POWER OF ATTORNEY

LLINOIS DEPARTMENT OF REVENUE
P.O. BOX 4007

SPRINGFIELD, ILLINOIS  62708

I, _________________________________________________________

doing business as_____________________________________________

under Retailers' Occupation Number_____________________________

in the city, village, and/or county of _____________________________,

Illinois, (Zip)____________, do hereby appoint the following named person(s) to act as my attorney(s) in fact:

________________________      ______________________________

(Name)                                         (Address)

________________________       ______________________________

(Name)                                          (Address)

________________________        _____________________________

(Name)                                           (Address)

Said attorney(s) shall, subject to revocation, have full power and authority necessary to comply with signature requirements of the Illinois Department of Revenue Form 556.

__________________________       ___________________________

(Signature)                                           (Title)

Subscribed and sworn to before me on this _________________day of 

__________________________, 19_______.

          (Seal)                                     

 ___________________________

IADA Form 106A
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