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. ILLINOIE BTATUTORY GHORT FORM =~ ———
) PONER OF ATTORNEY FOR PROFERTY

ey (NOTICE: THE PURPOSE CF THIS POWER OF ATTORNEY IS

\ TO GIVE THE PERSON YOU DESIGNATE (YOUR "AGENT") BROAD
POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS
TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR

! PERSONAL PROFERTY WITHOUT ADVANCE NOTICE TO YOU OR

™ APPROVAL BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON
YOUR AGENT TO EXERCISE GRANTED POWERS; BUT WHEN A POWER
A IS EXERCISED, YOUR AGENT WILL HAVE TO USE DUE CARE TO ACT

" FOR YOUR, BENEFIT AND IN ACCORDANCE WITH THIS FORM. A

' COURT Ca¥. TAKE AWAY THE POWERS OF YOUR AGENT IF IT TINDS
THE AGENT 1S NQT ACTING PROPERLY. YOU MAY NAME SUCCESSOR
AGENTS UNZFR THIS FORM BUT NOT CO~AGENTS. UNLESS YOU
EXPRESSLY 'LIMIT THE DURATION OF THIS POWER IN THE MANNER
PROVIDED BELOW,- YOUR AGENT MAY EXERCISE THE POWERS GIVEN
HERE THROUGHOUT OUR LIFETIME, EVEN AFTER YOU BECOME

) DISABLED. THE TOWERS YOU GIVE YOUR AGENT ARE EXPLAINED

h MORE FULLY IN SECTIOM 3-4 OF THE ILLINOIS "STATUTORY

\ SHORT FORM POWER OF ATTORNEY FOR PROPERTY LAW'" QF WHICH

THIS FORM IS A PART (UEL EXHIBIT A ATTACHED HERETO).

THAT LAW EXPRESSLY PEMM.LT3 THE USE OF ANY DIFFERENT FORM

OF POWER OF ATTORNEY YOU (1Y DESIRX, IF THERE IS

ANYTHING ABOUT THIS FORM Thad ¥YOU DO NOT UNDERSTAND, ¥OU

SHOULD ASK A LAWYER TO EXPLAIY IT TO YOU.)

PONER OF ATTORNEY MADE THIA ,“f"}—dny of l/anm&/ ,
19 9 .
1., I, /Vanu'[ buedyn, 04 bt Ae . Lebring )L, hereby

(nama and address of principal)

appoint: _ Wwn A, Tokiuwsks, +os banke Qe lobramss 76,

(name and addraess of agent) 4

as my attornsy-in-fact (my "Agent") to act for nm» and in
ry name (in any way I c¢ould act in person) with respect
to the follewing powers, as defined in Section 3«4 of the
"Statutory Short Form Power of Attorney for Property Aniw'
(including all amendments), but subject to any
limitatlons on or additions to the specified powers
inserted in Paragraph 2 or 3 below:

ae2 et

(YOU MUST STRIKE OUT ANY CNE OR MORE OF THE FOLLOWING
CATEGORIES OF POWERS YOU DO NOT WANT YCUR AGENT TO HAVE.
FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE
THE POWERS DESCRIBED LN THAT CATEGORY TO BE GRANTED TC
THE AGENT. 17T0 STRIKE OUT A CATEGORY ¥YOU MUST DRAW A LINE

THROUGH THE TITLE OF THAT CATEGORY.)

(a) Real estate transactions, (including but not
limited to those properties whose legal
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descriptions are set forth on Exhibit B
attached hereto.)

+

Financial institution transactions.
Stock and bond transactions,

Tangible personal property transactions.
Bafe deposit box transactions.
Inaurance and annulty transactions.
Retirement plan transactions.

8oclal Security, employment and military
sarvice benefits.

Tax mattars.
Claims and iltigation.
Commodity and spirion transactions.
Business operatiore.
(m) Borrowing transactions.
(n) Eatate transactions.

(o) All other property powers ard, transactions.

(LIMITATIONS ON AND ADDITIONS TO THE AGEWI'S POWERS MAY
BE INCLUDED IN THIS FOWER OF ATTORNEY IF TP&£X, ARE
SPECIFICALLY DESCRIBED BELOW.)

2. The powers granted above shall not include ‘the
following powers or shall be modified or limited ir the
following particulare (hare ¥ou may include any specific
limitations you deem appropriate, such as a prohibit!on
or conditions on the sale of particular stock or real
estate or special rules on borrowing by the agent):

Ayl

3. 1In addition to the power granted above, I grant ny
agent the following powezs (here you may add any othexr
delegable powars includlng, without limitation, power to
make gifts, exercise powers of appointment, name or
change beneficiaries or joint tenants or revoke or amend
any trust specitically referred to below):
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(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS
AS NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCIBE THE
POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO
MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE
YOUR AGENT THE RIGHT TU DELEGATE DISCRETIONARY
DECISION-MAKING POWERS 70 OTHFRS, YOU SHOULD KEEP THE
NEXT SBENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT.)

4. My agsnt shall have the right by written instrument
to delagata any or all of the foregoing powers invelving
discretiolnary decision-making to any person or persons
whom my ageit may gelact, but such delegation may be
amended or revcked by any agent (including any successor)
namaed by me who s acting under this power of attorney at
the time of raferance,

(YOUR AGENT WILL BE LNIITLED TO REIMBURSEMENT FOR ALL
REASONABLE EXPENSLES LNCURRED IN ACTING UNDER THIS POWER
OF ATTORNEY. 8TRIKE OUT THE NEXT SENTENCE IF YOU DO NOT
WANT YOUR AGENT T0 ALSO LE ENTITLED TO REASONABLE
COMPENSATION FOR SERVICES A8 NGENT.)

5. My agent shall be entitled to) reasonable compensation
for services rendared as agent unaor this power of
attorney.

(THIS POWER OF ATTORNEY MAY BE AMENDEZ QR REVOKED BY ¥YCU
AT ANY TIME AND IN ANY MANNER. ABSENT ANENDMENHT OR
REVOCATION, THE AUTHORITY GRANTED IN THTS PCWER OF
ATTORNEY WILL BECOME EFFECTIVE AT THE TIME-TiIS POWER IS
SIGNED AND WILL CONTINUE UNTIL YOUR DEATH UNCF5ES A
LIMITATION ON THE BEGINNING DATE CR DURATION IS ¢(IADY BY
INITIALING AND COMPLETING EITHER (OR BOTH) OF THLE
FOLLOWING?)

6. | ;b) This power of attorney shall baccma effective
on oreembr /8, 129/

(insert a future date or event during you lifatime, such
as court determination of your disability, when you want
this power to first take effect). "

Ao

7. ) This power of attorney uhal%lterminuto.al

(insert a future date or event, such as court
determination of your dlsability, when you want this
power to terminate prior to your death).
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(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT NAME(8) AND
ADDRESS (ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING

PARAGRAPH) .

8. If any agent named by me shall die, beccme legally
disabled, resign or refuse to act, I name the following
(each to act aslona and successively, in the order named)
as successor(s) to such agent:

7278

v -

(IF YOU wISH TO NAME A GUARDIAN OF YOUR PERSON OR A
GUARDIAN OF YOUR ESTATE, OR BOTH, IN THE EVENT A COURT
DECIDES TKAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE
NOT REQUIRELD 70, DO 80O BY INSERTING THE NAME(S) OF SUCH
GUARDIAN(S) I} THE FOLLOWING PARAGRAPHS. THE COURT WILL
APPOINT THE PERSON NOMINATED BY YOU IF THE COURT FINDS
THAT SUCH APPOINTMZUT WILL SERVE YOUR BEST INTERESTS AND
WELFARE. YOU MAY, OLT ARE NOT REQUIRED TO, NOMINATE AS
YOUR GUARDIAN(S) THE £aAME PERSON NAMED IN THIS FORM AS

YOUR AGENT).

9. If a guardian of my pereon is to be appointed, I
nominate the following to serve as such guardian:
. Steseq B Takubiverids, Y00 Beofor Mot , ééfg«ﬁ /-

(insert name and address of nominatced guardian of the
person) .

10. 1If a guardian of my estate (my progerty) is to be
appointed, I nominate the following to serva as such

guardian: )
Stecen £, Jakobousd', 4eq Gevip: Ao, K.é.r 0.

(insert name and address of nominated guardian of the
estate).

11. I am fully informed as to all the contents of this
form and understand the full import of this grant of

powers to my agent.
8igned é?ﬁéz;¢; /((’/KﬁZuﬁ&x_,

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND
SUCCESSOR AGENTS TO PROVIDE SPECIMEN SIGNATURES DELOW.

1r YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF
ATTORNEY, YQU MUST COMPLETE THE CERTIFICATION OPPOSITE

THE SIGNATURES OF THE AGENTS).
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speciman signatures of I certify that the

agent (and successors) asignatures of my agent
and successors) are

correct.

/%/4/ %ﬁ(/x%a

f (Agent) (*xinoipal)

(8uocesmoxr Agent) (Prinoipal)

(Buccexacs Agent) (Principal}
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This document was preparéd by
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(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT
I8 NOTARIZED, USING THE FORM BELOW.)

! .
8tate of - //1 IR

)
e 1 ) 88.
County of _( 7 % }
The undersigned, a notary public in apd for th
above county and state, certifies that e it
knownn t~ we to be the sane person whose nanme 1is

subscribe® as principal to the foregolng power of
attorney, ¢ppearad before me in person and acknowledged
signing and dslivering the instrument as the free and
voluntary uct ©f the principal, for the uses and purposes
therein set forid, (and certified to the correctness of
the signature(s) of the agent(s)).

. L
Dateds /ot oy el

" OFFICIAL SEAL
GLENDA BOECHER

NOTARY PUBLIC, STATE OF ILLINQIS
(8AL) Mt COMMISSION EXIIRES 1/25/953

uotaz/‘:ubl o

My Commission expires:

{THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM
SHOULD BR INSERTED IF THE AGENT WILL HAVE POWLR TO CONVEY
ANY INTEREST IN REAL ESTATE.)
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