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ILLINQIS STATUTORY T42240129 39 O0% Fage 1 of 5
SHORT FORM POWER OF 2002-01-24 10:22:40
ATTORNEY FOR PROPERTY Cotk County Recorder 3.0

(NOTICE: THE PURPOSE OF THIS

POWER OF ATTORNEY IS TO GIVE ‘o
mmowmsws cookcory  MIIIDIN

TO HANDLE YOUR PROFERTY, RECORDER
WHICH MAY INCLUDE POWERS TO ) .

PLEDGE, SELL OR OTHERWISE EUGENE “GEME" MOORE
DISPOSE OF ANY REAL OR . 4
PERSONAL PROPERTY WITHOUT . ROLLING MEADOWS
ADVANCE NOTICE TG YOU OR

APPROVAL BY YOU. THIS FORM

DOES NOT I'{"OSE A DUTY ON

YOUR AGINT JO EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR
AGENT WILL "4AVE TO USE DUE CARE TO ACT FOR YOUR BENEFTT AND IN ACCORDANCE WITH
THIS FORM AND ¥.6EP A RECORD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT ACTIONS
TAKEN AS AGENT, A JOURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE
AGENT IS NOT ACTTIG PROPERLY. YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT
NOT CO-AGENTS. UNLESS <OU EXPRESSLY LIMIT THE DURATION OF THIS POWER IN THE
MANNER PROVIDED BELOY/. UNTIL YOU REVOKE THIS POWER OR A COURT ACTING ON YOUR
BEHALF TERMINATES [T, YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE THROUGHOQUT
YOUR LIFETIME, EVEN AFTER Y BECOME DISABLED, THE POWERS YOU GIVE YOUR AGENT
ARE EXPLAINED MORE FULLY IN SECTION 34 OF THE JLLINOIS "STATUTORY SHORT FORM POWER
OF ATTORNEY FOR PROPERTY LAW” OF WHICH THIS FORM IS A PART (SEE THE BACK OF THIS
FORM). THAT LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT FORM OF POWER OF
ATTORNEY YOU MAY DESIRE. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT
UNDERSTAND, YOU SHOULD ASK A LAWYEi 70 EXPLAIN IT TO YOU.)

POWER OF ATTORNEY made this 10th day of January (mentn) 2001 (year)

1, Timothy Rogers and JoAnne Rogers, 919 Madison, Evanaton, Tinais 60202
(insert name and address of principal)
berehy appoint

, Gregory Braun, 25 East Washingrar, Suite 925, Chicago, IL 60602
(insert name and address of agent)

23 my attormney-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 pawers, as defined in Section 34 of the "Statutory Short Form Pewer of Attomey for Fioperty Law™
(including al] amendments), but subject to any limitations an or additions to the specifiad powers 1aser +d. in
paragraph 2 or 3 below:

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YU
DO NOT WANT YQUR 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
GUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY,)

(s) Real estate ransactions.

(b) Financial institution transactions.

(c) Stock and boxd transactions.

{d) Tangible perscnal property transactions.
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- ) {€) Safe deposit box transactions. DUEDD9?451 Page 2of 3§

() Insurance and annuity transactions.

(g) Retirement plan trangactions,

(h) Social Security, empleyment and military service benefits,
(f} Tex matters,

(3} Claims and litigation.

(k) Commodity and option transactions,

(1} Business operations.

(m) Bomuwing transactions,

(n) Estate transactions.

(o) All other property powers and transactions,

o

{LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER
OF ATTORNEY IF THEY ARE SFECIFICALLY DESCRIBED EELOW.)

2. The powers granted above shall not include the following powers or shall be modified or limited in the foliowing
particulars (%ere jou may include any specific limitations you deem appropriate, such a5 & prohibition or conditions
on the sele of psracular stook or teal estate or spacial rules on botrowing by the egent):

3. Inaddition to b7 po vers granted sbove, I grant my agent the following powers (here you may add any other
delegable powers includ’az. without limitation, power to make gifts, exercise powers of appointment, name or
change heneficlariss or join? terints of revoke or amend any frust specifically referred to below: 1946 Thornwood,
Wilmette, [L 60091

T T T L e R T T R P I T T P T T R TR

(YOUR AGENT WILL HAVE AUTHOURITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE
THE AGENT TO FROPERLY EXERCISI. THI! POWERS GRANTED IN THIS FORM, BUT YOUR AGENT
WILL HAVE TO MAKE ALL DISCRETION/R™" DECISIONS, IF YOU WANT TO GIVE YOUR AGENT THE
RIGHT TO DELEGATE DISCRETIONARY LzCisTON-MARING POWERS TO OTHERS, YOU SHOULD
KEEP THE NEXT SENTENCE, OTHERWISE I1 57 ULD BE STRUCK OUT.)

4, My agent shall have the right by written instrument to d *legace any or afl of the foregning powers involving
discretionary decision-making to any person of persons whom iy agent may select, but such delegation may be
amended or revoked by any agent (ineluding amy suecessor) nawes by me who is acting under this power of attomey
ar the time of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR A7 REASONABLE EXPENSES
INCURRED IN ACTING UNDER THIS POWER OF ATTCRNEY. STRIKE ./ T THE NEXT SENTENCE IF
YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO REASUNAPLE COMPENSATION FOR
SERVICES AS AGENT.)

5. My agent shall be entitled to reasonahle compensation for services rendered as agent uage: this power of
attorney.

(THIS POWER CF ATTORNEY MAY BE AMBENDED OR REVOKED BY YQU AT ANY TIME AND IN ANY MANNER.
ABSENT AMENDMENT OR REVDCATION, THE AUTHORITY GRANTED TN THIS POWER OF ATTORNF 1 V/ILL
BECOME EFFECTIVE AT THE TIME THIS POWER I8 SIGNED AND WILL CONTINUE UNTIL YOUR DEA7H UNLESS
A LIMITATION ON THE BEGINNING DATE OR DURAYION 1§ MADE BY INITIALING AND COMPLETING FiTEER
{OR BOTH) OF THE FOLLOWING:)

§.( X ) This power of attorney shall bscome effective on January 10, 2002 (insert 4 future date or event during
your lifetirne, such us court determigation of your disability, when you want this power to first take affect)

7.( X ) This power of attorney shall terminate on February 10, 2002 (insert a future date or event, such as court
detarmination of your disability, when you want this pawsr to tenminate prior to your death)
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(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH
SUCCESSOR{S) IN THE FOLLOWING PARAGRAPH.)

S

8. If any agent named by me shall die, become incompatent, resign or refuse to accept the office of agent, I nate the
following {each to act alone and successively, in the crder named) as successor(s) to such agent:

Forpmposcs uf ﬂm paragmph B a i:mon' shall be considered to be incompetent if and while the persnn"i;: mmor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent consideration
to business matters, as certified by & licensed physician.

{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, BUT ARE NOT REQUIRED TO, DO SO BY
RETAINING THE FOLLOWING PARAGRAPH. THE COURT WILL APPOINT YOUR AGENT IF THE
COURT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE.,
STRIKE OUT PARAGRAPH § IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.)

9. If a guaraian uf my estate (my property) is to be sppointed, I nominate the agent actmg under this power of
attorney as such gyairlian, to serve without bond or security.

10. T am fully inforzae ws-to all the contents of this form and understand the full import of this grant of powers w0
my agent.

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YCUR AGENT AND SUCCESSOR AGENTS TO
PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU ICTL.UDE SPECIMEN SIGNATURES IN THIS
POWER OF ATTORNEY, YOU MUST COMPLETE THE C:R” IFICATION OPPOSITE THE SIGNATURES OF

THE AGENTS.)
Specimen signatures of I centify that the 5!/ gnviturey
agent (and suceessors) of my agent (and szocessors)

are correct.
(agent) T (prmeipa) ¢
— . (]:Innmpal)
(mcemmgm) (prmmpal)
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(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT 18 NOTARIZED AND SIGNED BY
AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM BELOW.)

State of Nlinois )
) 88,
County of Cook )

The undersigned, a notary public in and for the above county and state, certifies that Timothy Rogers and JoAnne
Rogers, known to te to be the same petson whose name is subscribed as principal to the foregoing power of
attormey, appeared before me and the additlonel witness in person aad acknowledged signing and delivering the
instrument as ‘L Free and volustary act of the principal, for the uses and purposes therein set forth, and certified to
the correctricst <4 the signature(s) of the agent(s)).

Dated: /"/0 02 .

Notary Public 2t

il
My commilssion expires 6//,0 > N
The undersigned witness certifies that Timothy Rogers and JoAnne Rogers, known to tne to be the same person
whose name is subscribed as principal to the £ res sing power of attorney, appeared before me and the notary

publi¢ and acknowledged signing and delivering 'ae ‘ns‘rument as the free and voluntary act of the principal, for the
uses and purposes thereir: get forth. I believe him or b~ be of sound mind and memory.

VAP PP e s s et

OFFICIAL SESAL ¢
SHAWN M MILLER |

NOTARY PUBLIC, STATE OF tLoimGn |
MY COMMISSION EXPIRES: 030 121
PPV Y Y

Dated: .......... 409 (SEAL)

Wirness

(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE INSERTED IF THE
AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL ESTATZ.) -

This document was prepared by: ~v o Tp ',
Shawn Miller, Assistant, Ezgur Wallach &Braun, P.C, 25 East Wachington, Suite 925, Clit ago, [llinois 60602

The requirement of the signanure of an additional witness imposed by the amendatory Act of the 9.5t Ceraral
Assembly applies only to instruments executed on or afler the effective date of hune 9%, 2000, (P.A. 86770

TOTAL P.24
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PRCPERTY ADDRESS: 1547 THORNWCCD AVZNUE

WILMETTZ, IL €&0C=1

LZGAL DESCRIPTICN:

TEI WEST 1/2 OF LOT 53 IN MANUS LAXZ SECRE EIGELANDS, A SUBDIVLISICN I
TUT SOUTEWEST 1/4 OF SECTICN 23, TCWNSEIZ 42 NCETH, RANGE 12, EAST COF
TEZ TYIRD PRINCIZAL MIRIDIAN, IN CCCX CCUNTY, ILLINGIS
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