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Illinois Statutory Shozi Form Power of Attorney for Property u/
(Effective January 1, 1990) ‘N\@D

(Notice: The purpose of this Power of Attorpey is to give the person you designate (your
. "agent”) broad powers to handle your property, v/bich may include powers to pledge, sell or

otherwise dispose of any real or personal property without advance notice to you or approval
by you. This form does not impose a duty on your agen: % exerdise granted powers; but when
powers are exercised, your agent will have to use due ¢are to act for your benefit and in
accordance with this form and keep a record of receipts, disbursements and significant actions
taken as agent. A court can take away the powers of your agen?'if it finds the agent is not
acting properly. You may name 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 behalf terminates it, your ageri miay exercise the
powers given here throughout your lifetime, even after you become disabled. Th2 powers you
give your agent are explained more fully in Section 34 of the Illinois "Statutoiy Short Form
Power of Attorney for Property Law"” of which this form is a part (see pages 6, 7 and 8 of this
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(month, year).

1. I, (insert name and address of principal) __ K {hleen Fennedy Scotd
hereby appoint: J 7 J

(insert name and address of agent) THOMAS SCOTT

as my attorney-in-fact (my "agent") to act for me and in my name (in any way I could act in

person) with respect to the following powers, as defined in Section 34 of the "Statutory Short
Form Power of Attorney for Property Law” (including all amendments), but subject to any -
limitations on or additions to the specified powers inserted in paragraph 2 or 3 below: |

(You must strike out any one or more of the following categories of powers you do not want |
your agent tc have. Failure to strike the title of any category will ¢ause the powers described !

Fi
'

i in that categorv ie be granted to the agent. To strike out a category you must draw a line ;
through the title ot that category.) ‘ .

Brole personal property tiznsactions.
(e) Safe depdsit box transactions.

(8) Retirement plan tran3actions.
(h) Social Security, employment and

=3 T

Jela

< |

(Limitations on and additions to the agent's powers may be inclided in this power of attorney
if they are specifically described below.) !

2. The powers grarited above shall not include the following powe:s-ar shall be modified
or limited in the following particulars (here you may include any speciic limitations you-
deem appropriate, such as a prohibition or conditions on the sale of particular stock or real

estate or special rules on bOI'l'OWing by the agent): This power of attorney is being
granted solely to authorize the aforesaid agent to take all action and sign all documents,

including, but not being limited to promissory notes, mortgages and HUD-1 Settlement
Statement, on behalf of the undersigned principal in order to obtain and close loans to the

undersigned principal from CENDENT MORTGAGE CORPORATION
‘o be secured by a mortgage on the realty commonly known as 280 Sylvan Road, Glencoe,

I1linois and fully described on Exhibit "A" attached hereto; and to close
the purchase of the realty described on Exhibit "a" hereto.




3. Inadditon tcld;)e 1;: I ﬂ@iﬁ\re tollowing powers (here
you may add any o mlm AE; 0 itation, power to make gifts,
exercise powers of appointment, name or change benefidaries or joint tenants or revoke or
amend any trust specifically referred to below):

Iny agent may select, -but such delegatioi may be amended or revoked by any agent ;
(indluding any successor) named by me who is ‘cting under this power of attorney at the time |
of reference,

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

both) of the following:)
6. (b()Ttﬁspower of attorney shall become effectiveon__/44/>00 |

(insert a future date or event during your lifetime, such as court determination
of your disability, when you want this power to first take effect)
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" (insert te or evenl, such as court determination of your disability,
when you want this power to terminate prior to your death)

(If you wish to name successor agents, insert the name(s) and address(es) of such successor(s)
in the following paragraph.)

8. Ifany agent named by me shall die, become incompetent, resign or refuse to accept the
office of agent, I name the following (each to act alone and successively, in the order named)
as successor(s) to such agent:

For purposes of thic raragraph 8, a person shall be considered to be incompetent if and while
the person is a mino: or an adjudicated incompetent or disabled person or the person is
unable to give prompt a:u! intelligent consideration to business matters, as certified by a
licensed physician. -

-_— v _

(If you wish to name your agent as guardian of your estate, in the event a court decides that

- one should be appointed, you may, bit are not required to, do so by retaining the following
paragraph. The court will appoint your 4 gent 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.)

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

Y W

10.  I'am fully informed as to all the contents of this form and understand the full import
of this grant of powers to my agent. '

Signed (Principal) Mw R

(You may, but are not-required to, request your agent and successor agents to provide
spedmen signatures below. If you include Specimen signatures in this power of attorney, you
must complete the certification opposite the signatures of the

agent and successors.

Specimen signatures of agent (and successors) [ certify that the signatures of my agent
(and successors) are correct. ’

(Agent) (Principal)
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(Successor :
Agent) (Principal)
(Successor

Agent) (Prindpal)

¥

(This power of attorney will not be effective unless it is notarized and signed by at least one
additional witness, using the form below.)

PROFESSIONAL NATIONAL
State of ILLINOIS ) ] )
tate of ik s TITLE NETWORK, IN.
County or _~ CO0K ) :
The undersizned, a notary public in and for the above county and state, certifies that
Kethleen Keaned . SeeA™ "~ known to me to be the same person whose name is

subscribed as principe! to the foregoing power of attorney, appeared before me and the
additional witness in person and acknowledged signing and delivering the instrument as the

Dated: Rrgot o ¥ 5900/  (SEAL)

(Notary Public) %M}’H \/ % Commi on Expires 7/29/20804

" My commission es

The undersigned witness certifies that , known to me to
be the same person whose name is subscribed as principal to tha foregoing power of attorney,
appeared before me and the notary public and acknowledged signing and delivering the
instrument as the free and voluntary act of the prindpal, for the uses and purposes therein
set forth. I believe him or her to be of sound mind and memory.

Dated: ﬁm;t 24, 200 (SEAL)

Witness /_/ﬁ&ﬂq W,,@rm

have power to convey any interest in real estate.)
M wo

This document was prepared by:
(Name) _Michael R. Grabil] .- Olson, Grabill, Hoffman §

(Address) 707 Skokie Boulevard - Suite 420 - Northbreook, IL 60062
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LOT 9 IN RAVINE BLUFFS, BEING A RESUBDIVISION IN SECTION §, TOWNSHIP 42
NORTH, RAMGF. 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK.
COUNTY, ILLINCLS.
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