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Hlinois Statutory Short Form
Power of Attorney for Property

(NOTICE: The purpose of this power of eftorney Is lo give the person you designale (your “agent”) broad powers 10}

handle your progaiy, winich may includa powers 1o pledge, sell 6r otherwise dispase of any real of parsonal property

without advance nolice (o you or epproval by you. This form goes not Impase 3 duly on your agen! lo exercise granredé

powers: but when powers are exerclsed, your agent will have 1o use due care to act for your benefit and in accordance!

wilh Ihus form and keep a racord ol receipts, disbursements snd significant actions 1aken 8s & gent. Acourt cantake awa yl

the pawers of your agent if it finds the agent Is nof acting properly. You may name successor sgents under this form|

but not co-agents. Linirss you exprassly limit the duration of this powsr in the manner providad balow, uniil yOU reveke

this power or a coun aring on your behalf terminates It, yaur agent may exerclse the powers givenhets throughout you »
Wleme. even afier you Pecome disabled. The powers you give your agent are explained more fully in Section-3-4 of the

Hinois “Stalutory Shor Fim Power ol Attorney lor Property Law” of which this form Is a part (ses the back ol this formj.! P
Thatiaw expressly parmits tha.usa.of any different lorm or power of altorgy you may dasire. (If there Is anything asout

this form that you dc nof understang, you should ask & lawyer 1o explain it to you.)

POWER OF ATTORNEY made lhiS___ Iet day of Febmafy 2002

(Month, Year)

7a9§Seqy

ol EDWARD R. VRDOLYAK

i; A

(Name and Address ol Pincipal)

Q020199311 ,

T 1992/0149 45 001 Page 1 of 3
‘ 2002-02-20 10:05:41
oUEDY Sppant KEVIN PTERCE ~aok County Recorder 55,00

{Narne and Agdress of Agen!)

as my attorney-in-fact {my “agent’) to act lor me and In my name (in any way I'cauid act irnsisun) with respect |
arthe following powers, a6 delined In Saction 3-4 of the *Statutory Shor Form Power o Attornay far Mrecperty Law | |
{inclucing all amendments). but subject to any imitations ¢n ¢ acditions to the specified povwirs linseneg in
paragraph 2 or 3 below:

(You must stuke out any one of mare of the following calegories of powers you ¢g pol wani your agent 1o Kiave.
Failure 1o strike the title of any category will causg the powers cescrived in tha! calegory 1o be granted (o the agen:.
To strike qut a-category you mus! draw a line through the tilg o! that category.)

{a) Aea' esiate lransactions. i} Tax maners.

(8) Flmancial Institulion transactions. p FE-pag-heaticT
te—SHocard-bonaHanssstens. } £ 4 ettons.

(d) Tangible personal propery transactions. () Eusiness oparatio '
(e-Sete-cepositboxHansatiens. () Botrgwing (ransacmx 333“‘“’
(" |nsurance anc annuity lransactions {r} £slate transaclons. '
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Shor Farm Power of Attorney for Property Page 2 o(!4

(Limitations on and adcitlons (o tha agent’s powers may be includad inthis powar of atiorney if Iney aré specitically|
descrized belar )

2. The powers grantsd above shallnot Inciude the following powers or shall be modified or limited in the loliowing
pariculars (here you may include any spacilic limitations you deem apprapriate, suchasa prohibiticn of corciions’
Ch g ad U pedwe! Si8in Y rea’ astele or specist tules on batrowing by the agent)’

1. in addition 1o the pawers granied soave. | grant my agent ihe following powers (nere you may add-any othef
delegable powers inciuding, without limilatin). power (9 mzke gilts, exercise powers of appoiniment, name of
change beneticiarias of |oint tenants or revoha.or amend any trust specifically referred 10 below): :

20199311

vv—

—

Your ageni vill have authorily @ gmploy othar persons as necessary 1o enable the agent 1o nrzpetly 8xerCISE the
powers granied o this form, but your agent will have to maxe all aiscrelionasy decisions. Il you vl io Give yaur

agent the right o celegals discrelionary decision-making powers 10 others. you should keap the next senlence,
otharwise il should Be struck cut.) :

g i P T PR PP A Y LY. 1T
gesTremoteTy guLTavh ARIFRaLIRiTaN A=A LA

amendedorrevoredbyanyd

1
. . , |
4 Al amont cmall nauatng naht hy wrtton inelrumeRs-to Aplanat na s
fr——try—g g8t A T AaAm s A a3 ratiasls oo s ettt &
detegataney 0B

LA B
P T v ... L T AN L ALY Y] o,
LA AR PuUTIuTTS Yot 3 >

qEoss0r) named by me whais gcting underthis power of at'.ornely

(Your agent wili b9 enhitied 10 reimbursement for all raascnadie exoeNses incurred in acting under 1us power o
sttorney. Slrike oulthe naxt sentence if you ga pol wanl yau’ agent 10 aiso be entiligd Ic redsonable compensalion

for services as agen!) !
) l

:
Y ag sman chalbo aotted iaaacenarly cnrmrancanar tnr canlagy 1202016036 aaen. [T . I
ot Ty nvl;". 2 LT IVER TR ELLA A T LUt - L add o o

: H
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Short Form Power of Altorney tor Property _ Page 3o 4

(This power of aitorney may be amended or r8voked by you 81 ény time and in any manner. Absent gmgndment
or revocation, the suthority granted in this power ol allorney willbecome elfective al the time this power is signec
and will continue until your death unlgss 8 limitation on the beginning date or dvetlon is made by infligling! }

and compleling either (or beth) of the following.)

6, | ) This power of atlornsy shall become allective on {insert 2 luture date or event duting your liteime,
such as coun delerminalion of your disabilily, when you want this power 10 first teke effect)

A —

7. W ) This powerclattorney shall lerminale on (Insert alutura date o event,'such as court deteimination
of your gisability, when you wani this power 10 lerminate prior 1o your death)

FEBRUARY 28, 200£

—

—

(If you wish lo name successor agents, Insert tha name3)and addressfes) o! such succassor(s) in the foliowing
paragrapih.) - i _

8. ltany agentnamed by me shalldie, become Incompatent, resigr 0/ retusa ta accapl Ing oftice ol agent, I name
Ine Icliawing (each 1o act alone and successively, in the crder namey) 83 eyccessor(s) to such agent.

203199311

For purposes of this paragraph 8, a person shall be consideredic be incomzetenti and while the persen is a mine”
cranadj.cicaledincompelent or disabled perscnorthe persenisunabletogive prcomptand ntelligentcensideraton
o business matiers,as centtled by a licensed physician

(I yGu wiSN 1Q NaMe your agent as guasdianof your eslale, intheeven! & ceurt decides hatone shouldte sppoiniec,
you May, bul are 0Q! required 1o, do 50 by relaining the foliowing paragrapgh. The count will appoint your 8050
il the caur finds that such agpointment will serve ysur best interests and welfare. Sirikg cut paragragh §il you L2
ngl wan! your agenl (o act as gvardian )

§ It 5 guardian ol my estate (my property) is lo be appoinied, | nominale the agent acling under tms DOWE! ot
alla:ney as such guardian!c serve withou! Bond or security.
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10. 1 am fully Informed as o all the contenis of this form and understand the full impart ot this grant 0! powe’s to

my egeant,

Signed, Princlpal: M W/’W«

(You may, bul are 0gl requiredto, requesr your ageni and successor agenls ta provide specimen signatures below.
If you include specimen signatures in this power of attorney, you must complale the certification oppos:o the
signatures ol the agent and successors.)

Specitnen signalures ol agenl l [ cedity thal the signalure of my agent
(antl Buccassors) {ang successois) are correc!
Agenl: Principal
Successor: Principal:
Successor: , Prncipal: l
{This power of allorney will DOf be elfective uniess it Is notarized, vsing ihe form below.) ‘

Stale of W‘a )
- ) oss.
contyot  (ppke ~

- The undersigned, a notary public in and for the abave county and state, cenifics-that ,

Evwnes Me/)au/ﬁ& . |

Known 10 e to be the 5amMe parsen whese nama s subscribed as p.rnc=pal 10 the foregoing pawer ol atiorney, appeared‘
belore me in person and acknowledged signing and delivering theinstrumentashe free angve Iumary acl ot the principal,
lor (he uses and puiposes (herein sel forth {, and cerulied to the correclness ol the signature(s) o' the agent(s)).

Daled: \_%M /, 02

& %Y Z,&Q; ﬂ(d—f/ﬁéﬂ
T OFFICIAL SEAL ——

MADELINE DELEON Notary Pbie

SPT\RY PUBLIC, STATE OF ILLINOIS -
AMISSION EXPIRES 4-17-2002 My commission expires: 7/" /-0
o MMWMM

(The name and address of tho person preparing this torm should be insered if tha agent will have pawerlo convey
any inlerest in real estate.)

Thﬂocﬁmenz:za)s ptepared by’ ,j,m Vﬂ.am.wa.é 74/ /\/. Liknsopr
' @Hc&ﬁo /1L ¢oero J!

Dutable Power ol Atlgrnay Law (Ul Rgv. Siat 1987 ¢% 110 2. par, §00-1, 61580 )
Prialod by The Autiege iy of the $lale of Ningly PO14IC. 34 10 '

@ Printed on Ratyclod Papor
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COUNT
TAX NUMBER: 26-20-103-082-0000

LEGAL DESCRIPTION:

LOTS 25 TO 30 IN BLOCK 3 AND THE WEST 1/2 OF THE ALLEY EAST AND ADJOINING SAID LOTS IN WHITFORD'S
SOUTH CHICAGO SUBDIVISION OF THE EAST FRACTIONAL 1/2 OF THE NORTHWEST 1/4 OF SECTION 20,
TOWNSHIP 37 NORTH RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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