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DURABLEFOWER OFATTORNEY

OF

PETER ZENOS

L PRINCIPAL AND ATTORNEY-IN-FACT

L) Y ’,
I, Peter “cnos, also known as B :x“‘.s‘g-ﬁ%ﬁ enos, who reside at 7256

N)
Bordeaux Walk, Apt D2, Highland, hdia

to serve as my attorney-in-fact, to ag me in any lawful way with respect to the
subjects indicated below:

Thomas Zenos
City, State of Residence: Skokie, Illinois

If Thomas Zenos resigns, or is unable or unwilling to serve or continue to
serve as my attorney-in-fact, or is removed by court order, I appoint the following
person to serve as my successor attorney-in-fact:

Jennifer Zenos
City, State of Residence: Munster, Indiana
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IL. EFFECTIVE TIME

This power of attorney is effective immediately, and will not be affected

by subsequent disability or incapacity of the principal. This is a durable power of
attorney.

III. POWERS OF ATTORNEY-IN-FACT

To the extent permitted by law, my attorney-in-fact may actin my name,
place, and stead in any way that I myself could with respect to the following
matters:

YOUR PR RIRERLE uo INGAGE
ONLYINTH NS FHAT A RE INTTTAAED, |

? g This Document is the property of

AL ESTATE ARANSAGHONG: corder!
*  Manage, sell, transfer, lease, mortgage, pledge, r-finance,
insure, maintain, improve, collect and ive rent, sale

OCeeds, and earnings, payiaxes, asséssments, and charges,
and‘perform any and all other acts with respect to real
Property and interests in real property;thatIown now or later

acquir:
. Defend/settle, and enforce by litigation a claim to real property
and interests in real proy that I own now|or later acquire.

iure real property or an interest
g €ae authority to eniterinto listing
and-sale contracts, ) sign

Buy, lease, or o
in real prope
rteements art:

sleases, satisf nd other
a n real

ax “il %
o e

®  Hire and discharge accountants, bookkeepelé, property

managers, and other professionals providing|services related
to real property and interests in real property that I now own
or later acquire.
Exercise all powers with respect to real property and interests

in real property that I could if present and urjder no disability
or incapacity.

: Z/) PERSONAL PROPERTY TRANSACTIONS:

*  Buy or otherwise acquire ownership or possession of, sell or
otherwise dispose of, mortgage, pledge, assign, lease, insure,
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maintain, improve, pay taxes on, otherwise manage personal
property and interests in personal property that I now own or
later acquire, and exercise all powers with respect to personal
property and interests in personal property that I could if
present and under no disability or incapacity.

Authority over and the right to access: (1) the content of any of
my electronic communications; (2) any catalogue of electronic
communications sent or received by me; and (3) any other
digital asset in which I have a right or interest, in accordance
with applicable state law.

1 BoNrRANSADRON
o g s
ws'’ o , er types of securities in
Thivwikocument is the property of

Si mglgﬁfjn Iy ckaraeertificates, contracts,
org;glrefﬁ%?u%ients relating to the foregoing, including
agreements with brokers or agents.

Exercise voting andiothersights and ertérinto agreements
relating theret

Hise and discharge professionals providingfervices related to
the management and irvestment of any securities in my name.
Lxercise all powers with ¢t to securities that I could if
present and under no disability or incapacity.

huct any businese with-bank: ings and 1ssociations,
rions, and other:financial instittio ing but not

Deposit and withdraw funds from accounts.
Open, maintain, and close accounts or other banking
arrangements.

Open, continue, and have access to all safe deposit boxes, and
add and remove items from them.

Borrow money, pledge property as security, and negotiate
terms of debt payments.

Apply for and receive letters of credit, credit cards, and
traveler’s checks, and give an indemnity or other agreement in
connection with letters of credit.
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Exercise all powers with respect to financial institution
transactions that I could if present and under no disability or
incapacity.

BUSINESS OPERATION TRANSACTIONS:

®  Buy, sell, expand, reduce, or terminate a business interest,
including but not limited to shares in a corporation,
membership interests in a limited liability company, and
partnership interests in a general, limited, or limited liability
partnership.

>and operate any business or est that
'y Rifling b, ed to the
!

ABERR Crborde Lt any
This Dbusiagssseritradie property of
the Plsbure aeseive Red dedlend money i the

1
4
L

2
3

operation of the business.

M 'ganize, orsell a 3§ or partof a
business.

¢ Determine the location, nat lmethod of

operating the busines

Hire and discharge employeces and agents,

It aii agent is permitted by iaw to act for a principal, and

subject to the termg o #iiy, partnership or operat: 7 agreement,

. &cise any right, power, or privilege

th or operating agreement, to

enforce the terai§ ofa~parts hip or operati sement, and
defend, arbitrate, and se - to which I

v because \elbership in = » or limited

- Exercise a right, power, or privilege that I have as the holder of
a bond, share, or instrument of similar character and to defend,
arbitrate, and settle any legal proceeding to which Iam a party
because of any bond, share, or similar instrumpnt.

Exercise all powers with respect to business operation
transactions that I could if present and under no disability or
incapacity.
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INSURANCE AND ANNUITY TRANSACTIONS:
]

Obtain, modify, renew, convert, rescind, pay the premium on,
or terminate insurance and annuities of all types for myself and

for my family and other dependents.

Designate the beneficiary of the contract, but the attorney-

in-fact may be named a beneficiary of the contract, or an
extension, renewal, or substitute for it, only if the attorney-in-
fact was named as a beneficiary under a contract procured by

pledge any insurance or annuity policy

“NOT OFFICIAL!

This Document is the property of

STATE ANT TRUSE or!

* Toact for me in all matteérs that affect a trust, pro
guardianship, conservatorship, escrow, cu stodia
other fund from which I am now, claim to be, or
entitled, as a beneficiary, to a share or pavment, -
bui notlimited t0 the authority o sign.a gudlifie:
pursuant to Internal Revenue Code Section 2518
state law, and petitions, objections, waivers, cons
settlements, and other agreements relating to the

ise all powers with tespect to estate v

LEGAL ACTIONS:

the principal before signing this power of attorney.
Surrender and receive the cash value, borrow against, or

nnuity
sability or

ite estate,
hip, or

ter become
luding
lisclaimer

id applicable
its, receipts,
bove-

created as a

transactions
capacity.

To act for me in all legal matters, whether claims in my favor or
against me, including but not limited to the authority to retain and
discharge attorneys on my behalf; appear for me in all actions and
proceedings, commence actions in my name, sign all documents,
submit claims to arbitration or mediation, settle claims, and pay
judgments and settlements; and exercise all powers with respect
to legal actions that I could if present and under no disability or

incapacity.
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PERSONAL AND FAMILY CARE:

To do all acts necessary to maintain my customary standard of
living, and that of any individuals legally entitled to be supported
by me, including but not limited to the authority to provide and
pay for medical care, shelter, clothing, food, usual vacations,
education, transportation, and dues for social organizations and to
exercise all powers with respect to personal and family care that I
could if present and under no disability or incapacity. My attorney-
in-fact is specifically authorized to hire and compensate household,
nursing, and other employees necessary for my well-being and that
of any individuals legally entitled to be sunnorted by me, and to

s and ¢ 18| )ect to the

0o Wa&h ‘ tal, skilled
‘NO FTETAEY "
This Document is the property of

GOVE ETTS: a

-laim and collect bene ;tgﬁ%%%csgg%legécuﬁty Administration,
ncluding, but not limited to, retirement benefits, supplemental
ocial seeurity, and social security. disabilitysbencfits and, Medicare,
Vledicaid, or state, local, and other oovernment rograms or

ivil ox, military service, and to exercise all powefs wi respect

0 governm ent assistance thatIcould if present and under no
lisability or incapacity.

nit, deferred

ed to the

ries, make

rers” of

L vthe | fTam a

spouse who is not employed, waive my right to be a beneficiary of
a joint or survivor annuity and to exercise all powers with respect
to retirement plans that I could if present and under no disability or
incapacity.

GIFTS:

Make gifts from my assets, including debt forgiveness. My
attorney-in-fact is permitted to give any of my assets, interests or
rights, directly or indirectly, to himself or herself, or to his or her
creditors.
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(17_; PET AND ANIMAL CARE:

To do all acts necessary to maintain the customary sténdard of
living of all pets and animals currently supported by me, including,

but not limited to, providing and paying for shelter, food, and
veterinary care. |

My attorney-in-fact is empowered to take all further action, in:éluding the

payment of expenditures and the preparation and execution of all documents, as
my attorney-in—fact deems necessarv or appronriate to fully offoctiatn the purposes

of the foregoin

Document is

1Iv. GENERALrPrOVIIGRSL OFFICIAL!

1

2)

3)

4)
5)

Reliance By T x’&‘b&%ﬁ‘ﬁrg gt lséet&%paflogﬁ-\'%a?tf}" receiving a duly
executed copy of thidt o frﬁg; act tinder it. Reyocation or
terminaticn of this power of attorney will be ineffective as to a third party
unless and until that thivd party receives actual notice oxknowletoe of the
revocation or termination. For m yself and for m v heirs, exec :orq' 2gal
representatives, devisces, and assigns, I hereby agree ‘,emm‘j and hold
harmless any third party from any and all claims becauise of good faith reliance
on this instrume |

Severability. If any provision in this.power of attorney is found t be invalid

or unenforceable, this invalidity ot afiéiif e bility will not affcct the other
provisions of this document, an¢ ter pegvisions will be given effect
without th 2lid or unenforcéable provisi

Revocatio Powers of AtearnsyTTe lur: s of attorney
naming m ‘ Tt this docume 7 excluding

any health care powers of attorney and advance health care directives.
i
{
Revocation. I may revoke this power of attorney at any time. ]

Maintenance of Records; Accounting. My attorney-in-fact must n#amtam
records of all actions taken on my behalf, including transactions, receipts,
disbursements and investment. My attorney-in-fact shall providelan
accounting for all funds handled and all acts performed as my atl?orney—in-

fact, but only upon my request, the request of a personal representative or a
fiduciary acting on my behalf, or court order. Any requirement of my attorney-
in-fact to file inventories and accounts with the county clerk or with the court is
specifically waived.
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6) Compensation and Reimbursement. My attorney-in-fact is entitled to
reasonable compensation for services provided on my behalf pursuant to this
power of attorney. My attorney-in-fact will be reimbursed for all reasonable

expenses incurred relating to his or her responsibilities under this power of
attorney.

7) Personal Benefit Permitted. If my attorney-in-fact is acting in good faith and

in my best interests, my attorney-in-fact may personally benefit or profit from
transactions taken on my behalf.

8) Liability of Attorney-in-Fact. All persons or entities that in good faith endeavor
to carry out £ ¥ le to me, my

estate, or Papanientis: ir actions or
inactions 28 ower of attorney. My estate vvil! | 7 and hold
them harmcss. A 5N IRADRI I Gl Aoichi-bic o e et ot s
priorattorney-T ek Document is the property of

9) Authority to Recordf Répisth & f il My Ah6eieyGR%hct may secord, register,

or file this power of attorney and other necessary and appropriate documents

as required fo car itthe | gran rein.
10) Copies. A copy ef this power of attorney certified in accordance with state law

shall be effective asjan original

IN WITNESS WHEREOF, the undersigued attorney on
the date set forth below. AV

This instrument was prepared by Peter Zenos, 2256 Bordeaux Walk, Apt D2,
Highland, Indiana 46322.

I affirm, under penalties for perjury, that I have taken reasonable care to redact each
Socialﬁ ity number in this document, unless required by law.

Dab; L7/Z‘)Zd W

Signature of Peter Zeno$
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ACKNOWLEDGMENT
OF NOTARY PUBLIC

State of Indiana

2025 , before me, the undersigned Notary
Peter Zenos, personally known to me (or proved to me
on the basis of satisfacfory evidence) to be the individual who signed the foregoing
power of attorney and acknowledged to me that he or she executed the same in

his or her authorized capacity;and that Dy such signatiwe, the person executed the
instrument. | i

Witness my hand an
Signature of No

.......
.

l 90of 9



