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SPECIAL LIMITED POWER OF ATTORNEY

UREN GORTER, resident of Lake Forest, Itlinois, designate JULIA DE HAAN,

I grant to my Agent the full righ wers and authority to do, take, and perform each and
every act or thing whatsoever necessary: per to be done, in the exercise of any of the rights and
powers granted in this instrument, as to all intents and purposes as I might or could do if
personally present, with full power of subsfitution or révoeation, and by this instrument | ratify and
confirm whatever act or thing that my Agent shall ydo or cause to be done by virtue of this

Power of Attorney and the rights and powers gr‘a,n db this instrument.

3. Durability. The rights, powers and authg
of Attorney shall commence and be in full force and e
Attorney shall expire March 1, 2017, or at an earlier date.1

Agent as granted in this Power
ember 1, 2016. This Power of
d-by me in writing.

4. Reliance by Third Parties. Third parties ma
Agent as to all matters regarding powers granted to the Agen
the representations of the Agent or the authority granted under this Power
liability to me or to my estate for permitting the Agent to exercisi
knowledge that the Power of Attorney has been revoked or term
otherwise.

y upoy the representations of the

5. Indemnification of Agent. No agent named in this Power of Aft
in this Power of Attorney shall incur any liability to me for acting or refrainin
this Power of Attorney, except for such agent’s own misconduct or negligence. Iagr
and hold harmiess any agent named or substituted in this Power of Attorney for any c61
judgments, or reasonable attorney fees that are incurred as a result of exercising the powez,
herein.
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Original Counterparts. Photocopies of this signed Power of Attorney shall be
inal counterparts,

X
this day of December, 2016.

e vtz

Laurerh Grorter

STATE OF Z:

COUNTY OF _A a:/{ )

On this ¢ dagf of Dec

er, 2016, before me, the undersigned, a Notary Public in and
forthe State of _Z-//1 772/ 5, ’

ly commissioned and sworn, personally appeared before me
¢ the individual described in and who executed the within
"that he signed the same as his free and voluntary act and

i§ & ™ day of December, 2016.
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NOTARY PUBLIC, STATE OF ILLINOIS NOTA L1C in and for the State of

Wy Commission Expires Oct 6, 2019

OFFICIAL SEAL
VIRGINIA G MITCNELL
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