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AFFIDAVIT TO ESTABLISH RELIANCE UPON POWER OF ATTORNEY

AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY
PURSUANT TO 755 ILCS 45/2-8

l, f;ée ki-q_Fh DAWSo v (insert name of agent), certify that the attached is
a true copy of & puwer of attorney naming the undersigned as agent or successor agent for
"D v LS DAWSo (insert name of principal).

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

| accept appointment as agent under this power-of attorney.

This certification and acceptance is made under peisaliv of perjury.”
Dated: & /.50 /QOQ}

(Agent's Signature)

o be eda W awssa

(Print Agent's Name and address)
*(NOTE: Perjury is defined in Section 32-2 of the Criminal Code of 2012, and is a Class 3

felony.)
Signed and sworn to before me this ___¢ ﬁ ) day o@é%(mL, 202

Notary Public | W\ _
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Dawson, Julian 8.

JOHN W, YODER LAW FIRM

ATTORNEYS AT LAW
306 EAST GROVE STREET
BLOOMINGTON, ILLINOIS 61701

JOHN WM, YODER - TELEPHONE

JOHN W. YODER 309-829-3344
1926-2016

JAMES W. YODER FAX
1937 - 2009 309-828-4496

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

PLEASE READ TI/S NOTICE CAREFULLY. The form that you will be signing is a legal document. It is
governed by the Illinvis Power of Attorney Act. If there is anything about this form that you do not
understand, you should asX alawyer to explain it to you.

The purpose of this Power of Atteimey is to give your designated "agent” broad powers to handle your
financial affairs, which may include ‘e power to pledge, sell, or dispose of any of your real or personal
property, even without your consent orany 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 not impose a duty upon vour ageri to handle your financial affairs, so it is important that you
select an agent who will agree to do this for you. 1t is 2120 important to select an agent whom you trust, since
you are giving that agent control over your financia. assets and property. Any agent who does act for you
has a duty to act in good faith for your benefit and to use dne care, competence, and diligence. He or she
must also act in accordance with the law and with the directiorz in this form. Your agent must keep a record
of all receipts, disbursements, and significant actions taken as/your agent.

Unless you specifically limit the period of time that this Power of Attoimey will be in effect, your agent may
exercise the powers given to him or her throughout your lifetime, boti:-beiore and after you become
incapacitated. A court, however, can take away the powers of your agent i1':t finds that the agent is not
acting properly. You may also revoke this Power of Attorney if you wish.

This Power of Aftorney does not authorize your agent to appear in court for you as an 2ttorney-at-law or
otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized to
practice [aw in Ilinois.

The powers you give your ageﬁt are explained more fully in Section 3-4 of the Illinois Power ol 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 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:

V Very truly yours,

Initigl

John Wm. Yoder
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, Julian S, Dawson, 2726 Central Street, Evanston, Cook County, Illinois (principal) hereby revoke all prior
powers of attorney for property executed by me and appoint: Roberta M, Dawson, 2726 Central Street, Evanston,
Cook County, Illinois, as my attorney-in-fact {my "agent") to act for me and in my name (in any way I could act in
petson) with respect to the following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney
for Property Law" {(including all amendments), but subject to any limitations on or additions to the specified powers
inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories of powers you do not want your agent to
have. Failure to sivike the title of any category will cause the powers described in that category to be granted to the
agent. To strike vut.a category you must draw a line through the title of that category.)

(a) Real estate vuncactions. (b) Financial institution transactions. {¢) Stock and bond transactions. (d) Tangible
personal property causactions. (e) Safe deposit box transactions. (f) Insurance and annuity transactions. (g)
Retirement plan trans?<iens. (h) Social Security, employment and military service benefits. (i) Tax matters. (j)
Claims and litigation. (1) “ommodity and option transactions. (I} Business operations. (m) Borrowing
transactions. (n) Estate wansactions, (0) All other property transactions.

(NOTE: Limitations on and additions to the czent's powers may be included in this power of attorney if they are
specifically described below.) '

2, The powers granted above shall not include th¢ following powers or shall be modified or limited in the following
particulars;

(NOTE: Here you may include any specific limitations you-d<em appropriate, such as a prohibition or conditions on
the sale of particular stock or real estate or special rules on berewing by the agent.)

3, In addition to the powers granted above, I grant my agent the followjig powers:

(NOTE: Here you may add any other delegable powers including, without limitztion, power to make gifts, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or 2mend any trust specifically
referred to below.)

(NOTE: Your agent will have authority to employ other persons as necessary to enable the ag:nt t properly exercise
the powers granted in this form, but your agent will have to make all discretionary decisions. It yor vzt to give your
agent the right to delegate discretionary decision-making powers to others, you should keep paragrap’i 4. otherwise it
should be struck out.)

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

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred in acting under this power
of attorney., Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable compensation for
services as agent.)

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

] of 3
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(NOTE: This power of attorney may be amended or revoked by you at any time and in any manner. Absent
amendment or revocation, the authority granted in this power of attorney will become effective at the time this power
is signed and will continue until your death, unless a limitation on the beginning date or duration is made by initialing
and completing one or both of paragraphs 6 and 7.)

6.(” 9 J This power of attorney 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 attorngy shall terminate on

(NOTE: Inser. a §i~.ure date or event, such as a court determination that you are not under a legal disability or a written
determination by ;or= physician that you are not incapacitated, if you want this power to terminate prior to your
death.)

(NOTE: If you wish to name ene or more successor agents, insert the name and address of each successor agent in
paragraph 8.)

8. If any agent named by me shall di¢, Yecome incompetent, resign or refuse to accept the office of agent, I name the
following (each to act alone and successivelv. in the order named) as successor(s) to such agent: Geralyn Pope-Suter,
3820 Hennepin Drive, Joliet, IL 60431; lizabeth Letterle, 2132 Jasmine Drive, Crest Hill, I, 60435; Christine C.
Pope, 3820 Hennepin Drive, Joliet, IL 60457, :

For purposes of this paragraph 8, a person shall be ¢z sidered to be incompetent if and while the person is a minor or
an adjudicated incorapetent or disabled person or the perscirs unable to give prompt and inteliigent consideration to
business matters, as certified by a licensed physician.

NOTE: If you wish to, you may name your agent as guardian ol yzur estate if a court decides that one should be
appointed. To do this, retain paragraph 9, and the court will appoirt vou- agent if the court finds that this appointment
will serve your best interests and welfare. Strike out paragraph 9 if yCu 4o not want your agent to act as guardian.)

9. If a guardian of my estate (my property) is to be appointed, I nominate the agentacting under this power of attorney
as such guardian, to serve without bond or security.

10. I am fully informed as to all the contents of this form and understand the full impor¢ 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-lew. upwtherwise to
engage in the practice of law unless he or she is a licensed attorney who is authorized to practice iax i inois.)

11. The Notice to Agent is incarporated by reference and included as part of this form.

Dated: L5 Mx 2016

Sig;[led = \M\

(/  Julian S. Dawson

(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.)

2of3
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The undersigned witness certifies that Julian S, Dawson, 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 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 kim 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; (b) an owner, operatar, or relative of an owner or operator of a health care facility in which the
principal is a patient or resident; (c) a parent, sibling, descendant, or any spouse of such parent, sibling, or descendant
of either the principal or any agent or successor agent under the foregoing power of attorney, whether such relationship
is by blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing power of attomey.

puets July 35, 90l Carol K. (feder
itneys

STATE OF ILIiINOIS
COUNTY OF M-LiZAN

The undersigned, a notary public in and for the above county and state, certifies that Julian S. Dawson, known to me
to be the same person whose narse-is ;ubscribed as principal to the foregoing power of attorney, appeared before me
and the witness  Clevo\ WK, Slades in person and acknowledged signing and delivering the

instrument as the free and voluntary act-uf the principal, for the uses and purposes therein set forth (, and certified to
the correctness of the signature(s) of the arent(s)).

Dated: bo\w‘ 25};20\15 Q\LQ.&_LQ_U .(_,(L

J  NOTARY PUBLISY

QOFFICIAL SEAL
JOHN WM. YODER
§ Notary Public - State of llinois  p
¢My Commission Expires 11/22/2018

My commission expires

(NOTE: You may, but are not required to, request your agent and sucressor agents to provide specimen signatures
below. If you include specimen signatures in this power of attorney, vov must complete the certification opposite the
signatures of the agents.)

Specimen signatures of [ certify that the signaoires
agent (and successors) of my agent (and succesuos)
are genuine.
Agent Principal )
Agent Principal /
Agent Principal T

(NOTE: The name, address, and phone number of the person preparing this form or who assisted the principal in
completing this form should be inserted below.) :

This Document Prepared By:
John Win. Yoder

Attorney at Law

306 E. Grove St.
Bloomington, IL 61701
309-829-3344

3of3
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal relationship, 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 property;

(2) act it good faith for the best interest of the principal, using due care, competence, and diligence;
(3) keep a womplete and detailed record of all receipts, disbursements, and significant actions
conducted {or .he principal;

(4) attempt to/proserve the principal's estate plan, to the extent actually known by the agent, if
preserving the plan 1= consistent with the principal's best interest; and

(5) cooperate with a pérson who has authority to make health care decisions for the principal to carry
out the principal's reacunable expectations to the extent actually in the principal's best interest As -
agent you must not do any of ths following:

(1) act so as to create a conflint of interest that is inconsistent with the other principles in this
Notice to Agent;

(2) do any act beyond the autherit granted in this power of attorney;

(3) commingle the principal's funus with your funds;

(4) borrow funds or other property from tne principal, unless otherwise authorized,

(5) continue acting on behalf of the prinCipil if you learn of any event that terminates this
power of attorney or your authority under taiz power of attorney, such as the death of the
principal, your legal separation from the principal, or the dissolution of your marriage to the
principal.

If you have special skills or expertise, you must use those special skilis zad expertise when acting for the
principal. You must disclose your identity as an agent whenever you act fov' the nrincipal by writing or

~

printing the name of the principal and signing your own name "as Agent" in 1> fellowing manner:
"Julian S. Dawson by Roberta M. Dawson, as Agent"

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

If you violate your duties as agent or act outside the authority granted to you, you may be liable 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.
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Dawson, Julian 8.

DURABLE POWER OF ATTORNEY
FOR HEALTH CARE

1. I, Julian S. Dawson, 2726 Central Street, Evanston, Cook County, Illinois (principal) hereby revoke all prior
powers of attorney for health care executed by me and appoint: Roberta M, Dawson, 2726 Central Street,
Evanston, Cook County, Illinois, as my attorney-in-fact (my "agent™) to act for me and in my name (in any way I
could act in person) to make any and all decisions for me concerning my personal care, medical treatment,
hospitalization and health care and to require, withhold or withdraw any type of medical treatment or procedure,
even though mv death may ensue.

A. My agrii shall have the same access to my medical records that I have, including the right to disclose the
contents to others,

B. My agent shal( ul50 have full power to make an anatomical gift, authorize an autopsy and direct the
disposition of my reme.ys. I intend for this power of attorney to be in substantial compliance with Section 10
of the Disposition of Remains Act. All decisions made by my agent with respect to the disposition of my
remains, including crematica, thall be binding, I hereby direct any cemetery organization, business operating
a crematory or columbarium or ooth, funeral director or embalmer, or funeral establishment who receives a
copy of this document to act unde! it.

C. I intend for the person named as my-ageat to be treated as I would be with respect to my rights regarding
the use and disclosure of my individually iae:tifiable health information or other medical records, including
records or communications governed by the Ment=! Health and Developmental Disabilities Confidentiality
Act, This release authority applies to any inform ation governed by the Health Insurance Portability and

- Accountability Act of 1996 ("HIPAA") and regulations thereunder. I intend for the person named as my agent
to serve as my "personal representative” as that term 15 defined under HIPAA and regulations thereunder.

(1) The person named as my agent shall have the powe: to authorize the release of information
governed by HIPAA to third parties.

(ii) I authorize any physician, health care professional, dentis?, fwalth plan, hospital, ¢linic,
laboratory, pharmacy or other covered health care provider, any irsirance company and the Medical
Informational Bureaw, Inc., or any other health care clearinghouse %z bas provided treatment or
services to me, or that has paid for or is seeking payment for me for sucl services to give, disclose,
and release to the person named as iy agent, without restriction, all of my individually identifiable
health information and medical records, regarding any past, present, or futuse edical or mental
health condition, including all information relating to the diagnosis and treatmeat oS IITV/AIDS,
sexually transmitted diseases, drug or alcohol abuse, and mental illness (including rocurds or
communications governed by the Mental Health and Developmental Disabilities Conf..e) wtiality

Act).

(iiif) The authority given to the person named as my agent shall supersede any prior agreement that I
may have with my health care providers to restrict access to, or disclosure of, my individualiy
identifiable health information. The authority given to the person named as my agent has no
expiration date and shall expire only in the event that I revoke the authority in writing and deliver it
to my health care provider. The authority given to the person named as my agent to serve as my
"personal representative” as defined under HIPAA and regulations thereunder and to access my
individuaily identifiable health information or authorize the release of the same to third parties shall
take effect immediately, even if I designate in Paragraph 3 of this document that this agency shall
otherwise take effect at some future date.

Page 1 of 3
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2. The powers granted above shall not include the following powers or shall be subject to the following rules or
limitations: -

3. My agent’s authority to limit, withhold, remove or terminate life sustaining treatment shall be determined by the
general statement which I have initialed below. The initialed statement shall serve as guidance to my agent who
shall give careful consideration to the statement which I initialed when making health care decisions on my behalf.

I do no*‘want my life to be prolonged nor do I want life-sustaining treatment to be provided or continued if
my agent bsiieves the burdens of the treatment outweigh the expected benefits. I want my agent to consider
the relief of sut¥ering, the expense involved and the quality as well as the possible extension of my life in
making decisicis oncerning life-sustaining treatment.

RS G
Initialed By .

I want my life to beprolonged and I want life-sustaining treatment to be provided or continued, untess I am,
in the opinion of my attending physician, in accordance with reasonable medical standards at the time of
reference, in a state of "permanent »acvnsciousness” or suffer from an “incurable or irreversible condition" or
"terminal condition", as those terms are defined in Section 4-4 of the Illinois Power of Attorney Act. If and
when [ am in any one of these states ot cunditions, I want life-sustaining treatment to be withheld or

discontinued.
Initialed
I want my life to be prolonged to the greatest extent pussible in accordance with reasonable medical standards
without regard to my condition, the chances I have for recoveyy or the cost of the procedures.
Initialed
4. This power of attorney shall become effective immediately.

5. This power of attorney shall terminate on my death or my written revocation. ‘thic is 2 durable power of attorney
and as such the authority granted herein to my agent shall continue in the event of my dicability or incompetence.

6. If any agent named by me shall die, become incompetent, resign, refuse to accept the offi e of agent or be
unavailable, I name the following (each to act alone and successively, in the order named) as surcesors to such
agent: Geralyn Pope-Suter, 3820 Hennepin Drive, Joliet, IL 60431; Christine C. Pope, 3820 Ficznepin Drive,
Joliet, IL 60431; Elizabeth Letterle, 2132 Jasmine Drive, Crest Hill, IL 60435,

For purposes of this paragraph 6, 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 health care matters, as certified by a liqensed physician. :

7. If a guardian of my persen is to be appointed, I nominate the agent acting under this power of attorney as _such
guardian, to serve without bond or security.

Page 2 of 3
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§.1am fully informed as to all the contents of this form and understand the full import of thls grant of powers to my
agent. :

A
Dated: "2 J\J\IL‘} , 2016

Signed (}"’é&mﬁ ~B’ﬁ.-*—fr\/\;

Julian S. Dawson

The principal has had an opportunity to review the above form and has signed the form or acknowledged his or her
signature or mesk on the form in my presence. The undersigned witness certifies that the witness is not: (a) the
attending physician or mental health service provider or a relative of the physician or provider; (b) an owner,
operator, or relative-af an owner or operator of a health care facility in which the principal is a patient or resident; (c}
a parent, sibling, aascendant, or any spouse of such parent, sibling, or descendant of either the principal or any agent
or successor agent vadas tae foregoing power of attorney, whether such relationship is by blood, marriage, or
adoption; or (d) an agent.ar suceessor agent under the foregoing power of attorney.

\ \LQ‘-*-L—/Q*’ L—\L &&= Residing 907 Crestline Dr., Normal, IL
WITKESS

John Wm. Yoder
Print Witness Name

\ X, LaQSdJUL'/ Residing 907 Cregstline Dr.. Normal, IL

WITNESS O
Carol K. Yoder
Print Witness Name

{NOTE: You may, but arg not required to, request your agent and succzssor agents to provide specimen signatures
below. If you include specimen signatures in this power of attorney, you musi-complete the certification opposite the

signatures of the agents.)

Specimen signatures of I certify that the signzures of my
agent (and successors). agent (and successors, are orrect.
Agent Principal

Successor Agent Principal

Successor Agent . Principal

This Document Prepared By:
JOHN Wm. YODER
Attorney at Law
306 E. Grove St,
Bloomington, IL 61701
309-829-3344
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