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0 & - Oq &g_g STATUTORY POWER OF ATTORNEY

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS

DOCUMENT, YOU SUOULD KNOW THESE IMPORTANT FACTS. ‘THE PURPOSE OF THIS
POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU

JDESIGNATE (YOUR
“AGENT"}BROAD POWERS TQ HANDLE YOUR PROPERTY,

WHICH MAY INCLLDUE & \ /\D
POWERS 10 PLEDGE, SELL, OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL

PROPERTY ‘wITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU, THE

POWERS WiL(/EXIST AFTER YOU BECOME DISABLED, INCAPACITATED OR

INCOMPETENT 7¢ YYOU CIRCLE THAT PROVISION.

1
of

Patricia L. FPowell

(principal),

12300 Nagle Avenue. ralos Heights
» appoint __ Richard W. Powell

. Countyof _ Cook . Stateof L

(agent) _12300 Nagle Avenue, Palos Heights |,

County of Cook, Stateof _1L &5 r1y agent to act for me in any lawful way with
respect to the powers initialed below

T'O GRANT ONE OR MORE OF THE FOLLOWIN(; POWERS, INITIAL THE LINE IN FRONT
OF EACH POWER YOU AR% GRANTING.

TO WITHHOLD A POWER, DO NOT INITIAL THE LINE IN FRONT OF IT. YOU MAY, BUT
NEED NOT, CROSS OUT KEACH POWER WITHYELD,

Initialg Inftials
2S 1. Real property transactions** 8. Estate, trust, and
————2. Tangible personal property transactions other beneficiary
————3, Stock and bond transactions. 9. Claims and litigation
4. Commodity and options transactions.
q

1 Amgers Title Instrance Corporation

» Banking and other {inancial institution

10. Personal and family maintéranze
fransaclion *#*

11. Bencfits from social securily,
Medicare, Medicaid or other govern-
6. Business operating transactions. niental programs, or military service.
_ 7. Insurance and annuity transactions.

12, Retircment plan transactions.
13. Tax matters.

SPECFAL INSTRUCTIONS:

ON THE FOLLOWING LINES YOU MAY GIVE $PECIAL INSTRUCTIONS LIMITING OR
CXTENDING THE POWERS GRANTED TO YOUR AGENT.

Nol applicable
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Property Address: 12300 NAGLE AVE.
PALOS HEIGHTS, IL 60463

PIN #: 24-30-401-015-0000

Lot 1 in Wexford Estates, being a subdivision of the North 1/2 of the West 10 rods
of the East 30 rods of the North 80 rods of the East 1/2 of the Southeast 1/4 of
Section 30, Townsnp 37 North, Range 13, East of the Third Principal Meridian, also
the North 1/2 of tbe vacated West 124th Street lying West of the West line of Lot 1
North, in Navajo Wouds Subdivision in the West 1/2 of the Southeast 1/4 of Section
30, Township 37 Nortb( Hange 13, East of the Third Principal Meridian, according to
the plat thereof record:d on November 20, 1997 as Document No. 97873949, in Cook
County, Illinois.

\m\ e A .
%@%ww [ Rl "

a.\@o KQ cwo

CASE NUMBER 02-05225




SER-04-2002 WED 04:18@N1@)ﬁﬁ10&: I AEX %:?68'—54? P. 03

00210294583

This power of attorney will become effective (im:mcdialcly, and is not
affected by my subsequent disability, incapacity or incompetency) (when I become disabled,
incapacitated or incompetent) CIRCLE ONE.

T'agree that any third party who reccives a copy of this document may act under it.
Revocation of the power of atlomney is nol effective as to a third party until the third party leams
of the revocation. Iagrec to reimburse the (hird party for any loss resulting from claims that arise
against (he third parly of reliance or. this power of attomey.

TUIS POWIR OF ATTORNEY SIIALI NOT BE AFFECTED BY SUBSEQUENT
DISABILITY, INCAPACITY OR INCOMPETENCY OF THE PRINCIPAL.

This will certify that e true and correct signaturc of my agent hereinabave appointed is as

lollows to-wit! , W/” A

(‘ugnature of Agent in Tacl) (Signature of Alternate Agent in Fact)

In Witness of, I have hereto s¢f mv hand and seal this 5 day of’ -, 2002,

@rﬂ THIS IN /S})RUMENTW /@D BY:
A
: 2 _i) -

Signature of Principal)
7t Y8 /Y

(Socips Security Number of Principal)

STATE OF: \_0 00 sr0.m
couNtY oF: Cag .ol

Thmgcd before me this 5 day t:wf§g i? p e , 2002,
Hy, - ' w ]

(Name of Pringipal).

) OFFICIAL SEAL
4 BRENDA K. BROWN
o
p

NOTARY PUBLIC - STATE OF ILLINCIS Notary Public, State of () 40, ' o
MY COMMISS|0N EXPIRES 10/15/05 § —
My Commission @4;? 15 Qo5
1

YWY vy Y

BY ACCEPTING OR ACTING UNDER THE APPOINTMENT, THE AGENT ASSUMES THE
FIDUCIARY AND OTHER LEGAT, RESPONSIBILITY OF AN AGENT.




