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Durable Power of Attorney
96 J006g 1

'ij(vw”;} PAULA M. KENDALL of 843 Whitman Crt., Libertyville, IL

do mak':e, constitute and appoint JOUN M, DONOBUE of Evauaton, Illinois

~my (aur} true and tawful attorney, 1o act in, manage, and conduct all my (ovr) estate and afl my {our} affairs, in my (our)
"‘name, place and stead as my (our) act and deed, either 1o do and execute, or to concur with persons jointly interested
with nie (us) in the doing or executing of all or any of the following acts, deeds, and things:

To borrow money an such terms as my {our) attorney may choose.

To purctiase, sell, lease, convey, assign, pledge, hypothecate, mortgnge and warrant, or atherwise deal with any or all real
.or personal property in which I (we) may have an interest, for such purposes and upon such terms and ini suchi form as my
' (our) atiorney may choose, ircinding, but not limited to, property located in the Y111age of Novthbrook

Cook County, State of ___111inods , described as:

Lat 20 1in Northbrook Knolls, « resubdivigion of the Nortbwest 1/4 of Sectlon 9,/
Township 42 North, Range 12 Eai¢ of the Third Principal Meridian, i‘.n/Cook County, Illinois

commenly known as 2610 Aopietree Leae, Northbrook, 1llinols 60062’

rtm: 04-09-103-033- 000 T

therein cortiguous or rppuntenant to tand owned or claimed by me (vs), whether o not spe<ifically described nbove.

To meke, execute, acknowledgs and deliver under seal or otherwise any contract, agreeimvnt, bond, note, martgage, doed
of trust, deed, assignment, pledge, securily agreement, power, guaranty, application for credi, application for insurance,
stetement. tox form, affidavit, disclosure, consent, amendment, clection, vote, waiver, escrow agrezment, endorsemenl.
certitication, promise, receipt, acknowledgment, instruction, order form, commitment, accounting, ncd’ication, leiter, rider,
sddendum, authorization, appointment, power of attorney, stipulation, disclaimer, accord and satisfaction, settlement
statement, selilement agreement, closing statement, closing instruction, disbursement authorization, tisting agreement,
subordination agreement, release discharge, questionnaire, proprietary certificate. request, document, form sequired by any
federal, state or local law, regulation or ordinance, or other instruments which said attomey may deem necessary;

To make, draw, sign, endorse, accept or otherwise place my (our) pame or signature upon any checks, notes, drufls or
other instruments;

And {0 receive and collect and to give acquittances for all sums of money at any time duc me {us).

Giving and Granting unto my (our) named attorney full power end autherity to do and perform all and every uct, deed,
matter and thing whatsoever, in and about my (our) estale, property, and affairs as fully and cffectuatly to alt intems and
purpases as { (we) might or could do in my (our} own proper person if personally presenl, the above specifically enumerated
powers being in aid and exemplification of the full, complete, and general power herein granted and not in limitation o
' definition thereof: and hereby ratifying all that my {our) said attomey shali lawfully do or cause io be done by virtue of this
 decument,
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And I (we) hereby declare that any act or thing lawfully done hereunder by my (our) said attomey shull be hinding an
me (us) and my {our) heirs, conservators, guardians, trustees, legel and personal representative, and assigns, whether the same

shall have been done before or after my {our) death, or other revocations of this tnstrument, unless and until reliable
intetligence or notice therec! shall have been received by my (our} said attorney.

This appointment being executed by me (us) shall cover my (our) jointly and severally owned property, property owned
by me (us) in the entireties o; as community property, and property owned by a trustee fur my {(our) benefit.

This power of aitorney shall expire and terminate on __May i

, 1996
This power of attorney shall not be affected by my disability (or the disability of either or both of us}.
In Witriess Whereof, I (we) have set my (our) hand and seal this e Cday
BT/ RS , 19.96
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