
lllinois Department of Revenue

lL-2848 Power of Attorney
Head this lnformation first

,.Attach a Copy ol this {orm to each spacific tax return or item of correspondence for which you are requesting power of attorney.

Do not send tlrls form separately,

o

:i:: 1. :t]fi1 I T Ifl f v'Jn rf 'r"t r :':
, ,,Ii'f 'l'[liT "f ' t' ' ' 

*12 - vg;*' t

Taxpayo/s identlflcation numbor(s) City

Step 2: Complete the following information
4 The taxpayer named above appoints the following to represent him before the l{linois Department of Bevenue

GUqT DTC.KETT/JAMEq DICKEIf. ..
Name

ROMANOFF & DICKETT. LTD. -
Name of flrm

6q0 HILLGROVE AVE.. SUITE 1

Stroet address

.WESTERNSPRING. . IL 60558

Name

Name of firm Namo of firm

Street address Streot address

State ZIP CitY

(_)
State ztP City

(_)
ztP

Clty

LZ99j 784-3200
Daytlme phone number

JDIGIGTT@AOL.COM
E-mall addi6ss

Daytime phone number Da),tim6 phono number

ALI, ALL
sii

S The attorneys-in-fact named above shall have, subJect to revocation, full power and authority to perform any act that the principals can

and may pertorm, including the authority to receive confidential information.

The attorneys-in-fact namod above do nol have the power to * Chock only the itoms below you do not wish to grant.

[. endorse or collect checks in payment of refunds,
X recelve ihecks ln payment of any refund of Illinois taxes, penaltles, or interest,

sxocute waivers (inciuding otfers of waivors) of restrictlons on assossment or collection of deficioncies in tax and waivors

of notice of disallowance of a claim for credit or refund,

execute consonts extending the statutory period for assessments or collection of taxes.

delegate authority or substitute another representativs,

file a protest to a proposod assessment,
executB otfers in compromise or settloment of tax liability.

represent the taxpayer before the department in all proceedings including hearings (requiring representation by an

attorney) pertaining to matters specified above.

obtain a private letter ruling on behalf of the taxpayer,

pertorm olher acts (explain)

6 This powerof attorney revokes all prior powers of attorney on file with the department with respect to the same matters and years or

perlods covered by thls form, except for the following;

Str6et addrs8s Streot address Stroet address

E-mall addro6s E-mall address

City

L_**J
City State ztPZlP City

L-)
Daytime phono number Daytimo phone number

Date granted

oO

lL-2840 fronl (R.12&9)

Daytime phone number

Date graniod

State ZIP

Date granted

llllilllillllllilllillllillilll'lfillllillffillilllfl continued on Pase 2 b



7 Copi€s of notlcos and other wrilten communlcations addressod to lhe laxpayor in procoedings involving th6 rnaltors listed on'tho front of
this form should be sent lo the following: o
JAMES DIGKETT

Naffle

600 ttll.lgRovE AvE,, s*ulTE 1

Streel eddross $traot addrogs Streoi address

City State City

( 708 ) 7S4.3200

City

(*-_)
oaylimo phons numher Daylim6 phono nunrbor Daytime phons number

$tep 3; Taxpayer's signature
lf slgning as a corporate ofticor, parlnor, fiduciary, qr indlvidual on behalt ol tho taxpayor, I certify that I have the authority to execute lhis
powero, attorney on behalf of th€ taxpayor.

Taxpayo/s signature Tilie, If appllcablo

f corporallon or psrlnsrship, of offioer or partnar 'iiiB, it appllcablo

$tep 4; Complete the following ll the power of attorney is granted to an attorney,
a certlfied public aocountant, or an enrolled agent

I declara that I am not curr€ntly under suspension or disbarment and that i am

r amsrnberingoodstandingofthebarorthehighostcourlofthejurisdiciionindicatedbeiourl or
c duly qualifiod to practjco as a cortifigcl publjc accountBnt in lh€ iurisdlclion indicalod below; or
o enro]led as an agent pursuant to the reguiremonts of Unitod Statos lroasury Dopartment Circular Numbet

ATTORNEY -t_L__
DoslgnatJon (allorney, C,RA,, onrolled agont) Juri$dlcrion (slata(s), ofc.)

+ q(

(attorn6y, ag6nt) (slat8(s), elc,)

$tep 5: Complete the lollowlng if the power of attorney Is granted to a person other
than an attorney, a certified public accountant, or an enrolled agent
li ths powor of attorney is granted to a person other than an atlorney, acertiii€d pubiic accountant, or an enrollsd aosnt, thig documonl must

b€ witness€d or nolarized bolow. Ploasa check and oomplete one of lhe following,

Any person elgning as or for the taxpayor

-* 
is known to and this documonl is signed in tho presenco of

lho two dlsinleroeted wiinesses whos6 signaturos appoar hore.

Signaturs of wilnes$

Slgnstura of wilness Dato

*--'- eppoared this day bofore a notary public and scknowledged
thls power of attorney as hls or her voluntary aot and doed.

Slgnalurg ot nolary Notary seal

Tltl6. lt

oo

230,

lJh[i;"ils ar,lhoriz"d bv rfre llrnoistax Rct, OiJotosrii6 iiitrtr tnlormalio! ls REQUIRED. Fallurs lo proYldo t

,1.?s4r,bock(R.rzoer lrlir.i'iiiii"ii6,,iii"iffiriil'Idiiiiv,tht$ii'I;;'q;-iisli;i;dl/it o-ry1.1s-[Lagglgltconte-;'- rl-.-ls2-oosB i ilrufiillffin fffi ftff l[ll]|il lflilfllll llilllfi


