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POWER OF ATTORNEY

Know All Men by Those Presents, that I, MARION C, O'GARA, of
OAK LAWN, COOK COUNDY, TLLINOIS, have made, conatituted and
appointed and by these presents do muke, constitute, and appoint
MAUREEN MARSHALL, my true and lowful attorney for me and in ty
name, place and stead, to demand, recclve, collect and hold any
and all monies, securities, personal and real property of any
nature whatscever balonging to me or in which I may huve any
intercsl; to deal generally and in all respects without
restriclisan in and with any property of any nature whatsoever in
which I mav have any interst; Lo carry bank accounts for me and
in my namse in money belonging to me In such accounts and disburse
said monies ‘op-the signature of my said attorney, for any
purposes in conngzctilon with eithexr the personal needs, support,
maintenance, and medical attention of myself, in any such amounts
and for guch purpasas-and at such times as my said attorney in
her sole unrestricted Aiscretion and judgment may deem best; to
make disbursements of monies helonging to me in such manner, at
such timeg and for such purposes in connection with any real
estate or personal propercy swned by me to operate, manage,
control and lease, any and- ¢il real estate owned by me and to
collect, demand and recelve the xents, issues, incomes and
profits derived thevefrom, and-ts exerciee in all respects
general control and supervision cver any real estate belonging to
me; to exercise general supervisiciand control over any
sscurities and other perseonal propercy of any nature whatsoever
belonging to me and to collect dividerds, profits or accruals
therefrom and thereon, and to make sale uncd disposition of the
same, all as my said attorney may in her scole unrestricted
judgment and discretion deem best; to exercice in all respects as
full management, control and powers with respedt to all of my
property, whether the same be real or personal, as I myself could
do; to liquidate any assets of mine and to make =uch investments
of any monies belonging to me as my sgaid attorney Ln ler sole
unrestricted judgment and discretion may deem beast; tO <emand and
receive, sue for and recover, any and all monies or rigpts of any
nature whatscever and from whatever source derived that.pay of
any nature whatsoever and from whatever source derived that may
now be due to me or which may at any time hereafter become due,
and to give in all respects proper receipts, releases and
acquittances therefor, with no liability on the part of any
obligor making payments to my attorneys to see to the application
of the proceeds of such payments or collections, hereby giving
and granting unto my said attorneys full power and authority to
do and perform all and every act and thing whatsoever reguisite
and necessary to be done in and about the premises as fully to
all intents and purposes as I might or could do if personally
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prasent, with full power of substitution and revocation, hereby
ratifying and confirming all that my said attornoy may do, This
appointment shall specifically include the right of sald attorney
to institute and sign on my behalf any and all documants
necessary for my personal medical attention and/or treatment in
whatever respect deemed proper by my sald attornay,

IN TESTIMONY WHEREOF, 1 have harounto
sat my hand and seal ;kbimlppﬁﬂﬁhm 812,40
Sanuar 90 . I%%&#f ThAN 1h§§ uxxsxgn;1J=ﬂngnn
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Signed, Sealzd and Delivered
in Presengd
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STATE OF ILLINOIS
COOK COUNTY
ANN LEZON
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¢ & notary public

in and for, and residing in th sald County; in the State
aforesaid, DO HEREBY CERTIFY, that

MARION C. O'GARA

personally known to me to be the same person vhobe name is
subscribed to the foregoing Tnstrument appeared Lelore me

this day in person, and acknowledged that she sigred, sealed (&2

and delivered the sald Instrument as her free and voluntary E%

act, for the uses and purposes thaerein set forth, ' pob

GIVEN under my hand and notarial seal, this 10th %S
e

day of January A, D, 19 90. !
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Notary Publi
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" QFFICIAL  SEAL "
ANN LEZON
NOTARY PUBLIC, STATE QF ILLINGIS
MY COMMISHION EXPIRES 12/2%/92
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