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ILLINOIS STATUTORY SHORT FORM 0 o Fage 1 of &
POWER OF ATTORNEY FOR PROPERT Y O-27 13:18:30

Cook Courty Recorder 59,00

(NOTICE: THIE PURPOSE OF THIS POWER OF ATTORNEY IS TO GiVE THE PERSON
YOU DESIGNATE (YOUR "AGENT") BROAD POWERS 10O HANDLE YOUR PROPER 1Y,
WIHCHIMAY INCLUDE POWERS 1O PLEDGE, SELL OR (OTHERWISE DISPOSE OF

ANY REAL OR PERSONAL. PROPERTY WITHOL/ I' ADVANCT NOTICE TO YOU OR &
APPROVAL BY YOU. THIS FORM DOLS NOT IMPOSE A DUTY ON YOUR AGENT

TO EXERCISE GRANTED POWERS, BUT WHEN POWI'RS ARE EXERCISED, YOUR \M
AGENT<WILL HAVETO USE DUE CARE ‘1O ACT FOR YOUR BENEFIT AND IN B

ACCORDARCE WITH THIS FORM AND KEEP A RECORD OF RI:CEIPTS,
DISBURSLIAEMTS AND SIGNIFICANT ACTIONS TAKLN AS AGENT. A COURT CAN
TAKE AWAY TedT POWERS OF YOUR AGENT IF IT FINDS THLE AGENT 1S NQT
ACTING PROPEREY - YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM
BUT NOT CO-AGENTS:

UNLESS YOU EXPRESSLY LIMIT THE, DURATION QF THIS POWLR IN THE
MANNER PROVIDED BELOW, UNTIL YOU REVOKE THIS POWIR OR A COURT
ACTING ON YOUR BEHALF TERMINATES I'T, YOUR AGENT MAY EXERCISE THE
POWERS GIVEN HERE THROUGHOW YOUR LIFUTIME, EVEN AFTER YOU BECOME
DISABLED. THE POWERS YOU GIVE YOLR AGENT ARE EXPLAINED MORE FULLY (N
SECTION 3 -4 OF THE ILLINOIS "STATUTORY. SHORT FORM POWLR OF
ATTORNEY FOR PROPERTY LAW" OF WLHICH THIS FORM IS A PAR'T (SLE THE BACK
OF IS 'ORM). THAT LAW LXPRESSLY PERMITS 1L USL OF ANY DIFFFRENT
FORM O POWER OF ATTORNLY YOU MAY DESIRY:,

i THERE 1§ ANYTHING ABOUT THIS FORM T1aT YOU. DO NOT

UNDERSTAND. YOU! SHOUL1) ASK A LAWYER TO EXPLAIN I T YOU )

POWFR OF ATTORNEY miade this je?_*" day of  OCte (momth) 299%60ar) 1. Susan K. Krantz

9214 Farnam , (insert name and address m'pnnc.lpdl}hereby appoint;
James A. Krantz, 9214 Farham __ (inseri name and

c0"d

address of agent) as my attormey-in-fact (my "agent") to act for me and in my name Ga suveway |
could act in persor) with respect 10 the [offowing powers, as defined in Section - of the "Smiotery
Short Farm Peaver of Attomey for Property Taw" (including all amendments), bur subject to an
limutations on or additons to the specified powers insertedd in pacagraph or below:

(YOU MUST STRIKI: OUT ANY ONE OR MORE OF THE FOILLOWING CATEGORIFES
OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVL. FAILURE TO STRIKE
THE TITLE OF ANY CATEGORY WILL CAUSE 111 POWERS DESCRIBED IN THAT
CATEGORY TO 131 GRANTED TO THE AGLNT. TO STRIKE QUI' A CATEGORY-YOU
MUST DRAW A LINE THROUGIT THE TITLE OF THAT CATEGORY.)

(a) Real estate transactions.
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(b} Financial insttution transachons. coomd
(¢) Stock and bond transactions.
(d) Tangible personal property transactions.
(e} Safe deposit box transactions. ]
(f) nsurance and annuity transactions.
(8} Retirement plan transactions. i
(h) Social Security, employment and military service benehls.
(1) "lax matters,
©(§) Claims and litigation
(k) Ceirmodity and option transactions,
{1} Busintss pperations.
(m) Borrawing Lransacions.
{n} Eslate bun=zaetions.
(0) All other prepeny nowers and transactions.

(LIMIFATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY 131} INCLUDED
IN THIS POWER OF ATTGRMEY IF THEY ARE SPECTFICALLY DESCRIBED BELOW.)

The powers granted above shall not include the [ollowing powers or shall be modified or
limited i the following particulas fhore you may include any. spécilic limitations you deem
appropnatc, such as a prohibition orcondifions on the sale of particular stock or real estate
or special nules on borrowing by the agen\):

In additian o the powers granted ahove, | gramt my agent the feliovang powers (here you
may add any other delegble powers including, withour limitation, power 1o make wifty,
exercase powers of appointment. name or change beneficianes or joint tzaants or revoke
or amend any tust specifically referred to below):

_to execute & deliver any and all documents necessary

~or desirable to obtain mortgage finance for the
yrchase of 14 N, Pecnma #6F, Chlcago, IL 60607

[ s 2ty

(YOUR AGENT WILL HAVE AUTHORITY 10O EMPLQY OTHER PERSONS AS
NECESSARY 1O ENABLL THE AGENT TO PROPERLY EXERCISI: Till: POWERS
GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE T0O MAKT: ALL
DISCRETIONARY DECISIONS. 1K YOU WANT TO (:lVE YOUR AGENT THE RIGHT
DELEGATFE. DISCRETIONARY DECISION-MAKING POWERS IOQIIILR!: YOU

v R i e "
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SHOULD KEEP ‘THI: NEXT SENTENCE, (')IH! RW]')I' T bHOllLDBE‘:IRU(KULT)

My agent shall have the right by written instrument to delegate any ura]l .of the forcg,mua
powers involving discretionary decision-making 10 anv person or persons whom my agent may select,
but such deleyanon may be amended or revoked by any agent {including anv successor) named by
me who s acting under this power of attomey at the time of reference

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSLS INCURRED IN ACTING UNDER THIS POWIR OF ATTORNEY, §TRIKE QUT
THE NEXY SENTENCE IF YOU DO NO'T WANT YOUR AGENT 10 ALSO BE ENTITLED
TO REASGNABLE COMPENSATION FOR SERVICES AS AGHNT)

My agerit shall De entitied 10 reasonable compensation for services rendered as apent under s
power of attorney.

(THIS POWER OF ATTORMEY MAY 3L AMENDED OR REVOKED BY YOU AT ANY
TIML: AND IN ANY MANNIR ABSENT AMENDMENT OR REVOCATION, THE
AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL BECOME EFFECTIVLE AT
FHIETIME THIS POWER 1S SIGNES AND WILL CONTINUE UNTIL YOUR DEATH
[UNLESS A LIMITATION ON THE BEIMMING DATE OR DURATION [S MADE BY
INITIALING AND ('(‘)MPLETI!\G RN ld'{ (OR B()T’H) OF 'THE FOLLOWING: )

{ ) This puwer of attorncy shall become effective on
S.. .L(- ———— - Oct. 18, 2000 . {insert a furure datc

OF cvent dunnu vour lifetime, uch as court determination cf_your disability, when you want this
power to first take ctlect).

( )Thi Lp_owcr of atormey shull terminate on

S_L Oct. 27, 2000 < . tinsert a future date
or event, such as count determination of your disability, when you want this power to terminare
prior to your death) '

(1IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) ANIY
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THL FOLLOWING PARAGRAPH )

If any agent named by me shall dic, become incompetent, resign or refise to accept the office of
agent. | name the following (cach o act alone and successively, in the order numed) as siiccesson(s) to
such agent

lor purposes of thls paragmph #
prson shall be considered to be i meompetent if and while the person is a minor or an adjudicated
incompetent of disabled person or the person is unable 1o give orompl and intelligent consideration to
business matlers, ax cenified by a licensed physician,

£L068 T99 LvB .. . uyey o PACURE VYIE:TT 00-£1-3520




UNOFFICIAL COPY 00847545

(IF YOU WISH TO NAME. YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN THE
EVENT A COURT DECIDES THAT ONE SHOULD BE APPQINTED, YOU MAY, BUT ARE
NOT REQUIRKEI TO, DO SO BY RETAINING THE FOLLOWING PARAGRAPH. THE
COURT WILL APPOINT YOUR AGENT 1 THE COURT FINDS THAT SUCH
APPOINTMENT WILL SERVE YOUR QBEST INTERESTS AN WELFARE. STRIKE QU
PARAGRAPH 1IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN )

If a guardian of my estate (my property) is 1o be appointed, 1 nominate Lhe agent acting under ihis
peiwer of attoincy s such guardian, to serve without bond or sceurity. 1 am fully informed as 10 alf the
contents of this frm and understand the full import of this grant of powers 10 my agent.

Signed  _ W‘/‘k\[

(principal) &

(YOUIMAY._ BUT ARZ NOT REQUIRED TQ, REQUEST YOUR AGENT AND SUCCLSSOR
AGENTS TO PROVIGE SPECIMEN SIGNATURES BCLOW. IF YOU INCILUDE
SPECIMEN SIGNATURES-Y THIS POWLR OF ATTORNEY, YOU MUST COMPLETH
THEECERTIFICATION QPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen signawres of I certity that the signatures of my agent
agent (and successors) {(and succcssors) are comrect.
____agent) - . (principal)
__ (successor agent) 2 ___{pnncipal)
. e {successor sgent) ~ (principal)

'
i

!
(THIS POWER OF ATTORNEY WILI. NO'I' BE CFFECTIVE UNLESSAT IS NOTARIZFD

AND SIGNED BY AT ll*ASI ONE ADDITIONAL WITNESS, USING 1™MF FORM
RELOW.)

State of M"fﬁzu A
) 8§.

County nf'_gu_ j /Q S

The undersigned. a notary public in and for the above county and state, cenifies that

Str3an i< kgt z . known o meto he the same person whose name is subscribed as
principul to the forcgoing power of attomey. appeared before me and the additional witness in
persor: and acknowledyed signing and delivening the instrument as the free and volumtary act of the
punc;pa! for the uses and purposes therein set forth (, and certified to the correciness of the

amrc(s)unhm,cgm Dated.  //&00  (SEAL)
Nc‘hf} Pubﬁ

SHERLEEN J. DEANE
MY COMMISSION EXPIRES
August 1, 2003
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My commission cxpircs i/ -_0__3 ... - The undersigned witness certifies that
Sf{sgg K. #ra12 . known (0 M1 1o be the same person whose name is subscribed as principal to
the forcgoing power of aftomcy, appeared before me and the notary public and acknowledued
signing and ddivering the insinument as the free and voluntary act of the principal, for the uses and
purposes therein set forth. 1 believe him or her to be of sound mind and memory.

Dared: (SEAL) -
(01860 Witness ﬂﬂf@' Jb

(THE NAME AND ADDRESS OF THE PIIRSON PREPARING THIS FORM SHOULD BE
INSERTED TFAHE AGEN T WILL HTAVE POWER TO CONVEY ANY INTEREST IN REAL

S SHERLEEN J DEANE
felminiei MY COMMISSIONEAPIRES
g August 1, 2008

% A,y S
TS
REAE

ISTATLE)
This document was preparad hy:
ol Susan Kranle Susan Krantz
T {4 Peoria ToF 9214 Farnam
° Chicagd < 60607 Omaha, NE ~“BBI14
453,
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STREET ADDRESS: 14 NUE&\IQ&F I errlg Lp-g O P Y 00847543

CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 17-08-448-002-&003

LEGAL DESCRIPTION:

UNITS 6F & P-23 IN THE HALE LOFTOMINIUM, A CONDOMINIUM, AS DELINEATED ON A SURVEY OF THE
FOLOWING DESCRIBED REAL ESTATE:

CERTAIN LOTS IN S. F. GALE’'S SUBDIVISION OF BLOCK 52 OF CARPENTER'S ADDITION TC CHICAGO
OF THE SOUTHEAST 1/4 OF SECTION 8, TOWNSHIP 3% NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN; WHICH SURVEY IS ATTACHED AS EXHIBIT "B" TO THE DECLARATION RECORDED
AS DOCUMENT NUMBER 00769056, AS AMENDED; TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST
IN THE COMMON ELEMENTS, ALL IN COOK CCUNTY, ILLINOIS.

CLEGALD




