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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal
document. It is governed by the Illinois Power of Attorney Act. If there is anything about this form
that you do not understand, you should ask a lawyer to explain it to you. '

The purpose of this Power of Attorney is to give your designated "agent" broad powers to handle
your financial affairs, which may include the power to pledge, sell, or dispose of any of your real
or personal property, even without your consent or any advance notice to you. When using the
Statutory Short Form, you may name successor agents, but you may not name co-agents.

This form does not impose a duty upon your agent to handle your financial affairs, so it is ipggortant
that you select an agent who will agree to do this for you. It is also important to select@p agent
whom you trust, since you are giving that agent control over your financial assets and property.
Any agent who does act for you has a duty to act in good faith for your benefit and to use #¥'care,
competence, and diligence. He or she must also act in accordance with the law and gmith the

directions in this form. Your agent must keep a record of all receipts, disbursem&dds; and
N

significant actions taken as your agent.
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY
FOR PROPERTY

1.I, MATTHEW E. BREESE, of 10136 S. Komensky, Oak Lawn, Illinois 60453 hereby revoke
all prior powers of attorney for property executed by me and appoint: TINA BREESE, of 10136
S. Komensky, Oak Lawn, Illinois 60453 as my attorney-in-fact (my "agent") to act for me and
in my name (in any way I could act in person) with respect to the following powers, as defined in
Section 3-4 of the "Statutory Short Form Power of Attorney for Property Law" (including all
amendments), but subject to any limitations on or additions to the specified powers inserted in
paragraph 2 or 3 below:
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(o) All other property transactions.

(NOTE: Limitations on and additions to the agent's powers may be included in this power of
attorney if they are specifically described below.)



2. The powers granted above shall not include the following powers or shall be modified or limited
in the following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition
or conditions on the sale of particular stock or real estate or special rules on borrowing by the

agent.)

3. In addition to the powers granted above, I grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power to
make gifts, exercise powers of appointment, name or change beneficiaries or joint tenants or
revoke or amend any trust specifically referred to below.)
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6. This power of attorney shall become effective on August 2, 2016.



(NOTE: Insert a future date or event during your lifetime, such as a court determination of your
disability or a written determination by your physician that you are incapacitated, when you want
this power to first take effect.)

7. This power of attorney shall terminate upon the closing of the purchase of 1447 Autumn Drive,
Crown Point, Indiana 46307.

(NOTE: Insert a future date or event, such as a court determination that you are not under a legal
disability or a written determination by your physician that you are not incapacitated, if you want
this power to terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and address of each
successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office
of agent, I name the following (each to act alone and successively, in the order named) as
successor(s) to such agent: -
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9. If a guardian of my estate (my p ) 1s to be ointed, | inate the agent acting under
this power of attorney as sich.guardian, to serve without bond or secuii

10. I am fully informed as-ic all the contents of this form and undeistand the full import of this
grant of powers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law
or otherwise to engage in the practice ofils Wess he or she is a licensed attorney who is
authorized to practice law in lllinois.)
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(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and
your signature is notarized, using the form below. The notary may not also sign as a witness.)

The undersigned witness certifies that MATTHEW E. BREESE, known to me to be the same
person whose name is subscribed as principal to the foregoing power of attorney, appeared before
me and the notary public and acknowledged signing and delivering the instrument as the free and
voluntary act of the principal, for the uses and purposes therein set forth. I believe him or her to be
of sound mind and memory. The undersigned witness also certifies that the witness is not: (a) the
attending physician or mental health service provider or a relative of the physician or provider; (b)
an owner, operator, or relative of an owner or operator of a health care facility in which the
principal is a patient or resident; (c) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent under the foregoing
power of attorney, whether such relationship is by blood, marriage, or adoption; or (d) an agent or
successor agent under the foregoing power of attorney.

Dated: 8-2-16
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is not: (a) the attending physician or mental health/service provider or a relative of the physician
or provider; (b) an owner, operator, or relative of an owner or operator of a health care facility in
which the principal is a patieat or resident; (¢) a parent, sibling, deseendant, or any spouse of such
parent, sibling, or desccndant of either the principal or any agent or successor agent under the
foregoing power of attoi: /hether such relatior 18 by blood, marriage, or adoption; or (d)
an agent or successor agent under the foregoing power of attorney.

d@%

Witness




State of Illinois )
) SS.
County of Cook )

The undersigned, a notary public in and for the above county and state, certifies that MATTHEW
E. BREESE, known to me to be the same person whose name is subscribed as principal to the
foregoing power of attorney, appeared before me and the witnesses Jen Leffler and Pat Trechel
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 certified to the correctness of the
signature(s) of the agent(s)).

NOTARY PUBLIC - STATE OF ILLINOIS
$ MY COMMISSION EXPIRES.080318 S

Notafy Public - / / < “rnanana VARAAAAAAAAAAAAAA :
My commission expires: :’/; :3/ / a)

(NOTE: You may, but are not required to, request your agent and successor agents to provide
specimen signatures below. If you include specimen 51gnatures in this power of attorney, you must
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(successor agent (principal)

(NOTE: The name, address; and phone number of the person preparing this form or who assisted
the principal in ¢completing this form should be inserted below.)

This document was prepared by:
Ladewig & Ladewip, P.C.
5600 W. 127" Stree

Crestwood, Illin:
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to redact eac QuUIity numne;:’[ i,-".hls documnent equired by
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MAIL TO: Thomas L. Kirsch, Atty. at Law, 131 Ridge Rd., Munster, IN 46321
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal relationship,
known as agency, is created between you and the principal. Agency imposes upon you duties that
continue until you resign or the power of attorney is terminated or revoked.

As agent you must:

(1) do what you know the principal reasonably expects you to do with the principal's property;

(2) act in good faith for the best interest of the principal, using due care, competence, and diligence;

(3) keep a complete and detailed record of all receipts, disbursements, and significant actions
conducted for the principal;

(4) attempt to preserve the principal's estate plan, to the extent actually known by the agent, if
preserving the plan is consistent with the principal's best interest; and

(5) cooperate with a person who has authority to make health care decisions for the principal to
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If you violate your duties as agent or act outside the authority granted to you, you may be liable
for any damages, including attorney's fees and costs, caused by your violation. If there is anything
about this document or your duties that you do not understand, you should seek legal advice from

an attorney.



