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g POWER OF ATTORNEY FOR PROPERTY . '
&
A NS TITE
NOTICE: THE PURPOSE OF THIS 002105751
POWER OF ATTORNEY 15 TO GIVE {R44/0129 16 001 Page | of 4
THE PERSON YOU DESIGNATE (YOUR 2002-09-23 10:18:346
‘ “"AGENT") BROAD POWERS TO Cook County Recorder 30,00
) HANDLE YOUR PROPERTY, WHICH
MAY INCLUDE POWERS TO PLEDGE,
SELL OR OTHERWISE DISPOSE OF i
j SELL OR OTHERVISE DISYOSE OF AN - L EL O TR
- WITHOUT ADVANCE NOTICE TO YOU : - 021037376 -
) OR APPROVAL BY YOU. THIS FORM :
. DOES NOT IMPOSE A DUTY ON YOUR
? AGENT TO EXERC'SE GRANTED
" POWERS; BUT W/AEN POWERS ARE
EXERCISED, YOUR AGENT WILL HAVE
A TO USE DUE CARE TQ ACT FOR , 4
NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY 1§ TO GIVE THE PERSON YOU DESIGNATE (YOUR.
J "AGENT") BROAD POWERS 5() HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL [}y
- OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR
- APPROVAL BY YOU. THIS FORM T/OES NOT IMPOSE A DUTY ON YOUR AGENT TO EXERCISE GRANTED
) POWERS, BUT WHEN POWERS AKE EYERCISED, YOUR AGENT WILL HAVE TO USE DUE CARE TO ACT FOR
YOUR BENEFIT AND IN ACCORDANCE WiTH THIS FORM AND KEEP A RECORD OF RECEIPTS,
DISBURSEMENTS AND SIGNIFICANT ACTIONS TAKEN S AGENT. A COURT CAN TAKE AWAY THE POWERS
OF YOUR AGENT IF IT FINDS THE AGENT I MOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR AGENTS
) UNDER THIS FORM BUT.NOT CO-AGENTS.
Z UNLESS YOU EXPRESSLY LiMIT THE DURATION OF THIS POWER IN THE MANNER PROVIDED BELOW,
ONTIL YOU REVOKE THIS POWER OR A COURT ACTINGON YOUR BEHALF TERMINATES IT, YOUR AGENT
9 MAY EXERCISE THE POWERS GIVEN HERE THROU GEOUY YOUR LIFETIME, EVEN AFTER YOU BECOME
DISABLED, THE POWERS YOU GIVE YOUR AGENT ARE £y AINED MORE FULLY IN SECTION 3 - 4 OF THE
" ILLINOLS *STATUTORY SHORT FORM POWER OF ATTORNEf OR PROPERTY LAW" OF WHICH THIS FORM IS
% A PART (SEE THE BACK OF THIS FORM). THAT LAW EXPRESSI7 7ERMITS THE USE OF ANY DIFFERENT FORM
= OF POWER OF ATTORNEY YOU MAY DESIRE. :
IF THERE IS ANYTHING ABQUT THIS FORM THAT YOU DO NOT UNDEPSTAND, YOU SHOULD ASK A
. LAWYER TO EXPLAIN JT TO YOU. ’
POWER OF ATTORNEY made this\_#!:_ day uf‘écfthA& won 1l Gapte ey 5P Laurel- Ly
(O AMETTE, Finsert name and address of principal) hegeby appoint: tuc Y W‘:’i _'__{dﬂe_’m (insest
y way | could 2¢t in person)

name and sddress of agent) as my attomey-in-fact (my "agent”) to 2ct for me and in iy name (in
with respect to the following powess, a8 defined in Section - of the "Statutory Short Form Power of :ttorney for Propeny Law”

(indluding all amcndments), but subject to a5y limitations on or additions to the specified powers inserted in 1 aragraph or below.

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWELS (! OU DO NOT

WANT YOUR AGENT TQ HAVE. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL CA'JSE THE
POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A IEGORY

YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY))

(2} Real estate transactions.
) Financial institution transactions.
— (0 Stock and bond transactions.
(d) Tangible personal property wansactions.
(¢) Safc deposit box transacions.
(§ TInsurance and annuity transactions.
(g Retirement plan transactions.
() Social Security, employment and wilitary service benefits.
(® Tax mattets,
@ Claims and litigadon.
() Commodity and option transactons.
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{n) Estatc rransactions.
(o) Al other propenty powers and transaenons.

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

The powers granted above shall not include the following powers ot shall be modified ot limited in the following particulars (hexe
you may include any specific Lmitations you deer appropriate, such as a prohibition or conditons on the salc of particular stock ex
real estate or special rules on borrowing by the agent):

In addition to the powers granted above, I grant my agent the following powers (here you may add any other delegable powers
including, without limitation, power to make gifts, excreisc powers of appointment, name or change benchiciaries or joint tenants or

revoke o1 amend any trust specifically referred to below):

(YOUR AGENT WILI'HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE
AGENT TOQ PROPERLY FXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO
MAKE ALL DISCRETIOMNAR Y DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE
DISCRETIONARY DECISION-MAKING POWERS TO QOTHERS, YOU SHOULD KEEP THE NEXT SENTENCE,

OTHERWISE IT SHOULD BE S1RUCK OUT)

My agent shall have the right by written instrament 1o delegate any or all of the foregoing powers involving discretionary decition-
making to any person of persons whom my 252y N3y select, but such delegation may be amended or revoked by any agent
(including any successor) named by me who is acting cader this power of attomey at the time of refexence,

(YOUR AGENT WILL BE ENTITLED TO REIMEURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN
ACTING UNDER THIS POWER OF ATTORNEY. STRIXE OUT THE NEXT SENTENCE IF YOU DO NOY WANT
YOUR AGENT TO ALSO BE ENTITLED TO REASCGN,“BLE COMPENSATION FOR SERVICES AS AGENTY)

My agent shall be entitied to zeasonable compensation for service; renidered as agent undex this power of attomey.

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVUKZD BY YOU AT ANY TIME AND IN ANY

- MANNER. ABSENT AMENDMENT OR REV! OCATION, THE AUTHURITY GRANTED IN THIS POWER OF
ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER 15 SIGNED AND WILL CONTINUE UNTIL
YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING DATE CP-DURATION 1$ MADE BY
INITIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWIN =}

{ ) This power of attomey shall become effeciveon_________. (ingert a furuze date or'ercu duting your lifetime, such as court
determination of your disability, when you want this power to first take effect).
( ) This power of attorney shall rexmimate on . {insert 3 future date or event, such 35 colirt Zetcrminaton of your

disability, whea you want this power t© terminate priot to your death)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAMEG) AND ADDRESS(ES) OF 5UCH
SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH)

If cny agent named by me chall die, become incompetent, resign Of refuse io accept the office of agent, I name the following (each
to act slenc and successively, in the order nanted) as successor(s) to such agent:

For pu:pos;-s of this paragraph, a person shall be considercd 1o be incompetent if and while the person i3 2 minot or 4n adjndicated
_incompetent ot disabled pexton of the person is unable o give prompt and intelligent consideration to business maltess, 25 certified
by a licensed physician. '

(IF YOU WIiSH 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 50 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)
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i a guardian of my estate (my property, is Q; ::intE rLQnI:AuLUcm@:@&RM attomney as such

guardian, 1o sexve without bond or security. I am fully informed as’to a1l the contents of this foxm and understand the full import of
this grant of powers to my agent.

Signed_%ﬁu (%”_a

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PROVIDE
SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY,
YOU MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS)

Specimen signatures of | certify that the signarures of my 2gent agent (and successors) (and suceessors) are comect.

§ POWER OF ATIQFNEY WILL NOT BE EFFECTIVE UNLESS IT 1S NOTARIZED AND SIGNED BY AT LEAST
ONE ADDITIONAL WITAHE 33, USING THE FORM BELOW.)*

State of lllinois )
County of Cook )

The undersigned, a notary public in and fo: th.c ~'vove county and state, cestifies that __knownto
me to be the same person whose name is subscribes s principal o the foregoing power of attomey, appeared before me and the
additiona! Witness in person and acknowledged siming and delivering the instcument as the frec and voluniary sct of the principal,
fot the uses and purposes therein set Forth {, and certhed to the cosrcetmess of the signature(s) of the ageni(s))-

Dated:

OFFICIAL SEAL

(SEAL) HEIDI SHEN

NOTARY PUBLIC, STATE OF ILLINQIS -
Notary Public MY COMMISSICN EXPIHES 124
My commission expires v .~

The undersigned witness certifies that  knovn to me to be the same person whose name is
subscribed as principal to the foregoing Hwer of atomey, appeated befote me and thc ootary public and acknowledped signing
and delivering the instroment as the Freefand voluntary act of the principal, for the u.es and purposes therein set forth. 1 believe
him or her to be of sound mind and memoxy-

Dated:

Witness

(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE INSERTED }F THE AGENT
WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL ESTATE)
This dociiment was prepared by
JUDY M& .
—  PIONEBR-MORFEAGE-EXPRESS co.
— 132 RURECANRD#103
GCLENVIEW 1L 0b0UZ5
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STREET ADDRESS: stN@;ECF | C IAL CO PY

CITY: WILMETTE OUNTY: COOK
TAX NUMBER: 05-32-202-064-0000

<

LEGAL DESCRIPTION:

LOT 39 IN SUBDIVISION OF LOT A IN SMYKAL'S EDENCROFT SUBDIVISION, BEING A SUBDIVISION OF
THE WEST 1/2 OF LOTS 5, 6, AND 7 IN COUNTY CLERK’'S DIVISION OF SECTION 32, TOWNSHIP 42
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREQF
RECORDED MARCH 8, 1955 AS DOCUMENT 16167842 AS CORRECTED AND AMENDED BY PLAT RECORDED
MAY 10, 1955 AS DOCUMENT 16230620 IN COOK COUNTY, ILLINOIS.

CLEGALD




