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POWER OF ATTORNEY made this 7 day of S'UU%4L . . '

X _Q 6%2/ hereby appoint 9@
)Ang‘;f AAL as my atterney in fact (my
berson) with respact to the following powers, as

. dafined in Section 3-4 of the "Statutory Short Form
| bouwer of Attorney for Property Law" (including all
ane;idments”, but subject to any limitations on or
2ddition to the specified powers insarted in

Paragraph 2 or 3 below:

YOU MUST STRIKE OUT ANY ONE OR MORE OF THE POLLOWING
CATEGORIES UF POWERS YOU DO NOT WANT YOUR AGENT TO
HAVE. FAILURF TO STRIKE THE TITLE OF ANY CATEGORY
TO BE GRANTED 7¢ THE AGENT. TO STRIKE OUT A
CATEGORY YOU MUST ORAW A LINE THROUGH THE TITLE OF
THAT CATEGORY.

LY \D L

a. Real estate transecvions For Nhoeee ecbu\)&“kﬁ (& &\‘\j
b:—ﬂn&nohl—énaﬁem,n-mmaatdpns 0N < om
c. —Stoak-and bond—trangw &iong Q
d, Tang{ble-personalprope4y—transecti »
e. Safe-deposit—ben—eramsecsaons ons A lo ™S .
£. Imm&-mim»ac‘:ions C_,e.d u:'f\CpE»
g. Retirement-plummrtransactions ]

Sood s iitary (v Tl

servive berefits .
i. Tax—mmtters (poblq‘
3.  Claims—and—iitigation
k.  Commodtty—and-opticn transactions
1 Tr
m

ig transactions

| fpafore otk

£

Eztate—transactions
0. All-other-propertypowsFg Endtransactitns

LIMITATTONS ON AND ADDITIONS TO THE AGENT'S POWERS
i MAY BE INCLUDED IN THIS POWER OF ATTORNEY AS THEY
ARE SPECIFICALLY DESCRIBED BELOW:

2. The powers granted above ghall not include the

| following powers or shall be modified or limited in

. the following partiqulars (here you may include any

epecific limitations you deem appropriate such as a

! prohibition of conditions on the sale of particular

! stock or real estate or special rules on borrowing |
’ by the agent:
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CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 14-33-124-052-0000

LEGAL DESCRIPTION:

LOT 10 (EXCEPT THE SQUTH 22.00 FEET THEREOF) IN THE SUBDIVISION OF BLOCK 21 {EXCEPT THE
NORTH 366’ FEET OF THE WEST 188.35 FEET THEREQF) IN CANAL TRUSTEES’ SUBDIVISION OF THE
NORTH 1/2 OF THE NORTH 1/2 OF THE SOUTHEAST 1/4 OF THE EAST 1/2 OF THE SOUTHWEST 1/4 OF
SECTION 33, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRICNIPAL MERIDIAN, IN COOK
COUNTY, ILLINCIS
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In addition to the powers granted above, I grant my
agent the following powers (hare you may add any
other delegable powers including, without
limitation, power to make gifts, exercise powers of
appointment, name or change beneficlaries or joint
taenants or reveke or amend any trust specifically
referred to below:

YOUR AGEND #ILL HAVE AUTHORITY TO EMPLOY QTHER
PERSONS AE NEZESBARY TO ENABLE THE AGENT TO PROPERLY
EXERCISE THE POWERS GRANTED IN TM1IS FORM, BUT YOUR
AGENT WILL HAVE 70 MAKRE ALL DISCRETIONARY DECISIONS.
IF YOU WANT TQ GIV. YOUR AGENT THE RIGHT TO DELEGATE
DISCRETIONARY DECIGLON MAKING POWERS TO OTHERS, YOU
SHOULD KEEP THE NEXT GEUTENCE, OTHERWISE IT SHOULD
BE STRUCK QUT.

My agent shall have the riyht by written {nstrument
to delegate any or all of ¢he foragoing powers
involving discretionary decis'on making to any
person or persons whom my agent may select, but such
delegation may be amended or reveoked by any agent
(including any successor) named bY &e who Lls actling
under this Power of Attornaey at the tire of
referencea.

YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENTY YR ALL
REABONABLE EXPENSES INCURRED 1IN ACTING UNDER ‘TUTS
POWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE 1IF
YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED 10
REASONABLE COMPENSATION FOR SERVICES AS AGENT.

My agent shall be entitled to reasonable |
compensation for services rendered as agent under
this power of attorney.

THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY
YOU AT ANY TIME AND IN ANY MANNER. ABSENT AMENDMENT
OR REVOCATION, 'THE AUTHORITY GRANTED IN THIS POWER
OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS
POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH
UNLESS A LIMITATION ON THE BEGINNING DATE OR

g82-1 1081-Ey8-21¢ dU0ONYS QDY IKI-NOKS 09:¢1  D0-12-NT
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DURATION IS MADE BY INITIALING AND COMPLETING EITHER
(OR BOTH) OF THE FOLLOWING:

€. (\/) is power of attornéy shall become effective
) on 00+ (Insert a ruture date or event
: during your etime, such as court determination of

. your disability, when you want this power to first
I take effect.)

7. L/) Tﬁ}a Fower of attorney shall terminate on
. — o le/2als0 + (Insert a future date or
X “YILri such as court determination of your disability
i wher vou want this power to terminate prior to your

death.) tyue ko 2 6&1 ~\ cSMr/Jb CLRA SIS\ O,

IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE
. NAME(S) AND ALDXESS (ES) OF SUCH BUCCESSOR(S) IN THE .
FOLLOWING PARAGRAZN : '

8. If any agent named .by we shall die, become legally

H disabled, resign or rafuse to act, I name the

" following (each to act alane anad successively, in
! the order names as succegerr(s) to such agent:

nNLA
[

9. If a gquardian of my person ies to be arpointed, I
‘nominate the following to serve as such Guardian:

N/

10. If a guardian of my estate {(my property) is to be
appointed, I nominate the following to serve as such

gquardians
W/

11. 1 am fully informed as to all the contents of this

i form and unpderstand the full importance of this
grant of powers to my agent. ) .
, "

7 -
(D’\:'Vﬁc.a %ﬂlh‘— QD <SR4 & D'.s.i
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Tbe uUndersigned, ga notary public {n and for the above
nty and state, certifigs that . - known te me
o

to be tlie samg Person whose name 15 Subedriba: as principa)

tof the foleining power oftattorney, :p earag 'f°i§.§3u£2n«
N (] va

22‘232 5¥§.‘5ﬁ3°¥é!ﬂﬂtﬁa§ i&&“!a g. ;r ngipy for the uges

andl purposag tanrein get forth, and Lig o the

Correctness of che signature(s) of

Dated: l'/Z\’O_D_

My commission expirea:

The name and addresg of the persor vreparing this forpy shoulqd

be linserted if tha agent will have prwur to convey any 7

inflerest in rea) estate, ¢ > B T
ﬂﬁ:"-to‘

THYS DOCUMENT WAS PREPARED BY:

. OJ_\Y\EL Dgiq‘nv L

—re—
—

).

A

“OFFICIAL SEAL”
CARMELITA FARRAR CAMPBELL
NOTARY PUBLIC, STATE OF ILLINDIS
MY COMMISSION EXPIRES 12/12i1
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