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by these presents do make, constitute and appoint WARREN GRENZER

‘as' my true and lawful Attorney-in-Fact, for me and in my name,
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KNOW ALL MEN BY THESE PRESENTS, that I MARY LUCILLE GRENZER,
‘a/k/a MARY LU GRENZER,

a/k/a Mary Lou Grenzer

place and stead to do all or any of the following acts:

34-a0-11-13

To place documents of property or remove same from any
deposit box I may have;

To o etk %i&. % it to
In'any or 811 INIIM IR ank Aokk . -axavals

from said aceounts in my name;
This Documént 1s the property of

To sigi checkgh@rm(@@(jwmweqqcount tth m

‘behali

To execute, (sell dispose of, assign and pledge notes
stocks, [bonds ‘and securities -

/have made, constituted and appointed, and

Yy
name \ order to pay bills ‘or make purchases on v
| Y P '"TILED

AN 23 1995

To execute instrumente to effect the transfer of tit]&AM ORL.Gr
Ni

to any motor vehicle owned by mey

To make and enter into contragts to sell any real estate
I may'own, and to receive\andyCrllect the consideration

“therefox; to grant, bargain, s&il and convey id real
estat and to execute! proposi%tions, contrac with
attor) and realtors, all forisuch price ar such
terms 1l seem proper, and/fer me and it me to
~make, >, acknowdedgattiand .delive .and
suffi :, titles aridiéonvevances ame ;

To execute and file all tax returns of any kind or nature
whatsoever, including fiduciary returns, whether the same
be required by the United States of BAmerica, -any
political subdivision thereof or any foreign government,
and to pay such taxes;

To create, revoke or amend trusts in my name, to make
any trust irrevocable, and to transfer any of my property
to the Trustee for administration and disposition in
accordance with the provisions of such Trust or the
provisions of any Trust that I may establish. To
designate or elect that the income and/or principal of
such a trust, or any Trust that I may establish, may be
distributed to any one or more person other than myself.
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To create, revoke or amend any estate plan in my name and
to transfer any of my property in order to carry out such
estate plan, vhether created by me or by my Attorney-in -
Fact, whether such transfer is made to full value, or for
less than full value. To renounce and disclaim any
property or interest in property or powers to which for
any reason and by means I may become entitled, whether
by gift, testate or intestate successions; to release or
abandon any property or interest in property or powers
which I may now or hereafter own, including any interests
in or rights over trusts (including the right to alter,
amend, revoke or terminate) and to exercise any right to
claim an elective share in any Estate or under any Will.

In exercising such discretion, lgy Attorney-in-Fact may
take j—‘*n -y swade -gn—k vamdedu moanes aln nh-\'l dovmVendm Weod shall

i not b! e ~““vv'§-!! L. X2 ‘b btance
‘tax?ﬁ |i:0.i‘ i t 4 .ation
or 1 ntereste e and
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propei e owever, that any o) 1-Fact
shall nal Tﬁm&qemmﬁi EMISHREETY pﬁ. ibited to
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~To the extent that T am permitted by law to do so, I
herewith nenminate, constitute and “appoint my Attorney-
in-Fact to serve as my guardian, conservator and/or in
~any similarly representative capacity, and if I am not
permitted by lav to so nominate, constitutegand appoint,
then I request in /the strongest possible terms that any
Court  of competent jurisdiction, which may receive and
be asked to act upon a Petition by any person to appoint
a guardian, conservator oxssjwilar representative for me,
- give the greatest possibis weddht to this request;

To do rerform each:and every act and thing soever
requis nd necessary or pioper to be ¢ n all
matte: ting my health ami gsneral wel 3 well
~_as to ind ‘all deci&uns neceseary e for
any f«¢ >al “treatmen T IOor my he :neral

welfare, including nerewith aii Chie power Lo act ior me,
as my health care representative, with the same force and
effect as though I were personally present and acting for
myself; and I hereby ratify and confirm all that my said
Attorney-in-Fact shall do by virtue hereof;

To consent to such medical examination, medical procedure
‘and medical treatment as, in the sole judgment of my
Attorney-in-Fact, appears beneficial to me and to
withhold consent to any medical examination, medical
procedures or medical treatment which, in the sole
judgment of my Attorney-in-Fact, is not beneficial to me;

To consent to my admission to any hospital, infirmary,
convalescent facility, nursing facility or other type




care facility as, in the sole judgment of my Attorney-
in-Fact seems proper for my care, treatment or
maintenance, and to sign any contracts, agreements, or
otherwise, necessary to effect my admission to any such
of the foregoing facilities;

To perform every act, deed, matter, and thing necessary
to provide for my personal care and well being,
including, among other things, selection of my abode,
employment of companions as practical nurses, purchases
or repair of my clothing, travel, recreation,
entertainment, funeral and burial arrangements, and
spiritual and religious needs, and to carry out my
personal responsibilities, whether legal or moral only

including armnroanriate nrovieion far muv Asnandants=.

I her: ! Jlmumnﬁi? 3] other
act o lalf which, due to m nabild zannot
perfo: e EN(B! Iz éﬁipﬂg %igé h ™ any
persol »iapility so long as he shall use th legree
of care wh{Ehisddsonablerpeoptbevpuheseywdth their own
Propesty the Lake County Recorder!

I furiher exempt any financial institution which relies
~upon this P of 2y any lity to me,

other than Adtsgordinary le' 1l liability whan dealing
directly with“me; and ,

~I -hereby declare that any act or thing lawfully done
hereunder by 'my/said Attorney 'shall be binding upon
myself, andwny héirs, legal and personal representatives,
and assigns whether the same shall have been done hefore
or after my death, or other teyocation of this instrument

unlese and until reliablgiintelligence or notice thereof
shall ve been receivsd by-nyi*said or notice thereof
shall en received by my said Attorney )y the
perso! n or corpération dealing with orney
- pursui ¢ powers ‘hersim granted.
Giving and ¢ . t , y I .0 do every

act 'necessary to be done as fully as I might or could do if
personally present, with full power of substitution and revocation,
hereby ratify and confirming all that my said Attorney shall
lawfully do or cause to be done by virtue thereof.

Where appropriate in this instrument, words of the masculine
gender include the feminine, and words used in a plural or

collective sense include the singular and vice versa.
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GRENZER, a/k/a MARY LU GRENZER,*anddacknowledged \the
-the foregoing Power of Attornay. also certify that I am of legal
. age _and that 'I witnessed the appointment by thedGrantor of the
“Attorney-in-Fact as the Grantor's health care representative,

This Power of Attorney shall not be affected by subsequent

~disability or"incapacity of the principal, or lapse of time. My

Attgrney-»in-?act shall be fully protected and free from any

liability for payment application, or accumulation made, or other

action taken in reliance upon the powers herein granted.

IN WITNESS WHEREOF, I have hereunto set my hand and seal on

. Ne S
this /7 aay of January, 1995.

D m‘%:t%s; &Y el A
ocu MARY LOUCILLE ,
NOT OF FHCAAR Lo crovzea
. . a Mary Lou Grens
STATE OF ILLINCI S his Document is the property of
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- BEFORE ME, a ary ., pe ally ‘ed MARY LUCILLE
exacution of

a/k/a Mary/Lou Gy r
WITNESS my hand and Notarial Seal this = day of January,
1995. ,
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