; exercise all voting rights with respect 1o securities in person or by proxy, enter into voling
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trusts and consent to limitations on the right to vote; and, in general, exercise all powers with r
. " ¥ 1 ] ] 'Bs
securifies which the principal could if present and under no disabiiity. ° pectto

(d) Tangible personal property transactions. The agent is authorized f0: buy and sell, lease,
exchange, collect, possess and take title 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 which the principal could if
and under no disability. property principal could it present

(s} Safe deposit box transactions. The agent is authorized to: open, continue and have access
to all safe deposit boxes; sign, ranew, 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 no disability.

{f) lasv.ance and annuity transactions. The agent is authorized to: procure, acquire, continue,
rerew, termingie 2r othenwise deal with any typa of Insurance or annuity contract (which terms include,
without limitation, %>, accident, health, disability, automobile casualty, proparty or llability insurance); pay
premiums or assestr@ats on or surender and collect all distributions, proceeds or benefits payable un-
der any Insurance or anivsity contract; and, in general, exercise all powers with respect to insurance and
annuity contracts which thr, p.incipal could if present and under no disability.

(g) Retirement plan tr=i3actions. The agent is authorized to: contribute to, withdraw from and
deposit funds in any type of retiarent plan (which term includes, without limitation, any tax qualified or
nonqualified pension, profit sharing, gioc: bonus, employee savings and other retirement pian, individual
retirement account, defared compensztier: plan and any other type of employee benefit plan); select and
change payment options for the principa: uiZar any retirement plan; make rollover contributions from any
retirement plan to other retirement plans or inuridual retiremant accounts; exercise all investment powers
available under any type of self-directed retirement nlan; and, in general, exercise all powers with respect
lo retirement plans and retirement plan account talances which the principal could if present and under
no disability.

(h) Social Security, unemployment and militar; ~2arvice benefits. The agent is authorized to:
prepare, sign and file any claim or application for Seclal Stcurlty, unemployment or military service
henefits; sue for, settle or abanden any claims to any benefit or 253istance under any federal, state, local
or foreign statute or regulation; control, deposit to any account, ccliec!, receipt for, and take title to and
hold all benefits under any Social Security, unemployment, military cervice or other state, federal, local or
foreign statute or regulation; and, in general, exercise all powers with respect to Scocial Security,
unemployment, military service and govemmenta! benefits which the princapsi could if present and under
no disability.

() Tax matters, The agent is authorized to: sign, verify and fie all the prinapal’s federal, state
and local income, gift, estate, property and other tax retums, including joint retunis 2.2 declarations of
estimated tax; pay all taxes; claim, sue for and receive all tax refunds; examine and Goy all the princi-
pal's tax returns and records; represent the principal before eny federal, state or local reveiiue agency o
taxing body and sign and deliver all tax powers of attomey on behalf of the principal that misy he neces-
sary for such purposes; waive rights and sign all documnents on behalf of the principal as required to set-
fle, 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 o disability.

(j) Clalms and litigation. The agent is authorized fo: institute, prosecute, defend, abandon, com-
promise, arbiirate, settle and dispose of any claim in favor of or against the principal or any property in-
lerests of the principal; collect and recelpt for any claim or settlement proceeds and waive or release all
rights of the principal; employ attomeys and others and enter into contingency agreements and other con-
tracts as necessary in cornection with litigation; and, in general, exercise all powers with respect to
claims and tigation which the principal could If present and under no disabliity. The statutory short form
power of attomey for property does not authorize the agent to appear in court or any tribunal as an attor-
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ney-al-law for the principal or otherwise to engage In the practices of law without being a licensed attor-
ney who is authorized to practice law in Illinols under applicable lllinois Supreme Court Rules.

(k) Commadity and option transactions. The agent is authorized fo: buy, sell, exchange,
assign, convey, seltle and exercise commaodities futures coniracts and call and put options on stocks and
stack indices traded on a regulated options exchange and collect and receipt for ali proceeds of any such
transactions; establish or continue option accounts for the principal with any sacurities or futures broker;
and, In general, exercise all powers with respect to commodities and options which the principal could i
present and under no disabllity.

{l) Business operations. The agent is authorized to: organize or continue and conduct any busi-
ness (which term includes, without limitation, any farming, manufacturing, service, mining, retailing or oth-
er type of business operation) in any form, whether as a proprietorship, joint venturs, parinership,
corporation, trust or other legal entity; operalte, buy, sefl, expand, contract, terminate or liquidate any
business; direc’, control, supervise, manage or participate in the operation of any business and engage,
compensale an( d'acharge business managers, employees, agsnts, attoeys, accountants and consult-
ants; and, In gen~al, axercise all powers with respect to business interests and operations which the
principal could if presarit end under no disability.

(m) Borrowing transactions. The agent is authorized to: borrow money; mortgage or pledge any
real astate or tangible or iinangihle personal property as security for such purposes; sign, renew, extend,
pay and satisfy any notes or otre: fams of obligation; and, in general, axercise all powers with respect to
secured and unsecured borrowing whici: the principal could if present and under no disability.

(n) Estate transactions. The agant Is authorized to: accept, receipt for, exercise, release, reject,
renounce, assign, disclaim, demand, sue ., slaim and recover any legacy, bequest, devise, gift or ather
property Interest of payment due or payable ¢ or for the principal; assert any interest in and exercisa any
power over any trust, estate or property subjest to duciary control; establish a revocable trust solely for
the benefit of the principal that terminates at the daath of the principal and is then distributable to the legal
representative of the estate of the principal; and, in ge’weral, exercise all powers with respect lo estates
and trusts which the principal could if present and undcr ro disabllity; provided, however, that the agent
may net make or change a wil and may not revoke or amurd a trust revocable or amendable by the
principal or require the trustee of any trust for the benefit of tie principal to pay income or principal to the
agent unless specific authority to that end is given, and spucific riarence to the trust is made, in the
statutory property power form,

(o) All other property transactions. The agent Is authorized to: urarcise all possible authority of
the principal with respect to all possible types of property and Interests in r<eperly, except o the extent
limited In subsections (a) through (n) of this Section 3-4 and to the extent thut the principal otherwise lim-

its the generality of this category (0) by striking out cne or more of categories {2, through (n) or by speci-
fying other fimitations in the statutory property power form.

{Source: PA. 94928, eff. 1-1-07.)

(755 ILCS 45 new)

Sec. 3-5. Savings clause, This amendatory Act of the 86th General Assembly does not in any way Inval-
idate any property power executed or any act of any agent done, or affect any claim, right, or remedy that
accrued, prior to the effective date of this amendatory Act of the 86th General Assembly.
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