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NOTICE: THIS 1S AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE
(YOUR “AGENT”’} BROAD POWERS TO HANDLE YOUR PROPLERTY, WHICH MAY
INCLUDE POWERS TO PLEDGE, SELX OR OTHERWISE DISPOSE OF ANY REAL
OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE 70 YOU OR APPROVAL
BY YOU, YOU MAY SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER
YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCU-
MENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER
HEALTH CARE DECISIONS FOR YOU. IF THERE IS ANYTHING ABOUT THIS
FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO
EXPLAIN I TO YOU, YOU MAY REVOKE THIS POWER OF ATTORNEY IF YOU
LATER WISd TO DO SO,

TO ALL ?PFRSONS, be it kppwn that I, “ﬁ/&%ﬂg@ g %&ﬁtm{) :
of /MP5 G (flegs ‘/é:wuw

the undersigned Grantor, Jo hereby make and grant & general power of attorney ta
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(With Durable Proviston) Qe Luv

(pberts Ectertid Tlolhon 19859 Wost iviiide neue

and do thereupon constitute ans “ppoint said individual as my attorney-in-fuct.

My attorney-in-fact shall vet in my name, plnce and stead in any way which 1 myself
could do, if 1 were personally presen, with respect to the following matters, to the extent that 1
am permitted by law to act through an agert:

(NOTICE: The grantor must write his or her ‘oitials in the corresponding blank space of a box
below with respect to cach of the subdivisions. (A) through {(N) below for which the Grantor
wants to give the agent authority, If the blank space within a box for any particular subdivision is

NOT initialed, NO AUTHORITY WILL BE GRANTFED for matters that are included in that

subdivision. Cross out each power withheld,)

{222 ] {A) Renl estate transactions

L ) (B) Tangible personal property transactions

e ] (C) Bond, share and commodity transactions

br.er 1 (I2) Banking transactions

[ 5.4 ] (E) Business operating transactions

[#x» ] (F) Insurance transaciions

[ewan ] (G) Gifts to charities and individunls other than Attorney-iti-Fuct (If trust distrib-
utions are Involved or tax consequences are anticlpated, cosu) an attorney.)

[##.2 ) (H) Claims and litigation

from ] {I) Personal relutionships and affajrs

[z ] (7) Benefits from milltary service

2 ] (K) Records, reports and statements

[tz ) (L) Full and unqualified autherity to my altorney-in-fact to delegate any or nll of

the foregoing powers Lo any person or persans whom my nuorncy-in-l’acl
shall select
J T (M) Al other matters

Durable Provision:
(A ) (N) ITthe biank spuce in the block (o the Jefs is initinled by the Grantor, this pcwcl
of uttorney shall not be affected by the subsequent disability or incompetence

of the Grantor, e /;wre.‘d" by /?Pm s fe
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My attorney- in-fact hereby accepts this appointment subject to its terms and agrees 1o act and
: pcrform in said fiduciary capacity consistent with my best interests as he/she in his/her besi dis-
cretion deems advisable, and I affirm and ratify all acts so undentaken.

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, I HEREBY AGREE THAT ANY

THIRD PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS
INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION

HEREOF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL

ACTUAL NOTICE OR KNOWLEDGE OF SUCH REVOCATION OR TERMINATION

SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND 1 FOR MYSELF AND

FOR MY HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY

A AGREE TO INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM
E AND AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD ;
‘ PARTY BY REASON OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS j
OF THIS INSTRUMENT.

Signed vnder seal this “M# day of CO@{'&M/O’(’/

HAOUAAIAY LIHNTT MDD - !
LEENTE—L&—s 0Q .5 ANk 19 96 . :
COEOCTHT L6/90/50 T9TE N9ND “Li0ad)

N 057 BHIGH0D3Y 102436 "

Signed in the presence of:

Mo ol “&% e
Witness :' Grantor .~ <
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Witness = ".?. rney<in-F
%2 S LW B -1 430 ]
Stateof | ]
County of ‘:\u&\t 7 5
On et 71| q de before me, . i

appeared NN S O Ny L N S T ,
personally known (o me (or proved to me on the basis of satisfactory cv.dence) 1o be the per-
son(s) whose name(s) is/are subscribed to the within instrument and acknowlec ged to me thai
he/she/they executed the same in his/her/their authorized capacity(ies), and 1hat by his/heriheir
signature(s) on the instrument the person(s), or the entily upon behalf of whicli e person(s)
acted, executed the instrument.

WITNESS my hand and official scal,
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2 Notary Public, Slate of liincls
Cock County
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wi U, IM RODURTOON'O RIVERSTON SUMDLVIDION OF THAT PORMLOM OV $iE SOUTWREY
L/A OF SDCION 9, /TOWNEHTI 16 HOWCH, WAHGE 14, GAGT OF DI WRIAD PRIIKITEAL
ns{!mrm, BRUCNIDRD AS FOLLOWS A Wit .

IOHZMG AT A POINT IN CHE SOUTH LIHE OF SALD SOUMIMRST 1/4 DIWPANY 434.28

IET BAST OF THI HORTN AND SOUTH CENTRR LINR OF SALD SOUTHWRAT 1/4 THRNCE
RTH § DRGREBS RAGY 441 .34 wESD, TURNCE WADT 587,00 ¥REY 0O MK WATORE RUCR
OF LIPTLE CALUMET RIVHIL, THENCE SOUTHBRLY ALONG 'MIE BUQK OF AAID RIVER 70 A
POIND WHECIT X5 OISTANT NORTH €+3/4 DEGREES BANT 126,06 PUBYP FAOM MiE SOVTY
LINE OF SATD SOUTHWRST 1/4 THBHCE ROUTH §:3/d LRORKER WEYD 1576,0 IPREET To THR
SOUTH LIRYK OF SAID SOUTHWHRT L/4 THRNGE WRST A6% 28 PRRYT TO THE POINT OF
DEQTHNING, IH COOK COUNTY, TLLTHGLS,
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