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[LLINOIS STATUTORY it
SHORT FORM POWER OF . _ooutooussé
TTORNEYFOR PROPERTY N
. ' S NNNS7E
* (NOTICE: THE PURPOSE OF THI® pn21000s? P
PO RNEY' IS TO GIVE 15641"[}1'7? 15 001 'E?EE 1?_, .30z a9
THE PERSON YOU DESIGNATE opo2-09712 277 g
IR "AGENT") BROAD PO 2 o Conty Fe T
0 HANDLE YOUR PROPERTY,
0 e MAY INCLUDE FOWERS TO
PLEDGE, SELLOR O
DISPOSE OF ANY REAL OR
- DERSONAL PROPERTY WITHOUT
D NANCE NOTICE TO YOU OR
A DPROVAL B 7OU. THIS FORM
A RES NOT IMI'OSF A DUTY ON
DB T TC FXERCISE GRANTED POVES: BUT WHEN PO EXERCISED, YOUR 5/
YOUR A VILL HAVE 10 USE DUE CARE IO ACT B YOUR BENEFIT AND IN ACCOFEA TH
A AND KEE? 4 RECORD OF RECEITS O YOUS MENTS AND SIGNIFICANT ACT O <¥
RM ASENT, A COURT CAN TAKE AWAY THE RS OF YOUR AGENT IF ITFINDS &
T 1S NOT ACTING PROPERLY. YOU T GUCCESSOR AGENTS UNDER THE FORM BUT
AGENY I RENTS, UNLESS YOU SAPRESSLY L E o DURATION OF THIS POWER I TS
0T O ¢ SROVIDED BELOW, UNTI: YOUREYD HE D \WER OR A COURT ACTING ON YOUR
A TERMINATES IT, YOUR AGENT MA O ERCISE THE POWERS GIVEN HERE THROUGHOUT
BEHALY EETIME, EVEN AFTER YOU BECONE D, THE POWERS YOU GIVE V0L AGEN
A ORE FULLY IN SECTION 5+4 OF THE . T NOIS "STATUTORY SHORT FORM ! *
4 OF THE e A PART (SEE THE BACK OF THIS

A PLA
OF ATTORNEY FOR PROPERTY LAW" OFWHICHT
$E OF ANY DIFFERENT FORM OF POWER OF

FORM). THAT LAW EXP

Y DESIRE. IF THERE IS ANYTHING ABO

RESSLY PERMITS THEU
UT THIS FORM THAT YOU DO NOT

ATTDRNEY-YOU MA
UNDERSTAND, YOU SHOULD ASK A LAWYERTC ¢XPLAINIT TO YOU.)
TUNE ety

POWER OF ATTORNEY made this .= T 1 1) PR cAr)

- Fose O£ TESOS A g ) 6 3. kos-rv\eﬂ.gqmo‘n. &o629 -

1, seeisosan ity USETT trame ane Address of principal) nereoy gppoink

ARG S s L0330 Wa ARW TREE.) CHICASE: i 6ot
 (lnsert pame and address of agent) :

25 my attomey-in-fact (my "agent”) to act for me and
the following powers, 8s

in my name (in any way | coudact in person) with respect 10

‘defined in Section 34 of the w5 agutory Short Eorm P?\%;rjof /._upr]ncy,fo&l’ropeny Law"
. N -.z.:- i3 o

(including il amendmeats), but sUbject 0 847 fimitations on or addirions pekificd ;J”f%%%““‘" n
vl b 3

paragnphlorabclow: =Y AN
(YOU MUST STRIKE OUT ANY ONEOR MORE OF THE FOLLOWING CATEGORIES OF FOWERS you
DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE TITLE OF ANY CATEGORY WILL
CAUSE THE POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE
QUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY))
(2) Real esiate transactions.

(o) Financisl instirotion ransactions.

() Stock and bond transactions.

.(d) Tangible personal property gansactions.

(e) Safe deposit box transactions.

(f) Insurance and annuiry ransactions.
(g) Retirement plan transactions.
(h) Social Security, employment and military service benefits.

!

;____-_
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© (i) Tax massrs.
(j) Claims and Lirigation.
(k) Commadiry and option transactions.
(1) Busingss operations.
(m) Borrowing transactions.
{n) Estate transactions, -
(o) All other property powtrs and transactions.

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS
POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW)

modified or limited in the following
such as a prohibition or conditions

. ‘

2, The powsts granted above shall not include the following powers or shall be
particulars (here you may include any specific limitations you deem appropriate,
on the sale of purticular stock or real estate or special rules on barrowing by the agent):

e esoumssomateessastArA AR AR 1815 AR AR AR S @
[ @
srpnarias . CD
3. I addition to the powers zranted above, 1 grant my agentthe following powers (here you may add any other % '
delegable powers including, wirtout limitation, power to make gifts, exercise powers of appoinanent, name of )
change beneficiaries or joint tenaats o revake or amend any trust § ediﬁcallxgrefemd 10 below): <«
a3 £.3 W 39 cd

ARNLANRLREL. ANERS, St T SALE.OF Yo
LA |C&éﬂr"‘° GG . =

PN

(YOUR AGENT WILL HAVE AUTHORITY T0O EMPLOY OTHER PERSONS AS NECESSARY TO ENAB LE
UT YOUR AGENT

THE AGENT TO PROPERLY EXERCISE THE P(OWERS GRANTED TN THIS FORM, B
WILL HAVE TO MAKE ALL DISCRETIONARY LEZISIONS. IF YOU WANT TO GIVE YOUR AGENT THE
RIGHT TO DELEGATE DISCRETIONARY DECISION-4AKING POWERS TO OTHERS, YOU SHOULD

KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULL &7 STRUCK ouT)

" 4.My agent shall have the right by written insrument to delegase any or all of the foregoing powers involving
discretionery decision-making 10 any person or persons whom my ageat muy select, but such delegation may be
amended or revoked by any agent (including any successor) named by me #5a is acting under this power of anomey

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 MEXT SENTENCE IF
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 s agent under this pawer of attomey.
(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 BECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE
UNTIL YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION 1S MADE BY

INITIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)

5; ( _ ) This power of attomey shall become SITECTIVE O vecerssrssvenensnes (IDSETT 2 fUtUrE date or cvent during your
lifetime, such as coun determination of your disability, when you want this power to first take effect)

7.( ) Thispower of attorney shall (erMiNALE O wueermisssssisse (insert a future date or event, such as cowrt
determinetion of your disability, when you want this pawer 10 terminate prior to your death)

(FF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH
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SUCCESSOR(S) IN THE FOLLOWING FARAGRAPH.)

become incompetent, resign or refuse to accept the office of agent, | name the

8. If any agent named by me shall die,
in the order named) as successor(s) 1o such agent.

following (each to act alone and successively,
feeeeseeessss ot HROINPOAIS FRrsER SRR 8 SO RUSEEST AP EERSSAAS PENDIERTTS S SAN Y Far purtposes of

this paragraph 8, a person shall be considered to be incompetent if and while the person is 2 minor or an adjudicated
incompetent or disabled person or the person is unable to give promp and intelligent consideration 10 business

matters, as certified by a 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 SOBY
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 9 IF YOU DONOT WANT YOUR AGENT TO ACT AS GUARDIAN.)

9. If a guardi:n rf my estate (my property) is to be appointed, I nominate the agent acting under this power of
attorney as such guardian, to serve without bond or security.

10. 1 am fully informed 2 i all the contents of this form and understand the full import of this grant of powers 10
my ageat.

(YOU MAY, BUT ARE NOT REQUIRED T¢, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO
PROVIDE SPECIMEN SIGNATURES BELOW. 1F ¥'DU INCLUDE SPECIMEN SIGNATURES IN THIS
POWER OF ATTORNEY, YOU MUST COMPLE TE THE CERTIFICATION OPPOSITE THE SIGNATURES OF

THE AGENTS))

Specimen signatures of [ certify that the signatures
agent (and successors) of my agent {and successors)

Are correct,

(agent) (princi;;l) )
(successor agent) {principal)
(successor agent) (principal)

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED ANLSIGNED BY
AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM BELOW.)

State of JLLINLS )
}SS.
County of &58K.. 3

The undersigned, a notary public in and for the above county and state, certifies that e o S VAULE known
to me 10 be the same person whose name is subscribed as principal to the foregoing power of artorney, appsared
before me and the additional witness in person and acknowledged signing and delivering the instrument as the free
and voluntary act of the principal, for the uses and purposes therein set forth, and cenified to the correctness of the

signature(s) of the ageni(s)).
Duedz/323 _ (SEAL)

21000896
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My COMMISSIOn GXPIFES —creunn

The undersigned wimess cenifics that JSE 9€ LS VALE,, known to me to be the same persan whose name is
subscribed as principa! to the faregolng power of anomey, sppeared before e and the notary public and

acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the uses and O
purpasts therein set forth. I believe him or her 10 be of sound mind and memc:?'& o
- Dunge E1527 U | OFRHAAL SEAL 2
’ e S !

; ' e, ANDREA C PEREZ -
yg@m 36 N qu + & NOTARY PUBLIC, STATE OF ILLINOIS -]
Winess : MY COMMISSION EXPIRES:08/24/02 e

cl

(THE NAME AND ATORESS OF THE PERSON PREPARING THIS FORM SHOULD BE INSERTED [FTHE .
AGENT WILL HAVE FOWZR TO CONVEY ANY INTEREST IN REAL ESTATE,)

This document was pgparai e INACELISE SonE, o0 W Afm Trce

WSHllsseonl, Goey .

The requirement of the signature of 24 additional witness Imposed by the smendatory Act of the 915t General
Asszmbly applies only 10 instruments evecutd on or after the effective date of Juna 9%, 2000, (P.A. 86-736.)

L TR mpLRIcE Souie _
- 2030 W ARMTASE oM
Hlseo, 1, Lty -
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: ' Legal Description
THE WEST 18 FEET OF LOT 59

THEREOF)

SECTION 1, TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, iLLINOIS

P s (g-ol-es bi'3

AND ALL OF LOT 60, (EXCEPT THE WEST 16 FEET
IN BLOCK 1 IN OSBORN'S SUBDIVISION OF LOT 5 IN THE SUPERIOR
COURT PARTITION OF THAT PART OF THE WEST 1/2 OF THE NORTH WEST 1/4 OF

21@00896




