~JLLINOIS STATUTORY SHORT, o o ‘
\b%ommmmMé%MAL ”@@*PY BAN
Sn 908 1 0:00((2 ?’[9

: Y .
] \\}, - (NOTICE: THE PURPOSE OF 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 PROPERTY WITHOUT ADVANCE
NOTICE TC YOU OR APPROVAL BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON YOUR AGENT TO
EXERCISE GRANTED POWERS: BUT WHEN POWERS ARE EXERCISED, YOUR AGENT WILL HAVE TO USE
DUE CARE TO ACT FOR YOUR BENEFIT AND IN ACCORDANCE WITH THIS FORM AND KEEP A RECORD
OF RECEIPTS. DISBURSEMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT. A COURT CAN TAKE AWAY
THE POWERS OF YOUR AGENT IF IT FINDS THE AGENT IS NOT ACTING PROPERLY. YOU MAY NAME
SUCCESSOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT THE
DURATION OF THIS POWER [N THE MANNER PROVIDED BELOW. UNTIL YOU REVOKE THIS POWER OR
A COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN
HERE THROUGHOUT YOUR LIFETIME. EVEN AFTER YOU BECOME DISABLED. THE POWERS YOU GIVE
YOUR AGENT ARE EXP! AINED MORE FULLY IN SECTION 3- OF THE ILLINOIS ~STATUTORY SHORT FORM
DOWER OF ATTORNTY FOR PROPERTY LAW™ OF WHICH THIS FORM IS A PART (SEE PAGE TWO OF THIS
FORM). THAT LAW EXRESSLY PERMITS THE USE OF ANY DIFFERENT FORM OF POWER OF ATTORNEY
YOU MAY DESIRE. I THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU
SHOULD ASK A LAWYSR 70 EXPLAIN IT TO YOU.) n
a2 -010421

{year).

/ POWER OF ATTORNEY mada chstZ dayof 1 /0'{ {month) 9/

finsert nane and address of agent) as my «ltorney-in-fact imy “agent™ to act fe- me and in my name (in any way 1

could act in person! with respect to the followiiig powers, as defined in Secticn 3-4 of the “Statutory Short Form Fower 0

"N of Attorney for Property Law” (including al] amencmints), but subject to any limitations on or additions to the specified ‘N
powers insected in paragraph 2 or 3 below:

(YOU MUST STRIKE OUT ANY GNE OR MORE OF THE FOLLOWING CATEGORIESOF POWERSYOU DD 7 '3

. NOT WANT YOUR AGENT TO HAVE. FAILURE T0 STRI{E THE TiTLE OF ANY CATEGORY WILL CAUSE THE E ¥y
. POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTEZD TO THE AGENT. TO STRIKE OUT A CATEGORY D
" YOU MUST DRAW A LINE THROUGH THE TITLE OF THA? CATEGORY.) P

. (a) Real esiace cransactions. r TR

\\J (b; Financial institution transactions. . d‘( )63881
N : .
{
\

(¢} Thngible personal pronerty transactions.
{d} Insurance and annuity trancactions.

'\ . te} Reurement plan transactisns. Crzriend BEIGRDINGS 535,30
'h Tax matters. L TASIIIT TRAN 2710 23/09,97 13102100
\ (g) Claims and litigation, N A G we-TT-01159421

iht Borrowing transactions, - -
n Bo & TUDN TAUNTY RETTRDIR

i1y Estate transactions
{j) All other property powers and transactions.

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE [INCLUDEZ I THIS POWER
OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELCW;

2. The powers granted abave shall not include the foliowing powers or shalf be madified ar limited in ine following
particulars there vou may include any specific limitations vou deem appropriate, such as a prohibition or conditions
on the sale of particular stock or real estate or special ~ules on borrowing by the agenty:
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- 3.:1a addition to the N@F EJQM fTI @ ‘ iflere You may add any other
. delas;nble powers inc! udxm, pointment. name or change

benefi:anes or joint tenants or revoke or amend any trust specifically rel'en'ed to be!oul

fYOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE
AGENT 1O PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM. BUT YOUR AGENT WILL HAVE
TO MAKE ALL DISCRETIONARY DECISIONS [F YOU WANT TO GIVE YOUR ACENT THE RIGHT TO DELEGATE
DISCRETIONARY DECISION-MAKING POWERS TO OTHERS. YOU SHCULD KEEP THE NEXT SENTENCE:
OTHERWISE. IT SHOULD BE STRUCK OUT,)

4. My agent shall have the rignt by written instrument to delegate any or ali of the foregoing powers invoiving
discretionary decision-making te anv person or persons whom my agent may select. but such deiegation may be amended
or revoked by any agent tincluding any successor) named by me who is acting under this power of attorney at the time
of reference.

(YOUR AGENT. wWILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
INCURRED [N ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF YOU
DO NOT WANT YOUR AGFYT TO ALSO BE ENTITLED TO REASONARBRLE COMPENSATION FOR SERVICES

AS AGENT)
5. My agent shali be entitled 14 reasonable cumpensation for services rendered as agent under this power of attorney.

(THIS POWER OF ATTCRNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY
MANNER. ABSENT AMENDMENT ©@ REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF
ATTORNEY WILL BECOME EFFECTIVE AT TH{E TIME THIS POWER ISSIGNED AND WILL CONTINUE UNTIL
YOUR DEATH UNLESS A LIMITATION ON.THE BEGINNING DATE OR DURATION IS MADE BY INITIALING

AND COMPLETING EITHER (OR BOTH) OF ThHE FOLLOWING:)
6. ¢ ! This power of attorney shall becorme effoctive on /;—y 7"‘ 9/

{insert a future date er event during your lifetime, such as cout detemmanon of your disability, when vou want this

powe. to first take effect) / Q
7.¢ ) This power of attornev snall terminate on 6'_(_, 7R

[ Ty

{insert a future daie or event, such as coust determination of your diratility, when you want this power lo terminate
prior to your death)
(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE (IaMafS$ AND ADDRESSES) OF SUCH

SUCCESSIOR(S: IN THE FOLLOWING PARAGRAPH.)
8. If anv agent named by me shall die. become incompetent. resign or refuse (o zccept the office of agent, | name

the following teach te act alone and successively, in the order named) as successor:si tn such agent:

For purposes of this paragrapk 8. a person shall be conzidered to be incompetent if and wiiile (b2 Person is a minor-
or an adjudicated incompetent or disabled person or the perzon is unable to give prompt and int¢il¢ent consideration
to business matters, as certified by a licensed physician. (IF YOU WISH TO MAME YOUR AGENT »#S GUARDIAN
OF YOUR ESTATE. IN THE EVENT A COURT DECIDES THAT ONE SHOULD BE APPOINTED. YCU MAY, BUT
ARE NOT REQUIRED TO. DO SO BY RETAINING THE FOLLOWING PARAGRAPH. THE COURT WILL APPOINT
YOUR AGENT IF THE COURT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND
WELFARE. STRIKE OUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.

9. If a guardian of my estate {my propertyt is to be appointed. [ nominate the agent acting 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 import of this grant of powers

t = Lt
T ngned ?fwdg? j //0

( p'mcmal)
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tYOU MAY. BUT A

ARE
- - PROVIDE SPECIMEN SI

w&lﬁ"

JCCESSOR AGENTS TO
) NSIG! ;
ATTORNEY. YOU MUST COMPLETE THE CERTIFICATiON QPPOSITE THE SIGNATURES OF THE AGENTS
Specunen signatures of agent rand successars)

ATURES IN THIS POWER OF

[ certify that the signatures of my agent \and
SUCCesSOrst are correct

tagenll %

N7 Qlerdis é;é/g‘mz‘%?:—_‘
iprincipai)

(successor agsn!)

tprincipal)

{successor agent)

iprincipaii
'THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED, USING THE
FORM BELOW)

State of TL )

i } SS
County of..CQ.Q.E:_ )

ine unders,

i Q(naﬁf%n.id :

noiars rublic in and for the above county and state. certifies that / Qu )'fi'pj

]
kxnown't¢ me to be the zame person whose name is subscribed as principal to the foreguing
power nf ate- . appﬂared befuie me in person and acknowledged signing and delivering the instrument as the free
signature(s) of the agenits)).

and voluntary act of the pnnc:pali oo 1) € :.ses and purpeses therein set forth {, and certified to the correctness of the
, haaaadh oot LYYV VY VYTV YY
“U'F’ IAL SEAL™
Dated: | - - 21~ (13 SEALIA T, GALD

Kolary Pub.:

ik COJ"I'} liiingis - } li !
Commise LTl . . fe ) \ VAR
:&»&‘nu;* .“,..’,_.,._;__:_.__lf : z/\ﬂ/\""\ ST N1 U.«/‘-—t{ :
(ﬂ L Zaa ] R
V- s A |
My commission expires

Notarv Pubiic
(THE NAME AND ADDRESS OF THE PERSON PRETARING THIS FuaM SHOULD BE INSERTED IF THE
AGENT WILL HAVE POCWER TO CONVEY ANY INTEREST 73 REAL ESTATE.

This docuinent wes preparsd by
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