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(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE
PERSON YOU DESIGNATE (YOUR AGENT) BROAD POWERS TO HANDLE

YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR
OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THIS FORM DOES NOT
IMPOSE A DUTY ON YOUR AGENT TO EXERCISE GRANTED POWERS; BUT

WHEN A POWER IS EXERCISED, YOUR AGENT WILL HAVE TO USE DUE

CARE TO ACT FOR YOUR BENEFIT AND IN ACCORDANCE WITH THIS

FORM. A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT

FINDS THE AZENT IS NOT ACTING PROPERLY. YOU MAY NAME

SUCCESSOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS

YOU EXPRESS: 7 LIMIT THE DURATION OF THIS POWER IN THE MANNER
PROVIDED BELOYy, UNTIL YOU REVOKE THIS POWER OR A COURT

ACTING ON YOUR EE!ALF TERMINATES IT, YOUR AGENT MAY EXERCISE 7‘3
THE POWERS GIVEN J{ERE THROUGHOUT YOUR LIFETIME, EVEN AFTER

YOU BECOME DISABLED'. 'THE POWERS YOU GIVE YOUR AGENT ARE 5
EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINOIS "STATUTORY
SHORT FORM POWER OF ATTURNEY FOR PROPERTY LAW" OF WHICH

THIS FORM IS A PART.)

quer of Attorney made this J_.;ﬂ day of ‘QCMN/JP/) , 2002.

&
1. 1, B. LOGAL of Skokie, Illinois, ncreby appoint my husband,
KEVIN T. LOGAL, of Skokie, Illinois, as my atwimey-in-fact (my "Agent"} to act
for me and in my name (in any way I could act iz1-person) with respect to the
following powers, as defined in Section 3-4 of the "Statutory Short Form Power
of Attorney for Property Law" {including all amendments), but subject to any
limitations on or additions to the specified powers inscrted in Paragraphs 2 or 3
below:

METRO PouuTRAN TITLE
02-03 129

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING
CATEGORIES OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE.
FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE
POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO T£E
AGENT. TO STRIKE OUT A CATEGORY, YOU MUST DRAW A LINE
THROUGH THE TITLE OF THAT CATEGORY AND INITIAL AT THE END OF
THE LINE.)

(a) Real Estate transactions and specifically to sign any and all
documentation necessary to complete the closing or the mortgage financing for
the refinance of 3812 Hull Street, Skokie IL, 60076, on or about December, 19,

2002. %

(b) Financial Institution transactions.
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(m) Borrowing transactions.

(0) All other property pbwers and transactions.

1.1 Without limiting the generality of the foregoing, I specifically empower
my attorney:

ave 2ccess to
(orin my na
to remoy€ any or all or.iffe contents of

posit box
jointly with any0ther person or'persons); and

such box an

(b) to execuate and to file iy

report; to repfesent me before

y office of the Intern
the Illinoig/Department of i

enue, orin any admirfistrative agency or

brokers, custodiang; and proxies a
my Attorney deenfs advisable;

(d) to employ domféstic servants, companions, nurees ar doctors to
care for me; to admig#fne to or secure my release from any Fospital; to
consent on my behalf to any treatment gr-surgical procedure for-any
injury or diseage from which I may be-suffering; and to have acccss to any
medical recopds pertaining to my pHysical or mental condition or-any
communicafions, oral or writterf, from any doctor engaged to treat-ie.

e may rely on this Power of At '

divulgifig information o my mental or physical condi
! , psychologist, and
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(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE
INCLUDED IN THE POWER OF ATTORNEY IF THEY ARE SPECIFICALLY
DESCRIBED BELOW.)

2. The powers granted above shall not include the following powers or shall
be modified or limited in the following particulars (here you may include any
specific limitations you deem appropriate, such as prohibition or conditions on
the sale of particular stock or real estate or special rules on borrowing by the
agent):

3. In addiion to the powers granted above, I grant my agent the following
powers (here you may add any other delegable powers including, without
limitation, pow<r to make gifts, exercise powers of appointment, name or
change beneficiaries or joint tenants or revoke or amend any trust specifically
referred to below):

(YOUR AGENT WILL HAVZ AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE T4{E AGENT TO PROPERLY EXERCISE THE
POWERS GRANTED IN THIS *ORM, BUT YOUR AGENT WILL HAVE TO
MAKE ALL DISCRETIONARY CFECISIONS. IF YOU WANT TO GIVE YOUR
AGENT THE RIGHT TO DELEGA1'Z DISCRETIONARY DECISION-MAKING
POWERS TO OTHERS, YOU SHOULZ' XEEP THE NEXT SENTENCE;
OTHERWISE; IT SHOULD BE STRICKFi.)

4. My agent shall have the right by writtep instrument to delegate any or all
of the foregoing powers involving discretionaiy decision making to any person or
persons whom my agent may select, but such deicgation may be amended or
revoked by any agent (including any successor) na=ed by me who is acting
under this power of attorney at the time of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMI:N™ FOR ALL
REASONABLE EXPENSES INCURRED IN ACTING UNDER 'Y1S POWER OF
ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF YOU DG NOT WANT
YOUR AGENT TO ALSO BE ENTITLED TO REASONABLE COMPENSATION
FOR SERVICES AS AGENT.)

S. My agent shall be entitled to reasonable compensation for services
rendered as agent under this power of attorney.

(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 IS MADE BY INITIALLING AND COMPLETING EITHER (OR
BOTH) OF THE FOLLOWING.)
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6. ( ) This Power of Attorney shall become effective on

N5Y]

7. ( ) This Power of Attorney shall terminate on

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

8. If any agent named by me shall die, become legally disabled, resign or refuse
to act, | name the following (each to act alone and successively, in the order
named) as successor(s) to such agent:

(IF YOU WISH () NAME A GUARDIAN OF YOUR PERSON OR A GUARDIAN
OF YOUR ESTAZF, OR BOTH, IN THE EVENT A COURT DECIDES THAT
ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE NOT REQUIRED TO, DO
SO BY INSERTING TH= NAME(S) OF SUCH GUARDIAN (S} IN THE
FOLLOWING PARAGRATHS. THE COURT WILL APPOINT THE PERSON
NOMINATED BY YOU IF 7HE COURT FINDS THAT SUCH APPOINTMENT
WILL SERVE YOUR BEST 1% TERESTS AND WELFARE. YOU MAY, BUT ARE
NOT REQUIRED TO, NOMINATE AS YOUR GUARDIAN (S) THE SAME
PERSON NAMED IN THIS FORW. 2S YOUR AGENT.)

0. If a guardian of my person is te ¢ appointed, | nominate the following to
serve as such guardian: .
0//8 -

10. If a guardian of my estate (my property}-is-to be appointed, I nominate the
following to serve as such guardian:

H
11. 1am fully informed as to all the contents of this form end understand the
full import of this grant of powers to my agent. p

X F -

_STACY B[ LOGAL

(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 CERTIFICATE OPPOSITE THE SIGNATURES
OF THE AGENTS.)

Specimen signatures of agent I certify that the signatures of my
[successors] agent (and successors} are correct.

X
STACY-B. LOGA

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

STATE OF ILLINOIS )
) SS
COUNTYOFCOOK )

The undersigned, a notary public in and for the above county and
state, certifi<s that OGAL is known to me to be the same person
whose name 1s-sub incipal to the foregoing Power of Attorney,
appeared before me and the additional witness in person, and acknowledged
signing and delivéring the instrument as the free and voluntary act of the
principal, for the uses and purposes therein set forth {and certified to the
correctness of the signature(s) of the agent(s).

DATED: | 21002

Chore Ol

Notary Public

w556
"OFFICIAL R EA L
CHERE 0. REIMER
8 Notary Public, 8iato of liingly
L Yy Commistion Bupires 122058

Sttt 1
¢ M E s h e 4 %,
SN .,\_@\3\ N

My Commission Expires: /2 22 s

s ?ﬁe;l sl
The undersigned witness certifies that B. LOGAL is knawn to me to be
the same person whose name is subscribed as principal to the ioregoing Power
of Attorney, appeared before me and the notary public in person, an
acknowledged signing and delivering the instrument as the free and voiuntary
act of the principal, for the uses and purposes therein set forth (and cériified to
the correctness of the signature(s) of the agent(s).

%&gé@m;ﬂz:

DATED: /Z — /0 — 7

e:\wpdoc\ poas\ 2002\ s-logal to kevin,poa,wpd
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