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‘obtain competent legal dd t ddes n all or oth®r health care decisions for you.

You may revoke this power of attorney if you later wish to do
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KNOW ALL MEN BY THESE PRESENTS, that I, » 4 (W Q4ﬁ—/

the undersigned Principal residing at %) g/ \Q M (’?" %g (4

[4

grant a general power of attomey to % %//( é' /I/ W /5 A
residing at 4//5 /V ‘Zﬁ 2/{’ 7%/?'-"7/ # 20/ Z///“'ﬁﬂ s éﬂé 'O . and appoint

said individual as my attorney-in-fact tc act in my name, place and stead in any way which I myself could do if [ were personally present,
including but not limited to the following:

a. To ask, demand, receive, sue for and recover all sums of 'moncy and any and all other property, tangible or intangible, due or

boost

,r

hereafier to become due and: owmg. or belongmg o me and to make, give and execute, receipts, releases, satisfactions, or other
discharges therefor.

b. "To make, 'c;ie ute) endorse, accept, and deliver in my name or in the name of my attorney-in-fact all checks, notes, drafts and all
other instrumenis..of whatsoever nature, as to my said attorney-in-fact may deem nccessary to conserve my interests and/or exer-
cise the rights ar.d powers granted herein.

c. To execute, acknowied ge and deliver any and all contracts, deeds, leases, and any other agreement or document affecting any and
all property now owied or=me or hereafter acquired.

d. To enter into and take possessior of any real estate belonging to me, the possession of which I may be or may become entitled,
and to receive in my name and to' my use any rents and profits belonging to me, and to lease such real estate in such manner that
my attorney-in-fact shall deem recessary and proper; and from time to time to renew leases.

e. To commence, prosecute, compromi: e, ~ei’ic, adjust and/or discontinue any claims, suits, actions or legal proceedings for the
recovery of sums of money or property ~.ow or hereafter due or to become due, or held by or beloaging tc me.

f. To prepare, or cause to be prepared all tax returns; to execute and file tax returns in my name and on my behalf; and to settle tax
disputes.

g. To take any and all action necessary and proper to (arry «n, conduct and manage my business affairs, and to engage in and transact
any lawful business in my name and on my behalf.

h. To defend, all actions and suits which shall be commenced (gainst me, and to compromise, settle, and adjust all actions, accounts,
dues, and demands in such manner as my said attorney-in-toct shall deem appropriate.

i. To do and perform every act and thing necessary or proper in the ¢xCreise of any of the rights and powers herein granted, as fully
as I might or could do if personally present, with full power of subctiZat’on or revocation, hereby ratifying and confirming all that
my attorney-in-fact, or his substitute or substitutes, shall lawfully do <r ¢r.usz to be done by virtue of the authority granted herein.

1. Interpretation. This instrument is to be construed and interpreted as a generai power of attorney. The enumeration of specific items,
acts, rights, or powers herein does not limit or restrict, and is not to be construed or interprcied as limiting or restricting the general powers
herein granted to my attorney-in-fact.

2. Durable Nature of Power of Attorney. This power of attorney shall not be affected by (in; subsequent disability, incapacity or incom-
petence.

3. Requirements For Revocation of Power of Attorney. [ may revoke this power of attorney by g'ving written notice to the attormey-in-
fact. However, such revocation shall not be effective as to a third party who relies in good faith upen thi.: power of attorney unless such
third party has actual or constructive knowledge of the revocation or the revocation has been recorded ii:“he public records where 1 reside.

4, Acceptance of Attorney-In-Fact Appointment. By signing this document, my attorney-in-fact accepts \he 2 psintment as my attor-
ney-mn-fact.

~

5. Nomination of Guardian (Conservator). If a guardian (conservator) is to be appointed for me,

[ nominate to serve as my guat liaa (conservator).

6. Notice to Person Executing Durable Power of Attorney. (The following statement is required under California law). A durable
power of attorney is an lmportam legal document. By signing the durable power of attorney, you are authorizing another per';on to act for
you,.the principal. Before you sign this durable power of attorney, you should know these important.facts: =~ --

Your agent (attorney in fact) has no duty to act unless you and your agent agree otherwise in writing.

This document gives your agent the powers to manage, dispose of, sell and convey your real and personal property, and to use your proper-
ty as security if your agent borrows money on your behalf.

Your agent will have the right to receive reasonable payment for services provided under this durable power of attorney unless you provide
otherwise in this power of attorney.

The powers you give your agent will continue to exist for your entire lifetime, unless you state that the durable power of attorney will last
for a shorter period of time or unless you otherwise terminate the durable power of attorney. The powers you give your agent in this
durable power of attorney will continue to exist even if you can no longer make your own decisions respecting the management of your
property.

You can amend or change this durable power of attorney only by executing a new durable power of attorney or by executing an amend-
ment through the same formalities as an original. You have the rioht tn raunl~ ~- <o~ gye this durable power of attorney at any time, so
long as you are competent.
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This durable power of al‘tomehl} .I‘F Is@ltAblf_ore a@@lQ s¥:} by two witnesses. If it'is

signed by two witnesses, they must witness either (1) the signing of the power of attorney or (2) the principal’s signing or acknowledgment
of his or her signature. A durable power of attorney that may affect real property should be acknowledged before a notary public so that it
may easily be recorded.

You should read this durable power of attomey carefully. When effective, this durable power of attorney will give your agent the right to
deal with property that you now have or might acquire in the future. The durable power of attorney is important to you. If you do not
understand the durable power of attorney, or any provision of it, then you should obtain the assistance of an attorney or other qualified per-
son.

7. Special Instructions.
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WHEREFORE, the following parties sign this instrument on this .-

\wﬁ,'::b;,\ Yot i, LA 4
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Prm(:]pal Attorney-In-Fact

STATE OF 'ﬂQéro 16 0 )

COUNTY OF _Lag X /5 )SS: )

Oanefore me, ».44/77/0»‘/}’ S . Marw,m Jr
personally((:\;t;‘:gared /z oy //( r?.me and title of ;)f;liir taking acknowledgement)

(name(s) oI person(s) signing mstrument)

. personally known to me (or proved to me on the »asis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that ho/shrithey executed the same in his/her/their anthorized capacity(ies), and that by
his/her/their signature(s) on the instrument the persoii(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

IV WV A

WITNESS my hand and official seal. O«“FICIAL SE AL

/M AN'LH Wi 5 MANNINA JR
Ao ZZ :,,, W NOTARY ['UBLIC, STATE OF ILLINOIS

93516919

Signature _8 MY “OMMIS3IL R EXPIRES: 10/30/02
R A L T i A ARARAAAIIICS ==
STATE OF )
SS:
COUNTY OF )
On before me,
(date} (name and title of officer cakii g acknowledgement)

, personally appeared

(name(s) of person(s) signing instrument)
personally known tc me (or proved to me on the basis of satisfactory evidence) to be the person(s, whiie name(s) isfare subscribed to the
within instrument and acknowledged to me that he/she/they executed the same in his/her/their autho.iz >d capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) scted, executed the instrument.

WITNESS my hand and official seal. -

Signature

Principal
Attorney-In-Fact
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GENERAL POWER
OF ATTORNEY
(Durable)

Dated
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APPENDIX A

LOT 13 IN BLOCK 11 IN HILLCREST SUBDIVISION OF THE NORTHEAST 1/4 OF THE
SOUTHWEST 1/4 (EXCEPT THE NORTH 2-7/8 ACRES THEREOF) OF SECTION 34, TOWNSHIP 42
NORTH, RANGE 11, EAST OF THE THIRD PRINCIPAL MERIDIAN, AND THE NORTH 23.5 ACRES
OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 (EXCEPT THE WEST 295.1 FEET OF THE
SOUTH 295.1 FEET I¥ING NORTH OF THE SOUTH 543 FEET OF THE EAST 1/2 OF THE
SOUTHWEST 1/4 OF SAJD S3ECTION 34), IN COOK COUNTY, ILLINOIS.
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