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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

. {NOTICE: THE PURPQSE OF THIS POWER OF ATTORNEY I8 TQ GIVE THE PERSON YOU

" DESIGNATE (YOUR “"AGENT") BROAD POWERS TO HANDLE YOUR PROFERTY, WHICH MAY
INCLUDE POWERS TO PLEDGE, 5ELL OR QTHERWISE DISPOSE OF ANY REAL QR PERSONAL
PROPERTY ‘WITHOUT ADVANCE NOTICE TO YOU OR AFFROVAL BY YOU. THIS FORM DOES
NOTIMPOSE-A DUTY ON YOUR AGENT TO EXERCISE GRANTED POWERS; BUT WHEN POWERS
ARE EXERCISED YOUR AGENT WILL HAVE TO USE DUE CARE TQ ACT FOR YOUR BENEFIT
AND INACCORDANCE WITH THIS FORM AND KEEP 4 RECORD OF RECEIPTS, DISBURSEMENTS
AND SIGNTFICANT AGTIONS TAKEN AS AGENT. A COURT CAN TAKE AWAY THE POWERS QF
YCUR AGENT IF IT FINDS THE AGENT 1S NOT ACTING PROPERLY. YOU MAY NAME
SUCCESSOR AGENTS UNDER THIS FORM BEUT NOT CO-AGENTS.

UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THiS POWER TN THE MANNER FROVIDED
BELOW, UNTIL YOU REVOKE THIS POWER OR A COURT ACTING ON YOUR BEHALF
TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE THROUGHOUT
YOUR LIFETIME, EVEN-AFTER YOU BECOME DISABLED, THE POWERS YOU GIVE YOUR
AGENT ARE EXPLAINED MORE FULLY IN SECTION 34 OF THE ILLINOIS “STATUTORY SHORT
FORM POWER OF ATTORNEY FOR PROPERTY LAW" OF WHICH THIS FORM IS A PART (SEE
BACK OF THIS FORM). THAT LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT FORM
OF FOWER OF ATTORNEY YOL \IA‘}’ DESIR_E

IF THERE IS ANYTHING ABOUT THIS PORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD
ASK ALAWYER TO EXPLAINIT TD YDU ) o

POWER OF ATTORNEY made this_ /. [ __day ofﬂu&f (month) 2006 _(yeas).
I, Jean E. Mitchell 4312 I_andmark Drwe, Mount Vernon, WA 98274, hereby appomt:

la as my attorney-in-fact (my “agent™)
to act for me and in my name (m any wa.‘j I could act: m person) with respect to the following
powers, as defined in Section - of the “Statutory Short Form Power of Attorney for Property
Law” (including all amendments), but subject to any hrmtauons on or additons to the specified
powers inserted in paragraph or below: R :

(YOU MUST STRIKE OUT ANY GNE QR MORE OF T'HE;F(DLLDWTING CATEGORJES 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 DR.AW A LI\’E THROUGH THE T'TLE
OF THAT CATEGORY.) ; ;

(a)  Real estate transactions. (k) Coﬁmiddity md option transactions

(b) Tinancial institution wansactons. @ Business operations.

() Stock and bond transactions. (m) Borrowing tra,nxacnons

(d}  Tangbie personal property transactions. ()  Estate transactions. .

(e) Safe deposit box transactions {0y  All other property powexs and
H Insurance and annuity transactions. transactions -

()  Retirement plan transactions.

(h) Social Security, employment and
military service benefits.

{1 Tax matters.

)y  Claims and litigation.
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~_{IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF

' SUCH- SUCCESSOR)S) IN THE FOLLOWING PARAGRAPH.)

- ="If any agent named by me shall die, become incompetent resign or refuse to accept the office
~ of agént, | name the following {each to act alone and successively, in the order named) as
s_pqcesso:(s}_ﬁo such agent:

Frank W. Mitcheil
115 Dupee Place
Wilmette, IL 60091

- ©_For purposes of this paragraph, a person shall be considered to be
incompetent if and Whﬂc the person is a minot or an adjudicated mmcompetent or disabled
person, or the person is unable to give prompt and intelligent consideration to business matrers.
as certified by a hcensed physman

(IF YOU WISH TQ NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN THE EVENT A
COURT DECIDES THAT ONE $HOULD BE APPOINTED, YOU MAY, BUT ARE NOT REQUIRED TO
DO SO BY RETAINING THE FOLLOWING FPARAGRAPH. THE COURT WILL APPOINT YOUR
AGENT IF THE CCURT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BEST INTERESTS
AND WELFARE. STRIKE QUT. PARAGRAPH IFYOU DO NOT WANT YOUR AGENT TO ACT A3
GUARDIAN,)

If a guardian of my estate (my pmpcrty) i5 to be appointed, I nominate the agent acting during
this power of attorney as such guardian, t serve without bond or security. 1am fully informed
as to all the contents of this form and underatand the full import of this grant of powers to my
agent.

Signe

{(Principal}

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS
TO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECTMEN SIGNATURES IN
THIS POWER QF ATTORNEY, YOU MUST COMPLETE. T‘HE CERTIF]CATIO‘J CPPCSITE THE
SIGNATURES OF THE AGENTS.)

Specimer: signatures of agent I certify th'it';thc sigﬁa't.:.lrcs of my agent
(and successorsy are correct.

(and successgrs) :
/%Z W\ (agent) 0 Lt~ S—\ ( édaﬂ(pnncxpdl)

{(puccessoragent) (prmmpal)

N

..,/"""-'—___._-

(successoragent) — L f prmmpal}

{THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS [T 15 NOTARIZED A*\D SIGNED i

MR
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(LIMITA'IIONS ON AND ADDITIONS TO THE AGENTS POWERS MAY BE INCLUDED N THIS
PDWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW )

- The powers granted above shall not include the following powers or shall be modified
““orlimited in the following particulars (here you may include any specific Iuratations you

_ deem appropriate, such as prohibition or conditions on the sale of particular stuck or real

" .. estate or special rules on borrowing by the agent):

In addition to the powers granted above, I grant my agent the following powers (here
you may add any other depletable powers mcluding, without limitation, power to make
gifts, exercise powers of appointment, name or change beneficiaries or jomt tenants ot
revoke or amend any l:rust spec:ﬁcally referred to below):

Vil 0L

(YOUR AGENT WILL HAVF AUTHOFJTY TO EMPLOY OTHER FERSONS A5 NECESSARY TO
ENABLE THE AGENCY TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BLT

YOURAGENT WILL HAVE TOMAKXE ALL DISCRETIONARY DECISIONS. [FYOU WANTTC GIVE
YQUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO
OTHERS, YOU SHOULD KEEP THE NEXT-‘SENTENCE OTHERWISE IT SHOULD BE STRUCK OUT.

My agent shall have the right by written instrurment to delegate any or all of the foregoing
powers involving discretionary decision-making to any person or persens whom my agent may
sefect, but such delegation may be amended or revoked by any agent (including any successor)
named by me who is acting under this power of anorney. at the time of reference.

{(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
INCURRED IN ACTING UNDER THIS POWER DF ATTORNEY. STRIKE OUT THE NEXTSENTENCE
IF YOU DO NOT WANT YOUR AGENT TO ALSO BE F"\IHTLED TO REASONABLE
COMPENSATION FOR SERVICES AS AGENT). - o

My agent shall be entitled to reasonable Compensatlmn fc:r services rendered as agent
undes this power of attoroey. .

(THIS POWER OF ATTORNEY MAY BE AMENDED OR R.EVCKED BY YOU AT ANY TIME AND IN
ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED 1 THIS
POWER OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER I5 SIGNED AND
WILL CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING DATE OR
DURATION 15 MADE BY INITIALING AND COMPLETING EITHER fOR B(f'l TH) Of THE
FOLLOWING:)

(v)This power of attorney shall become effective on its execution. : -
{insert & futtre duts or event during yous lifetite, such as courn determination of vour disabiizy, when you wanzztis power o] hm 1:-11«:: :i&ct )

{(v) This power of attorney shall terminate on my death. : )
(irwt a future date or event, such as coust détermination of yovr disab.liry, when you want this powes (o lerunae poor W' o d-c&:‘s" }

mmmmmmmwmnm
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 STATE OF W A5 Kl gw )

" - BY AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM BELOW )

| COUNT‘xf OF __Skrt6r T )

The undcmgned -a notary public in and for the above county and state, ceriifies that

Jean s fenefl » ktlown to me to be the same person whose name is subscribed as
principal to the foregoing power of attorney, appeared before me and the additional witness in
person and acknowledged signing and delivering the instrument as the free and voluntary act
of the principal, for-the uses and purposes therein set forth, (and cemﬁeq.wmmmq’ cmess of
the a1gnarure{s} of the a,gcn} Date <-{1-¢4 (SEAL »‘ ..... si‘g

l\OT?ﬁY PUBLIC ; :._V

My commission expu‘es 5’ ! 5 Ool

aanut muu,,(

N
S
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%
)
2
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The undersigned witness ceruﬁes that J &n ﬂl Lﬁl\e 1 known to me to be
the same person whose name is subscribed as principal to the fcregomg power of attorney,
appeared before me and the notary public and acknowledged signing and delivering the
instrument as the frec and voluntary act of the principal, for the uses an Wmem set

forth, Ibelieve him or her to be of sound mind and memory. \x\‘ ?&b\ vesses &
e ?’;f/f/dﬂ (BBAL) § {8 t““ .' ?—.
. : % : ’”L“ t-§
Witness %,/ QQ 18 ,559 SOF
e h, 03

5
: "1"/’0# l‘ *\\"‘
: "’"mmcm‘“
(THE NAME AND ADDHRESS OF THE PERSON PREF ARI"JG THI& FDRM SHOULD BE !NSERTED
IF THE AGENT WILL HAVE POWER TO CONVEY ANY INTER_EE;T 1Y REAL ESTATE.)

This document was prepared by:
Robert A, Berghoft
BERGHOFF & BERGHOFF
134 N. LaSalle Street

Suite 1410

Chicago, IL 60602

(312) 855.1818

(312) 855.0376 fax

e

LR / _
skag“ coun vs uf 5 1 54PN\

9:23:2006 Page



