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POWER OF ATTORNEY IS TO GIVE THE

PERSOR YOU DESIGNATE (YOUR ‘ﬁhﬂk COUNTY 020771053

«AGENT*) BROAD POWERS TO HBANDLE

YDUR PROPERTY, WHICH MAY * REGORDER

INCLUDE FOWERS TO PLEDGE, SBLL-OR

L e rcse or vy ReaL ok EURENE "GENE” MOORE

PERSONAL PROPERTY WITHOUT

ADVANCE NOTICE TO YOu OR BRIDGEVIEW QFFIGE

APPROTTAL BY YOU, THIS FORM DOES

NOT DMP SE A DUTY ON YOUR AGENT

TO EXEPSE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR AGENT WILL HAYETO
USE DUE CARE 70 ACT FOR YOUR BENEFIT AND IN ACCORDANCE WITH THIS FORM AND XEEP A
RECORD Lt #ZCEIPTS, DISRURSEMENTS, AND SIGNIFICANT ACTIONS TAKEN A3 ACENT, A COURT CAN
TAXE AWNY TF POWERS OF YOUR AGENT IF IT FINDS THE AGENT 15 NOT ACTING PROPERLY. YOU
MAY NAME SULCTASOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY
1IMOT THE DURATLON OF THIS POWER [N THE MANNER PROVIDED RELOW, UNTIL YOU REYOXE THIS
POWER OR A COURT ACTING ON YOUR REHALP TERMINATEE IT, YOUR AGENT MAY EXERCISE THE
POWERS GIVEN HERZ THROUGHOUT YOUR LIFETIME, EVEN AFTER YOU BECOME DISABLED. THE
POWERS YOU GIVE YOUR ACENT ARE EXPLAINED MORE FULLY IN SECTION 34 OF THE ILLINOIS
*STATUTORY" SHORT FORM P WER OF ATTORNEY FOR PROPERTY LAW" WHICH IS ATTACHED TO AND
MADE A PART OR THIS FORM. TH/ | LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENY FORM QF
SOWEROF ATTORNEY YOU MAY LESIRE. |e THERE 1S ANYTHING ABOUY THIS FORM THAT YQU DO NoT

UNDERSTAND, YOU SHOULD ASK A TAWYER TO EXPLAINITTO YOU).
Py
POWER OF ATTORNEY made 1432 day of Tone., 2008,

{1, Edaward WA Aozl - County JUinois,
hereby gppoint: MAYY Denal bAi Yehell B
. . . ., 'a8 my attorey-in-fact (my “agent") to act for me apd in
my game (in any way 1 could act in person) with respect o *he following powers, a3 defined in
Section 34 of the *Starutary Short Porm Power of Attoiney for Progerty Law" (inctuding all

arsendments), but subject to any limitations op or additions to the-sgecifisd powers inserted in
paragraph 2 or 3 below:

YOV MUST STRIKE ANY ONE OR MORE OF THE POLLOWING CATEGORRES VT FOWERS YOQU DO NOT
WANT YOUR AGENT TO HAVE. FAILURETO STRIKE THE TITLE OF ANY CAIERORY WILL CAUSE THE
POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. 70 STRIKE OUT A
CATEGORY YOU MUST DRAW A LINE THROUGH "HE TITLE OF THAT CATEGORY

(a)  Real estale transactions.

(6)  Financtl instiration transactions.

(¢}  Stock and bond transactions.

(dy  Tangible personal property |t‘z.nsactions,

(€)  Safe deposit box transgctions.

(64] Insorapce and anavity ransaclions.

(g)  Retirement plan transactioss.

(hy  Secial Security, cmployment and milisary ssrvice bencfis.

{ Tax maners,

pEC @7 2091 16:28 Bles3e68E2 PRGE. @3
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()  Claims and kitgation.

(k)  Commodity and option transactions.

(1)} Business operations.

(m) Borrowing transactions.

(n)  Estaie transactions.

(o)  All other property powers and transactions.

{LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED N THLS POWER OF
ATTORNEY J¥ THEY ARE SFECIFICALLY DESCRIPED BELOW.)

2. The powers grantcd abave shall not include tbe following powess or shall be

modified or limited in the following particutars (here you may include any specitic limitations you
desm ~opropriate, such as a prohibition ot conditions ot the sale of particular stock or real estare

or spesiil mles on borrowing by tbe agent):

3, 1n adAiion o the powers granted above, [ grant my agent the following powers
{here you may add any ottt /ielegable powers includiog, without lifpitation, power to make gifts.
exercise pawers of appaintment, name ot change beneficiariss or joint tenanls or tevoke or amend

any trust specifically referred to belcw):

The Power to make Anpual 2vcivsion Gifts and Tuition and Medical Exclusion Gifts,
power to Transfer assets to any trust exevt o4 by me. ‘

{YOUR AGENT WiLL HAVE AUTHORITY TO EMFLJY OTHER PERSONS AS NECESSARY 10O ENABLE THE
AGENT TO PROPERLY EXERCISE THE POWERS GRANT<D IN THIS FORM, BUT YOUR AGENT WILL KAVE
T MAKE ALL DISCRETIONARY DECISIONS. [F YOU WANT TO GIVE YOUR AGENT THE RIGHT TO
DELEGATE DISCRETIONARY DECISION-MAKING POWERS (7 JTHERS, YOUSHOULD KESP THE NEXT SEN-

TENCE. OTHERWISE IT SHOULD BE STRUCK QUT))

4, My agent shall have the right by wrillcn insrumen?a delegate apy or all of the
foregoing powers involving discretionary decision-making 1o an, pé1son of persons ‘whom my
apent may select, but such delegation may be amended of revoked by sty agent (including any
successor) named by me who is acting under 1his powst of attoeney at the e of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPUNSES INCURRED
{N ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT THS NEXT SENTENLG IF YU DO NOT
WANT YOUR AGENT TO ALSO REENTITLED TOREASON ABLE COMPENSATION FORSERVIC ;S ASAGENT.)

5. Myagentshallbeentitledto reasonable compensation for services tendered as wgent
under this power of atlorney.

(THIS POWER OF ATTORNEY MAY DE AMENDED OR REVOKED BY YOU AT ANY TME AND IN ANY
MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF
ATTORNEY WILL BECOME EFFCTIVE AT THE TIMETHIS POWER LS SIGNED AND WILL CONTINUE UNTIL
YOUR DEATH UNLESS A LIMFTATION ON THE BEGINNING DATE OR DURATION I$ MADE BY INITIALING

ANT COMPLETING EATHER (OR BOTH) OF THE FOLLOWING:)

635326862 SGE.B2

DEC @7 209 15:28
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6. (X) This power of attorney shall become effective upon the daie of executi

7. (X This power of attoracy shall tecrminate upon the finalization of the refina ‘
closing om the property commonly knowa as '

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSGRT THE NAME(S) AND ADDRESS(ES) OF SLCI
SUCCESSOR(S) IN THE POLLOWING PARAGRAPH.)

8. If any agent named by me shall die, become incompetent, resigh or refusc to aceeqt
the office of agent, I name the following (each to act slone and succegsively, in the order named) as

t{s) 10 such agent: X
successor(s) 10 such agen PQUI MH’CMH

For purposes of ihiy paragraph 3, 8 person shafl be copsidersd to be incompetent il
and while tbr, person is a minot or an adjudicated incompetem or disabled person or the person is
\ngble to give riompt and intelligent consideration to business matters, as cerlified by 2 licensed
physician,

({F YOU WISH TONAME A CARDIAN OF YOURPERSON OR A GUARDIAN OF YQURESTATE, INTHEEVENT
A COURTDECIDES THAT ONE SHOULD BE APPOINTED, YOUMAY, BUT ARE NOT REQUIRED 70, DO SO BY
RETAINING THEFOLLOWING PA' 2 SRAPH. THE COURT WILL APPOINT YOUR AGENY LF THE COURTFINDY

THAT SUCH APPOINTMENT Wil SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT
PARAGRAPH $ IF YOU DO NOT WAN ¢ YUUR AGENT TO ACT AS GUARDIAN)

i

2. If o guardina of my extrie !my property) is fo be appointed, I nominate the agenl
acting undet this power of attorney 2s st ¥ gardian, to secve wilhout bond or security.

10.  Iam fully informed asto 2l the camtelits of this form and understand the (ull impoit
of this gramt of powers (o mY agent. .

(YOU MAY, BUT AREROTREQUIRED TO, REQUEST YOUR AGENT AND 5 JCCESSOR AGENTS
TO PROVIDR SPECIMEN SIGNATURES BELOW, (F YQU INCLUDE SPECIMEN SICHATURES IN THIE
FOWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION CPROSITE THE S1GNATURES OF

THE AGENTS.)

1 certify that the signatures of my agent (and successors) are correct:

£3035356E6% PRGE. 23
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(THIS POWER OF ATTORNEY WILL NOT BE EEFECTIVE UNLESS [7 IS NOTARIZED,
USING THE FORM ON THIS PAGE)

STATE OF ILLINOIS )
) s
COUNTY OF KENDALL )

- The undersigned, 3 notary public in and for the above county and statz, certifies that

. known to me to be the same person whose name is subsceibed as principal (o the
foregoing power of attorney, appeared befors ine la person and scknowlzdged signing the delivering
the in-aument as the fres and voluntary zct of the principal, for thz uses and purposes therein et
forth, & certified to the correctness of the ¢ignature(s) of the ageni(s).

Given ander my haod and Nolariel Seal this f i ) day of . j/nci 2068

A.ﬁ;‘-' Q D/}L a."

NOTARY PUBLIC

OFFICIAL SEAL

SHARI A MALANFANT |
NOTARY PUBLIC, STATE OF ILLINOIS
NY COMMISSION EXPIRES: 11/02/02 4

7
My comunission expires “{(_:_f?\:? e

W

AN

The undersignad witness centifies that .Eﬁifald Hl‘fc Hnown 1o me to be the same person
whose narme is subscribed as principal to the foregoing power of altorney, appearcd before me and
the notary public and acknowledped signing and detiveiivg the instrunent as ths free and voluntary
act of the privcipal, for the usss and purposes therein set forth. 4 believe Rint o¢ lier 10 be of sound
mind and memory.

h P
Dmdﬂﬁs_g__day of ’:ﬁ)ﬂe, 000 / /’ .
g / N
L/
(e fk/f" Lt

{THE NAME AND ADDRESS OF THE PERSON PREPARING T#IS FORM SHOULD BE INSERTED IFTHE ACENT
| WILL, HAVE POWER TO CONVEY ANV INTEREST IN REAL ESTATE)

Thisdosunent wasRrspared O “— Qﬂ‘w‘\‘c ’,
[l €. K@VW\SL-K(/(/\A\/Q_
? O 532520;% M—@(BQA\‘%';CL—

(g:C‘)@c_S'j
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_(_‘j TICOR TITLE INSURANCE COMPAN Y

ORDER NUMBER: 2000 000370551 8C

STREET ADDRESS: 16 E. KENNETH

CITY: PROSPECT HEIGHTS COUNTY: COOK COUNTY
TAX NUMBER: 03 -15-405-019-0000

LEGAL DESCRIPTION:

LOT 54 IN BLUETT'S COUNTRY SIDE SUBDIVISION IN THE SOUTHWEST 1/4 OF THE
SOUTHEAST 1/4 ¢F SECTION 15, TOWNSHIP 42 NORTH, RANGE 11 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

LEGALD




