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N ‘The:undersigned-hereby nominates, constitutes:and ‘appoints’— Al SN o8

whose address is- ._7.13._MidWESt. Qakbrook, Illinois

as my true and |deUl attorney-in-fact to do and perform for me and in my name the followmg
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(l) Bankmb and Fmancral Transactrons — (a) To open accounts, . in my name or on- my behalf, in- any bank: orf‘-
trust company, savings and loan company, insurarice company, credit:union, or any other: bankrng or savmgs mstttutron,' ,
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© and on, such terms: as my. attorney-m-fact may.:determine;, (b) to vote any such securities; m*my namc, m per:,on ‘
or by proxy; and'(c) to receive dividends and other dtstnbutrons on such securities, ‘ oLy B
'(6): Transfer of f:Interest;in Real Estate — To sell,. convey, lease, grant an optron to. purchase, or- otherwrse trans- SO
fer;*for such consideration und’ upon such terms as my attorney-in-fact shall deem advisable, mcludmg a contract .
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\. (7) Other powers specifically designated: This: appointment: shall not be affected by my
subsequent disability .or incapecity or by lapse of time. I appoint KURT M. KRALL,
713 Midwest, Oakbrook, Illinois, as my health care representative who! is authorized
to act for me in all matters of health care in accordance with IC 16-8- 12 et seq.,
including but not limited t:o arranging for the services of doctors, nurses,
hospitals, nursing homes, or other health care facilities, making:iall: health care’

decisions, reviewing medical records, and making anatomical gifts.

IN FURTHERANCE OF THESE POWERS ligive my attorney-in-fact-power and aulhonty to do for me;and:
in.my name those things which such attorney deems expedient to und necessary to effectuate the intent of this instrument,
..as'fully as I'could do personally for myself, reserving unto myself, however, lhe power to uct on my’ own behalf and
. also to revoke the powers given in this instrument.

Any act or.thing: lawfully done by my attorney-in-fact under-this instrument shall be bmdmg on me and on my
henrs, assigns and legal representatives,
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cfore me, thc undcrslgncd. a Notary Public in and for smd County .md State, this : ddy of :
. AL , 19 .91, personally appeared the Grantor numed above, and acknowlcdgcd the execution of this ’
Powcr of At\orncy to bc the vuluntary act and decd of the Grantor, for the uses and purposes therein stated. I have
personally witnessed the signing of this document. 5
: IN WITNESS WIIEREOE I have hereunto set my hand and official seal the day and year last above wnttcn. !
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