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é ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON YOU DESIGNATE (YOUR “AGENT*) BROAD POWERS TO HANDLE YOUR PRCPERTY,
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 POWERS ARE EXERCISED, YOUR AGENT WILL HAVE
v 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
L TAKEN AS AGENT. A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE AGENT IS NOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR
AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT THE DURATION CF THIS POWER IN THE MANNER PROVIDED BELOW, UNTIL YOU
REVOKE THIS POWER OR A COURT ACTING GN YOUR BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE THROUGHOUT YOUR LIFETIME,
EVEN AFTER YOU BECOME DISABLED. THE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINQIS “STATUTCORY SHORT FORM
POWER OF ATTORMEY FOR PRCPERTY LAW™™ OF WHICH THIS FORM IS A PART {SEE THE BACK OF THIS FORM]. THAT LAW EXPRESSLY PERMITS THE LISE OF ANY DIFFERENT
FORM OF POWER OF ATTORNEY Y2 MAY DESIRE. {F THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO
r EXPLAIN IT TO YOU.)
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/) linsert nome ond address ol ageat)

‘=t o5 my ottorney-in-fact {my “agent”) to act for me and in my naine (in any way 1 could act in person) with respect 1o the following powers, os defined in Section 3-4 of
) the “Statutory Short Form Power of Attorney for Properly Law™ (inciyding all amendments), but subject to any limilotions on or additions to the specified powers inserted

:7‘\ in paragreph 2 or 3 below:

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGUUES OF POWERS YOU DO NOT WANT YOUR AGENT TG HAVE. FAILURE TO SIRIKE THE
TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT CATEGQKY 190 BE GRANTED TO THE AGENT. TO STRIKE QUT A CATEGORY YOU MUST DRAW
LA LINE THROUGH THE TITLE OF THAT CATEGORY.}

:‘ () Real estate iransactions. (g} Retirement plan transoctions. {l) Businass operotions.
. & (b} Financial institution transoctions. (h} Social Security, employment s=d <litary service {m) Borrowing transactions.
‘5\[“ {c) Stock and bond transactions. benefits, {n} Estate transactions.
{d} Tangible personci property transactions. {i) Tox matters. {o) All ether property powers and
(e) Safe deposit box transactons. {il Claims and litigation, transactions.
(f} Insuronce and annuity transactions. (ki Commodity and option transactions.
jb (LIMITATIONS ON AND ADIITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER OF ATIGRNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)
s

U 2. The powers gronted obove shall not include the following pawers or shall be modified or limited i the failoving particulars {here you may include any specific

T limitations you deem appropriote, such as o prohibition o conditions on the sale of particuiar siock or real estote or'sy ecial rules on borrowing by the agent):
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K 3. In oddition to the powers granted above, | granl my agent the following powers (hese you may odd any ofher delegable powers including, without limitation,
*| power fo make gifts, exercise powers of appointment, nome or change beneficaries or joint tenants or revoke or omend any frust specifically referred 1o below):
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(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO EMABLE THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS
FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK CUT.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers involving discretionary decision-making to any person or persons

whom my ogent may select, but such delegation may he amended or revoked by any agent (including any s8? amed bggo is Ecnnr under this power of attorney

at the lime of reference. .
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{YOUR AGENT WILL BE ENTITLED TO REl BU URRED POWLR OF ATTORNEY. STRIKE OUT THE
NEXT SENTENCE IF YOU DO NOT WAN ED,T ABLE ERVICES AS AGENT.)
5. My ageni shall be entitled 1o reasonable compensation for services rendered as agent under this power of afforney.
(THIS POWER OF ATTORMEY MAY BE AMENDED OR REVOKED 8Y YOU AT ANY TIME AND IN ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY

GRANTED [N THIS POWER OF ATTORNEY WILL BECGME EFFECTIVE AT THE TIME THIS PGWER 1S SIGNED AND WILL CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION
ON THE BEGINNING DATE OR DURATION IS MADE BY INITIAUNG AND COMPLETING EITHER {OR BOTH) OF THE FOLLOWING:)

L) 2
6. ! This power of attorney shall become effective on 5///0 2

{insert o luture date or evenl during your Bletime, such os courl determinalion of your disubility, when you want this power 1o lirst take eflect)

7.4 ) This power of attorney shall terminate on fjo/ {/0 ?

f - . -
(nserl a future date or venl, Such o3 coun deresmingtion ol your disnbilily, when you waonl Ilis power 1o terminale prio to your deoth}

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

8. If any agent named by me skall die, become incompetent, resign or refuse 1o occept the office of agent, | name the following (each to oct alone and successively,

in the order named) as succssioris) to such agent: =

For purposes of this paragraph B, a prisor shall be considered to be incompetent if and while the person is a minor or on adjudiceted incompetent or disabled person or
the person is unable fo give prompt and ifelligent consideration to business matters, as cerfified by a licensed physician.

{IF YOU WISH TO NAME YOUR AGENT AS CJARZIAN OF YOUR ESTATE, IN THE EVENT A COURT DECIDES THAT ONE SHOULD BE APPQINTED, YOU MAY, BUT ARE
NOT REGUIRED TO, DO 50 BY RETAINING THE FOLLEWING PARAGRAPH. THE COURT WILL APPOINT YCUR AGENT IF THE COURT FINDS THAT SUCH APPOINTMENT
WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIE OUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN )

9. IFa guordian of my estate (my property) is to be'upndinted, | nominate the ogent ccling under this power of attorney as such guardian, to serve withaut bond or security.

10. ) am fully informed os to all the contents of this fora anc) understond the full import of this gront of powers to

Signed //2/{//// (/ %[Jlﬁj

{principol)

{(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCFSZOR AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. {F YOU INCLUDE SPECIMEN
SIGNATURES 1M THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

Speumen SIQpaIures of agent (and successors) { certify that the signatures of ’m?m {and sucgpssors) are correct.,
- ___-_________—-" - ) e .
(o S, S el €L /—Ev 2

AR
e " jugent) : {principul)
.
(successor agent) {principol) .
{swpccessol ngent) g {princ ipat}

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

State

County of . Voo e - /_Z f} oo O
The undersigned, a notary public in and lor the above county and slale, certifies thal n/)’fm € //(ia i f{f 553&’7\#

known to me lo be the same person whose name is subscribed as principal to the foregoing power of aftomey, appeared belore me and the additional witness in person and
acknowledged signing and delivering the insirument as the free and voluntary acl of the principal, for the uses and purposes therein set lorth (, and certilied 1o the correctness of the

signature(s) 0! the ggea '})
w & ;{;C@Q/zﬁfr%"

v/l
y " missior;:écpires ;‘I/"-;//‘;‘:mg"‘

Dated:

ui'HCEAM SEAL
- IACKLYN CE

Novaprevyer it uhapahe 15 Proemek A
signing anc delivering the instiurment as the free and volunlary acl of the prlnmpal io: lhe uses and purposes therein sel forth. | believe him of her to be of sound mind and memory.

Dated: (SEAL)

Witness
{THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE INSERTED IF THE AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL ESTATE }

This document was prepared by
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STREET ADDRESS: 2228 NQFFICIAL COPY

REENWO AVE

CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 05-28-305-030-0000

LEGAL DESCRIPTION:

LOT 23 (EXCEPT THE EAST HALF THEREOF)} IN MANUS LAKE SHORE HIGHLANDS, BEING A SUBDIVISION
IN THE SOUTHWEST 1/4 OF SECTION 28, TOWNSHIP 42 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COCK COUNTY, ILLINOIS.

CLEGALD



