*

OFFICIAL.COPY
Ry

Eugene "qene" Moore Fee: $32.00

Cook County Recorder of Deeds

) / | Nate: 06/26/2003 02:01 PM Pg: 105
YLy |
POWER OF ATTORNEPmade this A _ day of _Junc 2008

I TM_W -hcrel.)y appoint

: > as my attorney-in fact
(my "agent") to act for me and in my name (in any way
I could act in 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
addition to the specified powers inserted in paragraph 2
or 3 below: ;

1.

(YOU MUST STRIKE QV.T 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 CATEGURY WILL CAUSE THE POWERS DESCRIBED IN THAT
CATEGORY TO BE GRANTEO 70 THE AGENT, TO STRIXE OUT A CATEGORY YOU
MUST DRAW A LINE THROUGL! " ¥.£ TITLE OF THAT CATEGORY.)

[

(a  Real estate transactions,

(b)  Financial institutica ‘ransactions.

(©  Stock and bond transesious. .
(d)  Tangible personal propez ivansactions.
(¢)  Safe deposit box transactizus.

(f)  Insurance and Anmuity transactions,

(8)  Retirement plan transactions.

(@)  Social Security, employment & militars =srvice benefits,
()  Tax matters.

)] Claims and Jitigation.

(k)  Commodity and option transactions.

(D  Business operations.

(m) Borrowing transactions.

(n)  Estate transactions,

g;% All other property powers and transactions.
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._I.)i:operty Address: 940 sCaRsparg COURT,
: ARLINGTON HEIGHTS 11, 60053

Legal Descziption.

AND oF PART OF Typ WEST 1/2 OF SOUTHEAST OF SECTION r TOWNSHTPp 4
NORTH, Raneg 11, Easrt OF TH IRD PRINCIPAT, MERIDIAN RECORDED NOVEMBER
24, 1997 AS DOCUMENT 97880748 COOK COUNTY, ILLINoIS,

Permanent Index No. : 03~32—424—041

Mmitment
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(LIMITATIONS 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
ar shall be modified or limited in the following particulars (here
vou may include any gpecific limitations you deem appropriate,
sacli-#s g prohibition or conditions on the sale particular stock or
real ‘estate or special rules on borrowing by the agent):

N/A_

—_—

i In addition to the powers-granted above I grant my agent the
following powers (here yun may add any other delegable powers
inoluding, without limitatiox, pawer to meke gifts, exercise
powers of appointment, name o7 change beneficiaries or joint
tenants or revoke or amend any ‘rvst specifically referred to
below):

N/A

VN

et

e

{(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS ¥=CESSARY
TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS GRAN(L IN THIS
FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL DISCRETIONARY DICTSIONS.
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 OUT.)

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 agent may
select, but such delegation may be amended or revoked by any
agent (including any successor) named by me who is acting
under this Power af Attorney at the time of reference.

1
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(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASQNABLE
EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT
THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO
REASQONABLE COMPENSATION FOR SERVICES AS AGENT.)

5 My agent shall be entitled to reasonable compensation for
services rendered as agent under this Power of Attorney.

" (THIS POWER OF ATTORNEYMAY BE AMENDED OR REVOKED BY YOU AT ANY TIME
AND IN ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY
GRANTED IN THIS PO¥ Fix OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME
THIS POWER IS SIGNED ARD WILL CONTINUE UNTIL YOUR DEATH UNLESS A
LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND
COMPLETING EITHER [OR BO7ZE] OF THE FOLLOWING:)

6. [ X ] This Power of sttormey shall become effective on '
Tune 9 | 2062 . (Insert a future date or
event during your lifetime, such ds court determination of your
disability, when you want this gowsr to first take effect.)

7.. [ X ] This Power of Attornes iball terminate on
__Tunre 9, 203 . (fozert a future date or
event, such s court determination of your disarility, when you
want this power to terminate prior to your deatly) :

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

8. If any agent named by me shall die, become incompetent, resigy;
or refuse to accept the office of agent, I name the following
(cach to act alone and successively, in the order named) as
successor(s) to such agent:
N/A

For purposes of this Paragraph 8, 2 person shall be considered to be incompetent if and
while the person is a minor or an adjudicated incompetent or disables person or the
petson, is unable to give prompt and intelligent consideration to business matters, as
certified by a licensed physician,

A
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(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS
NOTARIZED AND SIGNED BY AT LEAST ONE ADDITIONAL WITNESS.)

STATEOF 1) _ )

) S8

COUNTY OF (omyy )

Dated:

Dated: (SEAL)

My

The undersigned, a notary public in and for the above county and state,
certifies that known to me to be the same
person whose name is subscribed as principal to the foregoing Power of
Attorney, appeared before me and the additiona) witness in person and
achrowledged signing and delivering the instrument 2s the free and
voleutary act of the principal, for the uses and purposes therein set forth
(; and currified to the correctness of the signature(s) of the agent(s)).

6/970_3___

(B N Edp

otary Public ,

FICIAL SEAL
PATRICE N. BEDOW
Ftary Publie, State of Hlinols

: oL nent Explras Dec. 08, 2003

My commission expires: / %5’/0\3

The undersigned witness certifies that — known
to me to be the same person whose name is sol%wibed as principal to the
foregoing power of attorney, appeared befors me wns the notary public and
acknowledged signing and delivering the instrument as the frec and voluntary
act of the principal, for the uses and purposes therein set torth. . [ believe him
or her to be of sound mind and memary.

WITNESS

(The name and address of the person preparing this form should be inserted if the agent

ENT WAS PREPARED BY: OFFICIAL SEAL
7Rl N PATRICE N. BEDOW
AN ( (b | Notory Publlc, State o Winols
(Gl * L g My Appolntment Explres 09.0 ' _

will have power to convey any interest in real estate.)
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