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(YOU MUST STRIKE 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 ANY CATEGORY WILL CAUSE THE POWERS
DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU MUST
DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

(a) Real estate transactions.

(b) Financial institution transactions.

(c) Stock and bond transactions.

(d) Tangible personal propetrty transactions,
(€) Safe deposit box transactions.

(f) Insurance and annuity transactions,

() Retirement plan transactions.
(k) Social Security, employment and military service benefits.

(i) Tax matters,

() Claims and litigation.

(k) Commodity and option transactions.
)] Brziness transactions.

(m) Beoriowing transactions.

(n) Estaierzasactions.

(o) All other préperty powers and transactions.

(LIMITATIONS ON AND ADDIT.ONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER OF ATTORNEY
IF THEY ARE SPECIFICIALLY DESCRI3ED BELOW.)

2. The powers granted above shall 1ot include the following powers or shall be modified or limited in the
following particulars (here youimzy include any specific limitations you deem appropriate, such as a
prohibition or conditions on the sal’ of particular stock or real estate or special rules on borrowing by the
agent):

Not Applicable

3. In addition to the powers granted above, I grant my agert-ine following powers (here you may add any
other delegable powers including, without limitation, power \to make gifts, exercise powers of
appointment, name or change bereficiaries or joint tenants Gi revoke or amend any trust specifically
referred to below):

Not Applicable

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO EN /APLE THE AGENT
TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE. TS MAKE ALL
DISCRETIONARY DECISIONS, IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISC KETIONARY
DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE
STRUCK OUT.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers
involving discretionary decision-making to any person or persons whom my agent may select, but such

delegation may be amended or revoked by any agent (including any successor) named by me who is acting
under this power of attorney at the time of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN
ACTING UNDER THIS POWER OF ATTORNEY, STRIKE OUT THE SENTENCE IF YOU DO NOT WANT YOUR AGENT
TO ALSO BE ENTITLED TO REASONABLE COMPENSATION AS AGENT.) -

5. My agent shall be entitled to reasonable compensation for services rendered as agent under this power of
attorney.
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BOTH) OF THE FOLLOWING:)
6. (XX) This power of attorney shall become effective on

05/23/01
(nsert a future date or event during your lifetime, such as court determination of your disability, when you want this
power to first take effect)

7. (XX) This power of attorney shall terminate on

06/23/01

(insert a date or zvent, such as a court determination of your disability, when you want this power to terminate prior to
vour death)

(IF YOU WISH TO NAME SUZCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH SUCCESSOR(S)
IN THE FOLLOWING PARAGRAFH.)

8. If any agent named by my: <hall die, become incompetent, resign or refuse to accept the office of agent, [
name the following (each-o act alone and successively, in the order named) as successor(s) to such agent:

Not Applicable

For purposes of this paragraph 8, a person shall be ¢4 sidered to be incompetent if and while the person is a minor or an
adjudicated incompetent or disabled person or the person s unable to give prompt and intelligent consideration to
business matters, as certified by a licensed physician. (IF ¥OU WISH TO NAME YOUR AGENT AS GUARDIAN OF
YOUR ESTATE, IN THE EVENT A COURT DECIDED THAT OMNE SHOULD BE APPQINTED, YOU MAY, BUT'ARE NOT
REQUIRED TO, DO SO BY RETAINING THE F OLLOWING PAR:GXAPH, THE COURT WILL APPOINT YOUR AGENT IF
THE COURT FINDS THAT SUCH APPOINTMENT WILL SERVE YGUF. PEST INTERESTS AND WELFARE. STRIKE OUT
PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUAF.DIAN.)

9. If a guardian of my estate (my property) is to be appointed, I nomizate the agent acting under this power
of attorney as such guardian, to serve without bond or security.

10. T am fully informed as to all the contents of this form and understaid the full import of this grant of

powers to my agent.
/ - L]
Signed: X}{m x>,
' (

principal)

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTE T) PROVIDE
SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OPPOSITE
THE SIGNATURES OF THE AGENTS.)

Specimen signatures of agents (and SUCCESIOrs) I certify that the signatures of my agent
- (and successors are correct)

rincipal)

(agent)

XX N/A XX

(successor agent) . {principal)
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SCHEDULE A
o ALTA Commitment
File No.: 149526

LEGAL DESCRIPTION

Lot 14 in Block 8 in E.J. Lehmann’s Subdivision of Lot 4 in the Assessor’s Division of the Northwest % of the
Southeast %4 of Section 20, Township 40 North, Range 14, East of the Third Principal Meridian (except the railroad
right of way), in Cook County, Illinois.

STEWART TITLE COMPANY
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Witnesg! Signatfr€

NORINE  HOY L O

Witness: Printed Name

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTORIZED, USING THE FORM BELOW))

State of Illinois )
) 88,
County of C"“k—)

I, the undersigned a Notary Public in agdrfor the said County in the State of aforesaid, Do Hereby Certify that
SQ_C_:P \n Sl weﬁ& lly known to me to be the same person whose name is subscribed as
Principal to the for-going Power of Attorney, appeared before me, and the additional witness, this day in person, and

acknowledged signng and delivering the instrument as the free and voluntary act of the principal, for the uses and

purposes therein set foith,
Dated: _%[25]0 V7~ O\x /MG/?V@(

Notary Srigna el

"OFFICIAL SEAL® .S
RAVEN Q. JONES -~ ¢ F121DA

NOTARY PUBLIC, STATE OF ILLINOIS 2 Commission Expires

MY COMMISSION EXPIRES 8/27/2003

(Space for Notary Scal above)

Prepared by and when Recorded mail to:
Name:

Street Address:

City, St, Zip:




