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ILLINOIS STATUTORY SHORT FORM POWER OF ATIORNEY FPOR PROPERTY

RURARLE_EQWER. OF AITTORNEX

(NOTICE: THR PURPCSE OF THIS POWER OF ATTORNERY IS TO GIVEK THE PER You
DESIGNATE (YQUR *AGENT") BROAD PUWERS TO HANDLE YOUR PROFERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SBLL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY
WITHOUT ADVANCE MNOTICE TO YOU OR APPROVAL BY YOU. THIS FORN DOES NOT INPOSE A
DUTY ON YOUR AGENT TO RXERCISE GRANTED POWERS:; BUT WHEN POWERS ARE EXERCISED,
TOUR AGENT WILL HAVE TO USE DUE CARR TQ ACT FOR YOUR BENEPIT AND IN ACCORDANCE
WITH THIS PFORM AND XEEXP A RECORD OF RECKIPTS, DISHURSEMENTS AND SIGRIFICANT
ACTIONS TAKEW AS AGENT. A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT
PINDS THV. AGRNT IS MOT ACTING PROPERLY. YOU MAY NAMNE SUCCRSSOR AGENTS UNDER TRIS
FORM BU. NOT CO-AGENTS . UNLESS YOU EXPRESSLY LIMIT TRF DURATIOR OF THIS POWER IN
THER MANNEP DROVIDED SELOW, UNTIL YOU REVOKE THIS POWRR OR A COURT ACTING ON YOUR
BERALY TARVOQATES IT. YOUR AGENT MAY EXRRCISE THE POWRRS GIVEN HERE TEROUGHOUT
YOUR LIFETLIZ, SVEN AFTER YOU BECOME DISABLED. THE POWERS YOU GIVE YOUR AGENT ARE
RXPLAINED NCA® "TLLY IN SECTION 3-4 OF THR ILLINQIS °*STATUTORY SHORT FORM POWER
OF ATTORNEY FOR FaOPERTY LAW® OF WEICE THIS PORN IS A PART (SER THE BACK OF TRIS
PORM) . THAT LAW £F,RESSLY PERMITS THR USE OF ANY DIFFERENT FORN CF POWER OF
ATTORNEY YOU MAY LR372R. IF THERR IS ANYTHING ABOUT THIS FORNM THAT YOU DQ RNOT
UNDERSTAND, YOU SHUDLD ASK A LAWYER TO EXPLAIN {1‘ TO Y
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POWER OF ATTORNEY made'this |  day of _ Jun (80 ®ag

{month) (year) '
1. I, __JAvig THoewns , of Coda Co.,
hereby appoint MCCHARL MU T , of Co l,

Co., as my attornmey-in-fact (my "agent") to act for me and in my
name (in any way I could act ip person) with respect to the
following powers, as defined in gectiun 3-4 of the "Statutory Short
Form Power of Attorney for Proyecty Law" (including all
amendments), but subject to any limitatiuns on or additions to the
specified powers inserted in paragraph 2 ©or 3 below:

{YOU MOST STRIKE OUT ANY ONE OR MORE OF THE PFOLLOWING ATEGORIES OF POWERS YOU
DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THR T7(14 OF ANY CATHGORY WILL
CAUSE TRE FOWERS DRSCRIBED IN THAT CATEGORY TO BE GRANTED 'O ‘fRE AGENT. 70 STRIKE
OUT A CATEGORY YOU NUST DRAW A LINE THROUGH TER TITLE OF TEAY CATEGORY.)

(a) Real estate transactions.
{Y Financial institution transactions.
(;H" Stock and bond transactions.
Tangible personal property transactions.

{é7 Safe deposit box transactions.
¢f) Insurance and annuity transactions.
2? Retirement plan transactions.

) Social Security, employment and military service benefits.
] Tax matters.
(47 Claims and litigation.
() Commodity and option transactions.
i¥T Business operations.
(@ Borrowing transactions.
l#r Estare transactions.
(o} All other property powers and transactions.
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{LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER
OF ATTORNEY IPF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2. The powers granted above shall not include the following
powers or shall be modified or limited in the following particulars
{heres you may inciude any specific limitations you deest appropriate, such as a
prohibition or conditions on the ssls of particulazr stock or rsal sstats or
special rules on borrowing by the agent):

pip

3. In nddition to the powers granted above, I grant my agent the

following covers

(here you may <¢i sny other delegable powers iacluding, without limitation, power
to make gifts, =xz-cise powers of appointment, name or change beneficiaries or
joint tsnants or ruvoke or amend sny trust specifically referred to below):

M1 A&

———

(YOUR AGENT WILL HAVE AUTHORLITY TO EMPLOY OTHER PERSONS AS NXCXSSARY TO ENABLE
THE AGENT TO PROPERLY EXERCISE TPZ POWERS GRANTED IN THIS FORM, BUT YOUR AGENT
WILL RAVE 70 MAKR ALL DISCRETIONAF: UBCISIONS. IF YOU WANT TO GIVE YOUR AGENT THE
RIGHT TO DELEGATE DISCRETIONARY DECXSTUi-NAKING POWERS 7O OTHERS, YOU SHOULD KERP

THE NEXT SEMTENCE, OTHERWISE IT SHOULD AR STRUCK QUT.)

4, My agent shall have the right by written instrument to
delegate any or all of the foregoing pcwers involving discretionary
decision-making to any person or perscas whom my agent may select,
but such delegation may be amended or_ revoked by any agent
{including any successor) named by me wnho' is acting under this
power of attorney at the time of referernce.

{YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT PFOR A REASONABLE EXPENSES
INCURRRD IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE NRXT SENTENCE IF
YOU DO NOT WMANT YOUR AGENT TO ALSO BE ENTITLED TO REASONARLE COMPENSATION POR

SERVICES AS AGENT.)

5. My agent shall be entitled to reasonable compernsation for
services rendered as agent under this power of attorney

{TEIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AdD IN ANY
MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF
ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUR
UNTIL YOUR DRATH UNLESS A LIMITATION ON THR BRGINNING DATE OR DURATION IS NADE
BY INITIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)

6. (%) This power of attorney shall become effective on:Jume 27 1113
(insext a future date or event during your lifetime, such as court deternipation
of your disability, when you want this power to first take effect)

7. (%) This power of attorney shall terminate on:Julv | 918
{insert a futurs dats or event, such as court determinaticn of your disability,
when you want this power to tarminate prior to your death.}
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{IFP YOU WISE TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS (ES) OF SUCH
SUCCESSOR({S] IN THE FOLLOWING PARAGRAFH.)

8. If any agent named by me shall die, become incompetent,
resign or refuse to accept the office of agent, I name the
following (each to act alone and successively, in the order named)
as successor({s) to such agent:

Mg

-~ ——

For purposes of this paragraph 8, a person shall be considered to
be incompeiznt if and while the person is a minor or an adjudicated
incompetent ‘=t disabled person or the person is unable to give
prompt and ipcelligent congideration to business matters, as

certified by a ticensed physician.

(IF YOU WISH TO NAME YCTP 2GENT AS GUARDIAN OP YOUR ESTATE, IN THE EVENT A COURT
DECIDES THAT ONE SHOULD EZ APROINTED, YOU MAY, BUT ARE NOT REQUIRED TC, DO 50 BY
RETAINING THE FOLLOWING PAR/.GRLPH, THE COURT WILL APPOINT YOUR AGENT IF THR COURT
PINDS THAT SUCH ARPOINTMENT 7.5, SERVR YOUR BBEST INTERESTS AND WELFARR, STRIKE
OUT PARAGRAPH § IP YOU DO NOT YT YOUR AGENT TO ACT AS GUARDIAN.)

9, If a guardian of my estate (my property) is to be
appointed, I nominate the agent acting under this power of attorney
as such gquardian, to serve withwic bond or security.

10. I am fully informed as tc a)l the contents of this form
and understand the full import ¢f this grant of powers to my agent.

signed ___ Y L1l

{principal)

(YOU MAY, BUT ARE NOT REQUIRED T0O, REQUEST YOUR AGENT AMD GUCCRSSOR AGENTS TO
PROVIDE SPECIMEN SIGNATURES BRLOW. IF YOU INCLUDR SPECIMEN SIGMATURES IN THIS
POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OPPOSIE VHR SIGMATURES

OF THE AGENTS.)

Specimen signatures of I certify that the signazuves of my
agent {and BucCceseors) agent (and sucCessOrs) Aacs3 LIrTOCE.
B
o Tl
(agent) (principal)
{successor agent) (principal)

(successor agent) (principal)

:
y
:
3
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{THIS POWER OF ATTORNEY WILL NOT BE EFPFECTIVE UNLESS IT IS NOTARIZED, USING THE

PORM BELOW, )
state of Lilino's )

) sa.,
County of (‘m{g. )

The undersigned, a notary public in and for the above county and state, certifies that
_ﬁ_@u’d Thomas . known 10 me to be the same person whose name is subscribed as
principal ‘tc the foregoing power of attorney, appeared before me in person and
acknowledgrd signing and delivering the instrument as the free and voluntary act of the
principal, for the uses and purposes therein set forth, and certified to the correctness of the

signature(s) of thu agent(s)).

Dated: Cl-26 4% (SEAL)
OFFICIAL SEAL
MARGARET MINAS

KEHTARY BUBLIC S1ATE 0 ILLINGHS
: M ¢ RL A IEAA ST CXPreE s M2 DN
WAARRA e s L aean AANAA

My commission expires: /¢-Z23-p0

Mosoass Muaa ~

0 Notary Public

{(THE NAME AND ADDRESS OF THRE PERRSON PREPARINC TITS PORM SEOULD BE INSERTED IF THE
AGENT WILL HAVE FOWER TC CONVEY ANY INTEREST ~N REAL RSTATE.)

TRIS DOCUMENT WAS PREPARED BY:




