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. ILLINOIS STATUTORY SHORT.FORM

SOWER OF ATTORNEY FOR PROPERTY .

o

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THL ..
PERSON YOU DESIGNATE [YOUR "AGENT") BROAD POWERS TO HANDLE YOUR
PROPERTY, WHICH MAY INCL(/U% POWERS TO PLEDGE, SELL OR OTHERWISE
DISPOSE OF ANY REAL OR PERSQ2{AL PROPERTY WITHOUT ADVANCE NOTICE
70 YOU OR APPROVAL BY YOU, THIS FORM DOES NOT IMPOSE A DUTY ON .
YOUR AGENT TO EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE
EXERCGISED, YOUR AGENT WILL HAVE 0 USE DUE CARE TO ACT FOR YOUR
BENEFIT AND IN ACCORDANCE WITH THIS ZORM AND KEEP A RECORD OF
RPCELPTS, DISBURSEMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT. A
COURT CAN TAKE AWAY THE POWERS OF YCUR AGENT IF IT FINDS THE
AGENT 1S NOT ACTING PROPERLY. YOU MAY NA%E SUCCESSOR AGENTS
UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS.YOU EXPRESSLY LIMIT THE
DURATION OF THIS POWER IN THE MANNER PROVIDED BELOW, UNTIL YOU
REVOKE THIS POWER OR A COURT ACTING ON YOUR BEMALF TERMINATES IT,

. YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE TPROUGHOUT YOUR
LIFETIME. EVEN AFTER YOU BECOME DISABLED. THE POWEPS YOU GIVE
YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINOIS
"STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY S.AW" OF
WHICH THIS FORM IS A PART [SEE THE BACK OP THIS FORM]. THAT LAW
EXPRESSLY PERMITS THE USE OF ANY DIFPERENT FORM OF POWER OF .
ATTORNEY YOU MAY DESIRE. IF THERE IS ANYTHING ABOUT THIS FORM
THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN

IT TO YOU)

POWER OF ATTORNEY made this)__ day of PO . 2004
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. 1 Fathleen Qence - ,of
296 \WJaph:hgten - in the city of , -
Gilen/vewW | county of Covk , and state of
1llinois, hereby appolnt; _'__L-C-'J feAet [ '

_ as my artorney-in-fact (my "agent”) to act for me
and in my name (io any way [ could act in person) with respect to the following powers, as
defined in Scction 3-4 of the “Statutory Short Form Power of Attorney for Property Law”
(inchiding all amendments), but subject to any limitations on or additions to the specified
powers inserted in paragraph 2-or 3 below: - - -

(YOU MUST STRIXE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES
OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE, FAILURE TO STRIKE -
THE TITLE OF AN'Y CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT

. CATEGORY TO BE GPANTED TO THE AGENT. TO STRIKE OUT A CATEGORY
YOU MUST DRAW A LiNE THROUGH THE TITLE OF THAT CATEGORY.) - '

()  Real csmte (ransaclivns.

‘(b)  Flnancial institution transactions.

(c) Stock and bond transactions, - B

(d)  Tangible pecrsonal properiy fansactivus.

(e)  Safc déposit box transaction:.

(H Ipsurance and anouity transactions.

(g)  Retirement plan trapsactions. ' | o
(H) = Social Security, employment and miiruy service bepefits.
(i) Tax Imatters. | . '
), Claims and.litigation.

(k) Commodity and option transactions.

()  Business operatons. |

(m) - Borrowlng trapsactions.

(o)  FEswate transactions, -~ o

(o)  All other property powers and transactions.

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MA’( BE
INCLUDED IN THIS POWER OF ATTORNEY IF THEY ARE SPECIFICALLY

DESCRIBED BELOW.) S | |
2. The powers granted above shall got include the following powers or shall be wodlfied -

imited 1 Irpitations you.
or limited in the following partculars (here you may include any speclfic
deemn appropriate, such as a prohibition or conditions on the sale of particular stock ot real

estate or special rules on borrowing by the agent):
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R Tn addition to the powers granted above, I grant my agent the following powers (here
you may add any other delegable powers including, without lbnltation, power to make gifts,
exerclse powers of appoiatment, pame or change beneficlaries or joint tenants or revoke or
amend any st specifically referred o below): : . ‘

aw

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THAT ACFNT TO PROPERLY EXERCISE THE POWTERS
GRANTED IN THIS FORM, BUT YOUR ACENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT
TO DELEGATE DISCRETIONARY DECISICN-MAKING POWERS TO OTHERS, YOU
SHOULD KEEP THE NEXT SENTENCE, OTREXWISE [T SHOULD BE STRUCK .
oUT) ; - - ,

4. . My agenr shall have the right by writen instrument to (elegats any or all of the
foregoing powers involving diserctionary decision-making to 2. person or parsons -whom
my agent may select, but such delegation may be amended ot 1evrked by any agent -
(including any succassor) named by me who is acting under this power of attorney at the
time of reference, e S

(YOUR AGENT WILL BE ENTITLE TO REIMBURSEMENT FOR ALL PEASONABLE
EXPENSES TNCURRED IN ACTING UNDER THIS POWER OF ATTORNLY.. STRIKE
OUT THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE
ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

s My.agcm'shall be entitled to reasonable corapensation for services rendered as agent
under this power of artorney. S : : ‘ '
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(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 UMTATION ON TI(E BEGINNING DATE OR DURATION )

1S MADE BY INITIALING AND COMPLETING EITHER (OR BOTH) OF THE.

FOLLOWING:) S | P

6. ( ) This power of attorney shau‘bccomc effective on H’ F . l
: . ()

A ——

S, e

(insert a future date or event during your lifetime, such as court detcrmination of your .
disability, wher you want this power to first ke effect)

7. { ) This powe, of attorney shall terminate on Pffﬂ\’ ]J, 'Z,MJ

(Insert a future dat; or.avent, such 2s court detenmination of your disability, when
you want this power to tefminate.otior to your death)

(F YOU WISH TO NAME SUCCLSSTR AGENTS, INSERT THE NAME(S) AND. -
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAFPH )

8. If any agent named by me shall dic. tecome legally disabled, reslgn or refuse to act, |
name ‘the following (each fo act alone and succrssively, In the order named) as successor(s)

to such agent:

For purposes of this parageaph 8, o personal shall be consideral to be incompetent if and
while the person Is a minor or an adjudicated incompetent ot displled person or the person is
unable to give prompt and Intelligent consideration to business muttess, as cedifiad by a
licensed physician. '

(IF YOU WISH TO NAME A GUARDIAN OF YOUR PERSON OR A GiARDIAN OF
YOUR ESTATE, OR BOTH. IN THE EVENT A COURT DECIDES THA ;- ONE
SHOULD BE APPOINTED, YOU MAY, BUT ARE NOT REQUIRED TO, 'S SO BY
RETAINING THE POLLOWING PARAGRAPH. THE COURT WILL APPOINT YOUR
AGENT IF THE COURT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR .
BEST INTERESTS AND WELFARE. STRIKE OUT PARAGRAPH 9 IF YOU DO NOT

WANT YOUR AGENT TO ACT AS GUARDIAN,) - . L

9.  If a guardian of Ty estate (my property) Is to be appointed, 1 nomindre the agent - |
acting under this power of attorney as such guardian, to serve without bond or s_ccurjty.

nts of this form and underst

30. [ am fully informed 2

and understand the {4l 4 . gant 0I powers
to my agent. | (. : A/
| "L A wn ol
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County cf I//;N0164 _ . .i‘ I

The undersigned, 2

_ otary. punlic ir and for the Jadove county and -
state  ‘~ertifies that LR, known to me to be tne same
persen “hoso name is gubscribed .as prirncipal e the foregaing pnwer af
attorney. - appeared before 'm¢ and the addiional winess in "persen anc
acknowlegse signing and delivering rhe irstrument as Lhe: (zar  ang

" voluntary azc. ol the principal,- for the uses and purposes Lharéis st
forth {, and ‘esrtified to the c¢orractnass of the signatureir! wf-Lhe
agent(s) ). (ivalicized portion added by F.A. 91-790.:

Dated H. 4.0 L /SEAL)

Notary Cublic OWU% o

OFFICIAL SEAL

ANNE M LAVERY

NOTARY PUBLIC, STATE OF ILLINCIS
MY COMMISSION EXPIRES:02/17/04

. ] : .'..)J_'[l
My Sommission explres _éL:LL:}‘,_' _

The uyrndersigned wilnes N S RN E I

Kmown to mg to hbe Rhe oo pRIZOR 1 SCTLY IR LT HORI W
subscribea as principa) Lo the furcguing powwr ol
attorney, appeared defore me ana the noraty public

and scknowledged signing and delivering the instoumant
as the free and voluntary a1zt of the princainal. (er the
uses and puzrposes therein seat forth. 1 belizve him

or nez to be of sound mind and memory.

Dared: -4 0/ ____{SEAL)
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STREET ADDRESS: 243 MHNTQ F F I C IAL CO PY

CITY: GLENVIEW COUNTY: COOK
TAX NUMBER: 05-12-414-039-0000

LEGAFE DESCRIPTION:

LOT 19 IN BLOCK 13 IN GLENVIEW PARK MANOR IN THE SOUTHWEST 1/4 OF SECTICN 12, TOWNSHIP
41 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF
RECORDED AS DOCUMENT 13326154 IN COOK COUNTY, ILLINCIS
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