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DURABLE POWER OF ATTORNREY

I, MILDRED E. MAZIAREK, of Chicago, Illinois, hereby appoint
EENNETH MICHAEL MAZIAREX and CYNTHIA ANN MAZIAREK, a sanmple of
whose signatures appear below, to be my true and lawful agents
and attorneys (each of whom are individually referred to herein
as my "attorney"” or "agent")} to exercise, alone or jointly, the
followiny powers in my name and on my behalf.

(A) Barking and safe deposit boxes. To deposit money in
any account 4in my name (or ian any account in the names of any
other person oc¢ persons and me, jointly) with any bank,
including, but aet limited to the Mt., Greenwoed Bank in Chicago,
Illinois, trust company, savings association, safe deposit
company, broker or <cciier depository or agent any moneys or other
property and to examlwue or receive related records, including
cancelled checks (either before or after the date hereof); to
draw checks on such acesants; and to withdraw money on such
accounts and to place susk funds 1in an account with other
persons; and te have access o and to enter at any time any safe
deposit box in my name {or in my name jointly with any other
person or persons); and to deposic in such box and to remove from
such box any part or all of the contents thereof, including any
gecurity or tangible personal properiy, as often and as freely as
I could do 1f personally present, ana 'to cancel er modify the
lease under which such box is rented and tr surrender or exchange
the same. Any bank, safe deposit company or other institution
may rely on this power of attorney uniees and until it has
received written notice that this power 1s no longer in effect.

(B) Payment of bills. To pay my ordinary %uusehold and
other expenses incurred for the support and medical ‘care of my
children and me, to arrange for and pay the costs of tnc services
of a companion for me, medical, nursing, hospital, couvalescent
and aother health care and treatment, including the admisalon to
hospitals and consent to treatment, and to make application for
insurance, pension or employee benefits related to such health
care and treatment.

(C) Sale and management of property. To sell any and every
kind of property that I may own now or in the future, real,
personal, intangible and/or mixed, including without being
limited to contingent and expectant interests, marital rights and
any rights of survivorship incident to joint tenancy or tenancy
by the entirety, upon such terms and conditions and security as
my Agent shall deem appropriate, including but not limited to my
property in Horse Shoe Bead, Arkansas and lot 397 Subdivision of

Westwood, County of Knox, State of Illinois; to lease, mortgage,
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improve, repair and in all other aspects manage and deal with my
property, real or perscnal, and to employ brokers and agents in
connection therewlth; to invest and reinvest in any stocks, bonds
or other securities or property of any kind or nature, real or
personal; to exercise any optlon to purchase property; to vote my
stock or other securities and sign proxies; to insure my property
against loss or damage by fire or other casualty and to insure my
property against loss or damage by fire or other casualty and to
insure me and my attorney against liability with respect thereto;
to collect rents and to collect the proceeds of any sale or
mortgage of my real property, and to execute and deliver any and
all idstruments which my attorney may deem advisable in
connect¥on therewith, including contracts, leases, deeds of
general weilranty, releases of homestead and dower, restrictive
covenants, -rortgages and assignments of rent, and plats of
sybdivision, dedlcation and annexation; and in all other reaspects
manage and deal with my property as fully as I myself could do.

(D) Borrow mone;. To borrow from any source for any
purpose and mortgage or pledge any property to any lender,
including my attorney indaividually,

(B) Collection of assets, 'To demand, sue for, receive and
otherwise take steps to celleci or recover all debts, rents,
proceeds, dnterest, dividends, annuities, securities for money,
goods, chattels, bequests, income irom property, damages and all
other property to which I may be encitled or which are or may
become due me from any person or crganlzation; to commence,
prosecute or enforce, or to defend, answe’ or oppose, contest andg
abandon all legal proceedings in which I an . or may hereafter be
lnterested; and to settle, compromise or subwit to arbitration
any accounts, debts, claims, disputes and mattess mnow existing or
which may hereafter arise between me and any other person or
organization and to grant an extension of time for the payment or
satisfaction thereof on any terms, with or without security,

(F) Insurance. To continue to carry, purchase, caac2l or
dispose of fire, casualty, property or income protection,
medical, hospital, life, liability, or other insurance and to pay
any premiums thereon,

(G) Transfer of assets to trust. To transfer any assets of
mine to any trust created by me for management of my assets,

(H) Tax return preparation, To appear and represent me in
regard to and to take all actions convenlent or appropriate in
connection with taxes imposed by any munilcipal, state, United
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States or foreign authority or government relatipng to any tax
1iability or refund, abatement or credit (including interest or
penalties) due or alleged to be due from or to me or any other
person or orgenization, association or truast for which I am
responsible for the preparation, signing, executing, verifying,
acknowledging or playing of any tax due or filing of a return or
report, including without limitation federal or state income or
gift tax, for any and all taxable years or periods; and for such
purposes to inspect or recelve copies of any tax returns filed by
or for me, reports or other papers or documents, compromises or
adjustments of any and all claims.

(I) " Izx representatiom. To prepare draw, make, sign,
execute, Sedi, acknowledge, verify, discount, accept, endorse,
with or withcut recourse on me, waive demand, notice and notice
of protest, fids and deliver on my behalf any and all checks,
options, orders, notes, drafts, overdrafts, certificates of
deposit, bills of ‘exchange, deeds, directions to land trustees,
mortgages, leases, powers of sale, drafts, bonds (of lndemnity or
otherwise) and contr-acts, transfers, assignments, proxies,
agreements, receipts, releases, release deeds, composition
agreements, discharges, intomz or personal or intangible property
or gift or other tax rerurns, estimates, declarations,
certificates, schedules, stateuents, claims of abatement, refund
or credit, protests, requests {Jurluding requests for rulings
from proper authorities), applicatdons, waivers (including waiver
of restrictions on the assessment oi collection of any deficiency
or additional tax), acceptances (ircluding acceptance of any
determination or proposed determination of additlional tax or
overassessment or overpayment of tax, ircluding interest and
penalties), consents or walvers or agreements for a later
determination and assessment and collectdurn of taxes than is
provided by applicable statutes of limitstions, closing
agreements (whether in respect of a tax liability or a specific
matter or otherwise), petitlions, pleadinge, motions,
stipulations, consents and any other papers, documents or
writings or things, with or without guarantees, surety
obligations, covenants, warranties, indemnifirations,
representations, powers of substitution, affirmations or

otherwise.

(J) Tax_controversies. To appoint and employ, with or
without compensation, any accountants, attorney at law,
investment counsel, agents, servants or other persons, ilncluding
their agents and associates, and to dismiss or discharge the same
and to appoint or employ any others in their stead as my true and
lawful attormeys, to appear and represent me as to all matters
covered by this power of attorney, or for any other purpose,
including, but not limited to, appearances before the Treasury
Department of the United States, the Tax Court of the United
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States, the United States Court of Claims or any other court of
the United Sates or the Digtrict of Columbla, or any state,
municipal or foreign court, and any department or official of the
United States government or any state, municipal or foreign
government, with full power and authority to such agents and
attorneys to do any and all acts convenient or appropriate in
connection with such matters,including the specific acts
described above, and to substitute attorneys and agents
subsequent to the date of such appointment and prior to any
revocation thereof, and to delegate or revoke the authority so
grantes vo them,

(X) fbligation of support, To pay, as my attorney shall
think fit, any_ debts, or interest, payable by me, or raxes,
assessments, «n4, expenses due and payable or to become due and
payable for my use and benefit, or for the use and benefit of any
person to whom I have a legal obligation of support.

(L} Medical care.,  To employ or dismiss doctors,nurses or
domestic servants to cave for me; to admit me to or secure ny
release from any hespital, nursing home or long term care
facility; to consent to or rejcct on my behalf any treatment or
gurgical procedure for any injury or disease from which I may be
suffering; and to have accexs .to any medical records or
communications, oral or written, Qertalning to my physical or
mental condition, Any doctor or hospital shall incur no
liability 1in relying on this power c¢f attorney in divulging
information as to my mental or physical ceudition,

(M) Advance funeral arrangements, - "o make advance
arrangements for my funeral and burial, includirg the purchase of
a burial plot and marker, and such other related arrangements as
my Agent shall deem appropriate.

{N) Truste. To withdraw and/or receive income’  sr corpus
from the Frank J, Maziarek Trust Dated April 17, 1968,
administered by the Sears Bank and Trust Company or any other
Trust over which I may have a right of receipt or withdrawal; to
request and receive the income or corpus of any trust with
respect to which the trustee thereof has the discretionary power
to make distributions to or on my behalf, and to execute and
deliver teo such trustee or trustees a receipt and release or
similar document for the income or corpus so received.

(0) General, Finally (without prejudice to and in
enlargement of the authority above conferred) to execute each and
every instrument, to undertake each and every obligation, and to
take from time to time any and all action of whatsoever nature,

T9V05088
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If any power or authority hereby sought to be conferred upon
my attorney should be invalid or unexercisable for any cause or
not recognized by any person or organization dealing
with my attorney, the remaining powers and authorities given to
my attorney hereunder shall nevertheless continue in full force

and effect.

Fach person, partnershlp, corporation or other legal entity
relying or acting upon this power of attorney shall be entitled
to presume conclusively that this power of attorney is in full
force and effect unless written notice shall have been given by
me to such person, partnershlp, corporation or other legal entity
that thie power has been revoked, In addition, revocation of the
appointment) of my attorney shall not be effective until my
attorney has recelved actual notice of its revocation in writing
form me and delivered to my attorney; until receipt of such
actual notice, ‘wv-attorney shall not be liable to me for any

action taken by my attorney.

No person, partnecshlp, corporation or legal entity relying
upon this power of attorney shall be required to see to the
application and dispeceition of any moneys, stocks, bonds,
securities or other property paid to or delivered to my attorney,
or my attorney's substitute, 'pur=suant to the provisions hereof.

In addition, I have this 'day also appointed KATHLEEN
MAZIAREK EGGERT to serve as al’ernate co-agent but without
authority to exercise any of the powrrs set forth above except
that if either KENNETH MICHAEL MAZIATEL or CYNTHIA ANN MAZIAREK
shall be unable or unwilling to serve or tc continue to serve as
such Agent, then my alternate co-agent skali-be fully authorized
to serve hereunder and shall have all of the¢ powers granted to my
Agent and the term "Agent" shall therexpsn refer to my
alternative co-agent named herein, My alternaiive co-agent may
execute and deliver an affidavit that my Agent 2s unwilling or
unable to cerve or continue to serve and such affidszvit shall be
conclugive evidence insofar as third parties are concecied of the
facts set forth therein, and in such event any person. ecting in
reliance upon such affidavit shall dincur no liabilicy to my
egtate because of such reliance,

This power of attorney shall not be affected by my
subsequent disability or incapacity, It is my intent that this
power of attorney shall remain in full force and effect and that
the power granted herein shall continue without interruption
until my death unless previously revoked by me, In the event
that it becomes necessary for a court of competent Jjurisdiction
to appoint a guardian of my persan and/or estate because I become
disabled, incapacitated, or incompetent, then in that case, my
court-appointed guardian and KENNETH MICHAEL MAZIAREK shall work
together for the benefit of my person and estate,

19105088
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Specimen signatures of my attorneys:

r‘
KENNETH MICHAEL M%

Ly lon /Z@M

Cg’ TA ANN MAZIAREYQ

I cefrify to the correctness of the signature of my
ttorneys end. I execute this Durable Power of Attorney on

a
_ HNokombiers > 7% , 1987,
MILDRED E. MAZIAR

57%

Witnesses:

mww A Kawadps  wesiaing ac fi$32 S (bl

Vircaatty ke 00
MPMﬂding at //}-"-/?_;2- ﬁig/iﬂ//‘-"

s 2 02 JETTE f: S
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STATE OF ILLINOIS
COUNTY OF COOK

The undersigned, a notary public in and for the above county
and state, certifies that MILDRED E, MAZIAREX, KENNETH MICHAEL
MAZIAREK and CYNTHIA ANN MAZIAREK, personally known to me to be
the sawa persons whose names are subscribed to the foregoing
power ol attorney, appeared before me in person, and acknowledged
that thev-signed and delivered the instrument as their free and
voluntary sct, for the uses and purposes therein set forth,

Dated: jiékﬁﬂ&éit 7 /587
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