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SYLLENGIS STATUTORY FORM POWER OF ATTORNEY FOR PROPERTY”

(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 QOTHERWISE
DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE
TO YOU OR APPROVAL BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON
YOUR AGENT TO EXERCISE GRANTED POWERS: BUT WHEN PUWERS ARE
EXERCISED, YOUR AGENT WILL HAVE TO USE DUE CARE TQ ACT FOR YOUR .
BENEFIT AND IN ACCORDANCE WITH THIS FORM AND A RECORD OF RECEIPTS,
DISBURSEMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT. A4 COURT CAN .
TARE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE AGENT Is NOT.
ACTING PROPERLY. YOU MAY NAME SUCCESSOR AGENTS UNDER TEIS FORM
BUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS .
POWER IN THE MANNER PROVIDED BELOW, UNTIL YQU REVOKE THIS POWER . .
OR A COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR.AGENT MAY
EXFRCISE . THE - POWERS GIVEN HERE THROUGHOUT ¥YOUR LIFETIME, EVEN
AFTER YOU BECOME DISABLED. THE POWERS YOU GIVE YOUR AGENT ARE .
EXPLAINED MORE FULLY DN SECTION 3-4 OF THE ILEINOIS “STATUTORY SHORT
FORM BOWER OF ATTORNEY FOR PROPERTY L&W™ OF WHICH THIE FORM IS A
PART. THAT LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT FORM OF
POWER OF ATTORNEY YOU MAY DESIRE. IF THERE IS ANYTHING ABQOUT THIS
FOERM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO
EXPLAIN IT TO ¥0U.) B

POWER OF ATTORNEY made this Z day of ‘DQ_C_‘QMQQM" ., 20!_)&_
807 0ld Hickory bDrive )
1. 1, Erma Skinner Lake Cormorant, MS 38641

(iasert name and adsir?ss ofpnnc.gia.l} hslfgy ﬂpc%; T toe—
Gozert, anme and address of agent) as Iy auoroey-in-fact (my “agent”) to act for
me and In my naope (o any way I could act in person) with respect o the
following powers, az defined in Section 3-4 of the “Stamutoty Short Form Power
of Altormey for Propexty Law” (ineludiog all amegpdinents) but subject to any
limvitations on or additions to the specified powers inserted in paragraph 2. or. 3
below:

(YOU MUST STRIKE QUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES
OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE-TO STRIKE . .
THE TITLE OF ANY CATEGORY WILL CAUSE.THE POWERS. DESCRIBED IN.THAT . . .

CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY

YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.}
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a) Rezl estate transactions.
'b)_. . Finascial inetitntion transactions.
c) Stock and bond transactions.
d) Tangible personal property (rapsactions.
). Safé deposit box transactions. — -
H Tosurance and annuity transactions.
g} Retiremnent plan wansactions.,
h) Social Sceurity, employment and military sexvice benefits.
- i} Tax marers.
hH Clahns and litigatien.
X) Cotmodity and option rapsactions.
I Business operatioris
m) Borrowing transactions.
) Esiatc transactions.
o} All other property powers and transactions.
(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE

INCLUDED IN THIS POWER OF ATTORNEY IF THEY ARE SFECIFICALLY
DESCRIBED BELOW.)

2. The powers granted above shall mot inciude the followlng powsrs or shall be
modified or limited im the following particulars (bsee yon may inchde any
specific limitations you deem sppropriate, such a8 a prohibition or conditions oo
the sale of particular stock or real estate or special rules on borrowing by the
agent): :

3. In addition to the powers granted dbove, I grant my agent the folowing powers
(bere you may add any other delegable powers inciuding, without limiwtion,
power to meke gifts, exercige powers of appointment, mame -or change
beneficiaries or joint tenagts or ravoke or amend suy trust specifically referred
to balow):
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(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTYHER PERSONS AS
NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS -
GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YOU WANT TQ GIVE YOUR AGENT THE RIGHT °
TO DELECATE DISCRETIONARY DECISION-MAXING POWERS TO OTHERS, YOU
SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD B2 $TRUCK OUT.)

4. My agant shall have the right by written instrument delegate any or ®ll of the
foregoing powers imvolving discretionary decisicn-making o any person ot
persons whom my agent may selet, but such delegation may be amended or
revoked by amy agent (including =ny successor) named by me who is acting
npeler this power of aitorney at the ting of refeyence. o .

(YOUR AGENT WILL BE ENTITLED TO REIMMBURSEMENT FOR ALL REASONABLE
EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE
OUT THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO. BE
ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

5. My agent shall be entitled to veasopabls compensstion for sarvices rendersd as . -
agent nnder this power of atlorney. -

(IHIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY
TIME AND IN ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE
AUTHORITY GRANTED IN THIS POWER OF ATTORMNEY -~ WILL BECOME -
EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL
YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING DATE OR. DURATION
IS MADE BY INITIALING AND COMPFLETING EITHER (OR BOTID OF THE
FOLLOWING:)

S Thiz power of attomey shall become effective on _November 27, 2002
(fnsert a foture date or event during your lifetime, such as court determination .
of your disability, when you want this power 1o first take effect) - :

7. This power of ettorpey shall termdrate on _* . L
(insert & fubure date or ovent, such as court detexrnination of your disability,

. . U wary this powar 6 legminaie prior 1o your death : :
#*the day wz;;"ttanwr?gl{‘:yae g‘? thg ‘revocation ?;f thg pmwer) of attorney

is givew PEOwiED O e SE0EREIoR AGENT(S), INSERT THE NAMES) AND
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.) -
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If any agent pamed by me shall die, become incompetent, resign or refuse to
accept the office of agent, I mape the following {cach to act alone - and
successively, in the order named) as guecessor(s) to such agent:

For purposcs of this paragraph 8, a person shall be considerad 10 be incompetsnt
if and while the person is a minor or an adjucated wcompstent ot disabled

person or the person i3 unable to give prompt and intelligent consideration to

huslness matters, as ceriified by a licensed physician.

PARAGRAPHE 9 IEF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARITIAN.)

2.

10,

¥f o guardian of my estate (my property) ig to be appointed: I nomiake the agent

acting under this power of atorney 25 such puardian, to serve without bond or
gecurity.

T am fully informed as to all the confents ofithis form apd undergtand the full
import of this grant of powers 1o my agenk. J)/ﬁ}/}

i

(sigoed) T Primcipal

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND

SUCCESSOR AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. TE ¥OU
INCLUDE SPECIMEN SIGNATURES IN THE POWER OF ATTORNEY, YOU MUST -

COMPLETE THE CERTIFICATION OFPOSITE THE SIGNATURES OF THE AGENTS.)

1

(2gent)

that the signatures of agent (and SUCORISOTS) Are COLTET. -

~ (principal)

(suecessor agent) (principal)

(succassor agent)  (principal)
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(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT I8 NOTARIZED
O SIGNED BY AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM
BELOW.) _ ' o

STATE OF ILLINOIS )

) 88.
COUNTY OECOOK - )

The undersigned, a notary public in and for the sbove county and state, cartified that
EL P SKINNE L Jmown to me fo be the same person whose paree i
sabscribed as principal to. the foregoing power of atlorucy. appeared befors me aud the
additional witness in person and ackrowledged signing and delivesing the jnstrument as the

froe, and volumtary act of the principal, for the uses and putposes therejn set forth and certified
1o the corracmess of tha sigmature(s) of the agent(s). ’

- | M__
(SEAL) W _
_ ) Notury Public ' S o
"OFFICIAL SEAL" o . AR SR
Christine Koch My Commission Expires: ,é 3
Notary qu!'ic, State of 1llinois )
ol NG e ities aa _£ELMA _FKLLN WEL  kpaws, 10

e 10 be the same person whese name is subscribed as prixcipal to the foregolng powet of
atiorney, appeared before me and the notary public acknowledged signing and. delivering the
imstrwment as the free and voluptary act of the principal, for the nses and purposes therein set
forsh. 1 believe him or her 10 be or sound mind and memOry. ' '

Dated:

- :7 "
(SEAL) - L W

itnees

(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE
{NSERTED IF THE AGENT WILL HAVE THE POWER TO CONVEY ANY INTERST IN
REAL ESTATE.) -

This doctment wus prepared by:

ADDIS, GREENBERG, SCHULTZ & BLIZER, LL.C,
407 Skokie Bonlevard, Suite 540 .

Northbrook, Dlineis 60062 ’ i:f. /U/%Z

form\powerofattorney.pro ph ONC-




