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ILLINQIS STATUTORY SHORT FORM

POWER OF ATTORNEY FOR PROPERTY.

O

\ 0020093028

“ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY (NOTICE; THE
PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON YOU DESIGNATE (YOUR
“"AGENT") BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO -
PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY W[THOQUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON \(D
YOUR AGENT TO EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR
(\6 AGENT WILZ HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN ACCORDANCE WITH
THIS FORM ANT KEEP A RECORD OF RECEIPTS, DISRURSEMENTS AND SIGNIFICANT ACTIONS
AKEN A5 AGENT A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE
~~__ AGENTIS 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 AGENT MAY EXERCISE THE POWERS GIVEN HERE THROUGHOQUT
YOUR LIFETIME, EVEN AFTER YOU BECOME DISABLED. THE POWERS YOU GIVE YOUR AGENT
ARE EXPLAINED MORE FULLY TN5ECTION 3-4 OF THE ILLINOIS “STATUTORY SHORT FORM
X POWER OF ATTORNEY FOR PROPERTY LAW" OF WHICH THIS FORM IS A PART (SEE THE BACK OF
THIS FORM). THAT LAW EXPRESSLYPERMITS THE USE OF ANY DIFFERENT FORM OF POWER OF

% ATTORNEY YOU MAY DESIRE, IF THERE19 2 NYTHING ABOUT THIS FORM THAT YOU DO NOT
UNDERSTAND, YOU SHOULD ASK A LAWYER 40 EXPLAIN IT TO YOU.)

P

POWER OF ATTORNEY made this 6”1 day of -xla_gg_%! 2001
O =
N

‘ﬁx, \wies  Havsov ot 5535 N WAYWE  ciyof

5‘ C“‘ (6D , eounty ﬁz}lj 00 K , and state of Illinois, ncraby appoint:
3 RicHaed Sun/
) .

Y~ (insert name and sddress of agent

J

]\(as my attorney-in-fact (my “agent”) to act for me and in my name (in any way [ could act in persoit) with respect to
‘\ the following powers, as defined in Section 3-4 of the “Statutory Short Form Power of Attorney for Fropeity Law”

(including all amendments), but subject to aay limitations on or additions to the specified powers (mearted
in paragraph 2 or 3 below:
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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.

(o HOTS;

(d) Tangible persanal property transactions.
( ' roTTS:
(B-Irsuramee T Y TSRO

(er-Retirerisnt prrtramsactiont—

{h)Social Seemmtyemployment st mittery-sesvee-benefits.
t~Tax-matiers -

5\ Clas W tior
(lo-Commeodity-and vetion-transactions
{(m) Borrowing transactiors.

(n) Estate transactions.

(o) All other property powers an transactions

(LIMITATIONS ON AND ADDITIONS 7O THE AGENT'S POWERS MAY BE INCLUDED IN
THIS POWER OF ATTORNEY IF THEY ARGSVECIFICALLY DESCRIBED BELOW)

2. The powers granted above shall not include 4z following powers or shall be modified or
limited in the following perticulars (here yot. may include any specific limitations you deem
appropriate, such as a prohibition or conditior.s 41 the sale of particular stock or real estate or

special rules on borrowing by the ager%(
//
7—4"

/

3. In addition to the powers granted above, [ grant my agent the follow: g 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 revoks~v: amend any
trust specifically referred to below): /

i —

X
[ /]

{YOUR AGENT WILL HAVE AUTHOR.IT?’IL‘C:WLOY OTHER PERSONS AS NECESSARY TO ENABLE
THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT

WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT
THFE RIGHT T DRTFOATE NICRETIONARY TIECTRIANALAKTING POWRRS TR ATHTR S ol
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4. My agent shall have the right by written instrumeny to delegateany or all of the foregoing
powers mvolving 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 suceessor)
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 NEXT SENTENCE [F
YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR
SERVICES AS AGENT,)

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

(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 B3COME EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL
CONTINUE UNTIL YCUR OFATH UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION
IS MADE BY INITIALING 22D COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)

6. (‘*@f atorney, }‘al} tecome effective on:

[/ a3
. Uied
(insert 3 future dute or event duringlycnurlift[ime. [
first take effect)

“0 s court determination of your disability, when you want this power to

L/ [0l

(insert & future date or event, such as court datermination of your disability, wherl you, want this power 10 terminate prior to
your death)

7. { wThis power ofattom/y shal[ Terminate on

(t YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF
SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH )

8. If any agent named by me shall die, becorne meompetent, resign or refuse toaccent the office
of agent, ] name the following (each Mﬁ alone and successively, in the order named) as s516n2essor(s) to
such agent:

For pumposes of this paragraph 8, a pefson shall be congidered to be incompetent if and while the person is a
minor or an adjudicated incompetent jor disabled person or the person is unable to give prampt and intelligent
consideration to business matters, as certified by alicensed physician,

(TF YOI WISH TO NAME YOTIR AGENT AS (1 "ARDIAN OF YOURBESTATE. IN THE FVENT A COURT

BY RETAINING THE FOLLOWING PARAGRAFH, THE COURT WILL APPOINT YOUR AGENT ¥
THECOURT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND
WELFARE. STRIKE QUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS
GUARDIAN.) '
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9. If a guardian of my estate (my property) is to be appointed, I nominate the agént acting under
this power of attorney as such guardian, to serve without bond or security,

10. I'am fully informed as
grant of powers to my agent.

Signed Y (7

( ) /(principal)

all the contents of this form and understand the full mmport of this

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR
AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW, IF YOU INCLUDE SPECIMEN
SIGNATURLZ IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE
CERTIFICA TION OPPOSITE THE SIGNATURES OF THE AGENTS.)

(THIS POWER GFATTORNEY WILL NOT BE EFFECTIVE UNLESS IT 1$ NOTARIZED AND SIGNED BY
ATLEAST ONE AUDITIONAL WITNESS, USING THE FORM BELOW,)

State of 3 )
1SS,
County of ' }
The undersigned, a notary public in and for the shuvy county and state, certifies thar \} \ AN

known to me to be the same person whose name is g
appeared before me and the additional witness in per.
85 the free and voluntary act of the principal, for
carrecmness of the signature(s) of the agent(s)),

Darea: | — 8 - @D- (SEAL)

tbscribed as principal to the foregoing power of anorney,
sor and acknowledged signing and delivering the instruinent
the uses ard purposes therein set forth (, and certified to the

OFFICIAL SEAL
CATHERINZ 1. HUGHEY
NOTARY PLBLIG. STATE OF ILLINOIS
¢ MY COMMISSIUN EXPIRES 3.2-2005

Notary Public U [ |
My commussion expires 3 -2~ OS

'3 *
-

The undersigned witness certifies that _ o) , kKnown 1o me to be the same

person whose name is subscribed as principal to the 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 principal, for the
uses and purposes therein set forth. I believe him or her to be of sound mind and memory.

™ara | T

Witnast
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Instrument and the Note. For this purpose, Borrower does hereby mortgage, grant and convey to MERS (solely
as nominee for Lender and Lender's successors and assigns) and to the successors and Assigns of MERS, the
iollowing described property Jocated in the '

COUNTY {Type of Recording Jurisdicion!

of COCK

[Name of Recording jurisdiction]

LOT 39 AND THE NORTH 12 1/2 FEET OF LOT 38 IN BLOCK 3 IN
COCHRAN’S THIRD ADDITION TO EDGEWATER, SAID ADDITION BEING A
SUBDIVISION OF THE EAST 1/2 OF THE NORTHWEST 1/4 OF SECTION 8,
TOWNSHIP 40 NORTH RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

TAX NO. 14-08-104-007-0000 :
which currently has the address of 5535 NORTH WAYNE AVENUE, CHICAGO

[Streer} |City§
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