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Legal Descri_pt—ian See Legal Description Attached Hereto.

Street Address: 104074 5. LaPorte, Oak Lawn, Illinois 60453
Permanent tax index #: See PIN Number attached hereto.

(The above can be deleted if real zstate not subject to the Power of Attorney.)

POWER OF ATTORNEY toade this _( */_day of Mo/, 2ew . G é

1. I, Margaret Bialas, of 300 Covs:~Ct., Normal, lllinois 60453 hereby appoint: Marek
Pasciak (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 3-4 41 the "Statutory Short Form Power of Attorney
for Property Law" (including all amendments), but subisct to any limitations on or additions to the
specified powers inserted in paragraph 2 or 3 below:

(@) Real estate transactions.

(m)  Borrowing transactions.
tn)—Estate-transaetions:
o —Al-otherproperty-powers-and-ransactions:
2, The powers granted above shall not include the following powers or shall be modified or
limited in the following particulars (here you may include any specific limitations you deem
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appropriate, such as a prohibition or conditions on the sale of particular stock or real estate or
special rules on borrowing by the agent):

This power of attorney is designed to allow my agent to sign all necessary purchase and
borrowing documents related to my purchase of 10404 S. LaPorte, Oak Lawn, [llinois
60453. :

3. In addition to the powers granted above, | grant my agent the following powers (here you
may add any other delegable powers including, without limitation, power to make gifts, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically 7=terred to below):

No Additions

4, My agent sha'i hzve 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 miy be amended or revoked by any agent (including any successor)
named by me who is acting under this-power of attomey at the time of reference.

5. My agent shall be entitled ic” rcasonable compensation for services rendered as agent
under this power of attorney.

6. () This power of attorney shall become efiective on the date hereof.

7. () This power of attorney shall terminate 30 davs after November 23, 2001

8. If any agent named by me shall die, become incomptent, resign or refuse to accept the
office of agent, I name the following (each to act alone and succsssively, in the order named) as
successor(s) to such agent:
No Successor Agents
For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the
person is a minor or an adjudicated incompetent or disabled person or the person is vnaole to give

prompt and intelligent consideration to business matters, as certified by a licensed physician.

9. 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 /%

Margaret Bialas
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Specimen signature of agent [ certify that the signature
of my agent is correct

oo Pesion L

Margaret Bialas

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

State of IL 2)
} ss.

County of J ” ‘CLECU’\ y

The undersigned, a notarv-public in and for the above county and state, certifies that
Margaret Bialas known to me to be e same person whose name is subscribed as principal to the
foregoing power of attorney, appeared before me in person and acknowledged signing and
delivering the instrument as the free and voluntary act of the principal, for the uses and.pur
therein set forth, and certified to the correcir(ss of the signatus

Ak ]
LA UepICIAL SEAL |
s H LARWMER
Dated: H/ ZOI/ 0l (SEAL) SARA
[
Ji

’ LLAGE) COMMISSO amaesog{nosv,
My commission expires: g/ (f / 0 9 : A

s -

ug,

i
Ty Public U

The undersigned witness certifies that Margaret Bialas, known to 107 to be the same person whose
name 1s subscribed as principal to the forgoing power of attorney, sppéared before me and the
notary public and acknowledged signing and delivering the instrument as the free and voluntary act
of the principal, for the uses and purposes therein set forth. I believe hini or her to be of sound
mind and memory.

({14 0 (SEAL)

Witness

«

Scott H. Power

521 South LaGrange Road
Suite 201

LaGrange, Illinozs 60525
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LEGAL DESCRIPTION

LOTS 37 AND 38 IN BLOCK 5 IN MID-WEST HIGHLANDS, A
SUBDIVISION OF THE NORTHEAST 1/4 OF THE NORTHEAST 1/4
OF SECTION 16, TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE
THIRD PRENCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PROPERTY ADDRESS: 16404 SOUTH LAPORTE,
CAK-LAWN, IL 60453

PROPERTY P.LN. NUMBER: 24-16-203-056
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