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ILLINOIS STATUTORY
SHORT FORNM POWER OF

W

(NOTICE: THE PURPOSE OF THIS

POWER OF ATTORNEY IS TO GIVE Eugene "Gene" Moore Fee: $32.00
THE PERSON YOU DESIGNATE Cook County Recorder of Deeds
YOUR "AGENT") BROAD POWERS Date: 0710172003 01:27 pm Pg: 10t5

TO HANDLE YOUR PROPERTY,

WHICH MAY INCLUDE POWERS TO

PLEDGE, SELL OR OTHERWISE

DISPOSE OF ANY REAL OR

PERSONAL PROPERTY WITHOUT

ADVANCENOTICE TO YOU OR

APPROVAL3Y YOU. THIS FORM

DOES NOTAMPOSE A DUTY ON

YOUR AGENTTQ EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR,
AGENT WILL HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN ACCORDANCE WITH
THIS FORM AND KELEP-A RECORD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT ACTIONS
TAKEN AS AGENT. ACOURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE
AGENT [S NOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT )
NOT CO-AGENTS. UNLESS-1 6y EXPRESSLY LIMIT THE DURATION OF THIS POWER IN THE ;f
MANNER PROVIDED BELOW, UNTLL YOU REVOKE THIS POWER OR A COQURT ACTING ON YOUR )
BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE THROUGHOUT /35
YOUR LIFETIME, EVEN AFTER YOU E£COME DISABLED. THE POWERS YOU GIVE YOUR AGENT

ARE EXPLAINED MORE FULLY IN SECTICw 3~ OF THE ILLINOIS "STATUTORY SHORT FORM POWER

OF ATTORNEY FOR PROPERTY LAW" OF WHICI THIS FORM IS A PART (SEE THE BACK OF THIS

FORM). THAT LAW EXPRESSLY PERMITS TIE USE OF ANY DIFFERENT FORM OF POWER OF
ATTORNEY YOU MAY DESIRE. IF THERE IS ANCTIING ABOUT THIS FORM THAT YOU DO NOT
UNDERSTAND, YOU SHOULD ASK A [LAWYER TO EXPLAIN IT TO YOU.)

. 200
POWER OF ATTORNEY mace this ... 30th _ gpyor  May ) (monthy ... 2093 (year)

I I..Deborah Markoff

hereby appoint

JamesLEberSOhl112123H"r1‘*‘“w°rth1160482

as my attorney-in-fact (my "agent") to act for me and in my name {in any way I could act in person) witlrrespect to
the foliowing powers, as defined in Section -4 of the "Statutory Short Form Power of Attorney for Property Law”
{including alt amendments), but subject to any limitations on or additions to the specified powers inserted in
paragraph 2 or 3 helgw-

‘OU MUST STRIXE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU
O NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL
USE THE POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. 10 STRIKE
A CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY))

| HIL T ICrE-
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(miiilatrscnricc benefits,
H—Taemutters—

('L[l\/I]TA'II'IUI‘*S ON AND ADDITIONS TO THE AGENT'S POWERS MAY DE INCLUDED [N
OF ATTORNEY 2 THEY ARE SPECIFICALLY DESCRIBED BELOW)

2. The powers grassied gkuve shall not include the following pewers or siall be modificd or fimited m‘“ ' l'olldwing
particulars (here You mayaneiude any specifie limitations you deerm appropriale, such as a prol ﬁbitio:g'%' r condilions
on the sale of particular staik or real estats or speciol rules on borrowing by the agent): SnE

I

3. Inaddition to e puwers granted above, T 3rant my agent the Ioliowing powers (here you may ad . ‘A'_‘J’ other
delegable powers including. without finutativa pwer 10 make gills, exercise powers of appainmu:m',}n?mc or
change beneliciasies or joint lenwms of revoke i #:end any trust specifically elerred 1o below); i

--------------------

LLLL L e R TR Ty i e e R R T T LT L L e e L R PR R e 1 AEEA R TR LR PN
(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY G VER PERSONS AS NECESSARY TO ENABLE
THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTID IN T1il$ FORM, BUT YOUR AGENT
WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. 1# X OU WANT TO GIVE YOUR AGENT THE
RIGHT TO DELGGATE DISCRETIONARY DECISION-MAKING PUWERS TO O'THERS, YOU SHOULD
KEEP THE NEXT SENTENCE, OTHERWISE T SHOULD BE STRUCK, H) I~ "

de
|
4. My agent shall have the right by writicn instnanent ig delegate any or alt of i fo-enoing powers uﬁf«fl ving -
discreuonary decision-imaking to any petson or persons wiioi iy agent may sclect, dut such delegation may be
amended or revaked by any agei (including any successor) named by e who is acting uidzr this powey of atiorcy

3t the ume of refesence.

(YOUR AGENT WILL, BE ENTITLED TQ REIMBURSEMENT FOR ALL REASONABLE EX2i o
INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE NEXT SENYENCE IF
YQU DO NOT WANT YOUR AGENT TO ALSO B ENTITLED TO REASONABLE COMPENSA{TUN FOR
SERVICES AS AGENT) e

2. My agent shall be entited 1o reasonable compensation for services rendered as sgenl under this ol
atlomey. Fin|

: i
(FHIS POWER OF ATTORNLY MAY BE AMENDED QR KEVUKED DY YOU AT ANY TIME AND 1N ANYINANNLELR,
ABSENT AMENDMENT OR REVOCATION, THE AUTUORITY ORANTED IN 11 U3 POWER OF A'I'IDRN*:,{ f WiLL
BECOME EFFECTIVE AT THE VIME TIUS POWER S SIONED AND WILL CONTINUY UNTIL YOUR l)[;iﬂ'[l IINLASS
A LIMITATION ON THE BEGINNING DATE OR OURATION 18 MADE LY INFIIALING AND c:ml’ui'mg'; EITHER
(OR DOTH) OF THE FOLLOWING.) il
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Kifower of aitorviey shall become effective on .. 3 120 y
UFdiictime, such as count detcrmination of your disability, when Youtan this power §

: er of aitorney sKAI termingie on d’"gf}‘“lﬁj‘{ (inscr a fyturde
nanation of yoyr disability, when you wani thi Power 1o tenninateisrior 10 your de) ;

WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADD
SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH) i

%6‘;"""""&&'6&'6&!5&?2.;;&;'ia',"é'B:"r;S};'%ﬁ"&é’&ﬁi&é&é&]&'ﬂé'iiié'&;ﬁ;?éi;é;li‘ir";r'.& wlile e perfant i . :
or unp:z:diuted competent or disabled Person of the person is unahic to Eive prompt and inte(lige 5
to busipric D atters, as centifjed by a licetised phyician, - : e ;
(IF YOU WISH 70 NAME YOUR AGENT 4s GUARDIAN OF
DECIDES THAT ON E SHOULD BE AFPOINTED, YOU MAY,
RE G THE FOLLOWING FARAGRAPH, THE COURT
COURT FINDS THAT SJCi7 APPD
STRIKE QUT PARAGRAPE, © F YOU DO NOT W,
9. 1f 2 guardian of wy estate (my szuraty) is to be appoirted,
Allomey a8 such guardian, to serye without bund or seourity,
10. Lam fully informed a5
My ggent
Signadﬁﬁ e,
(principl) >s
(YOU MAY, BUT ARE NOTRE
PROVIDE SPECIMEN SIGN
POWER OF ATTORNEY, YOU MUST €0
AGENTS))
Specimen signatures of T certity that the signatuses
dgent (and successors) - of my ageot (and Suckessors)
are corredt,
(Wmm“gem) s (pdnc:pau ety
(,s.;l.c,éz“.;r..'.;‘é,‘;t.)...m--"-.-,..-.n......,-.,:..‘n..--.-.-n- ..-.-....-..--,:-.a‘;in) T e iy s e “ I

(THIS POWER OF ATTORNEY WiLL NOT BE EFFECTIVE UNLESS [T 1S NOTARIZED AND §iG '
T LEAST ONE ADDITIONAL WITNESS, USING THE FORM BELOW) e




The requirement of the s
Assembly applics only te

N A A
Dawed. ... 20 26 [0S

Nﬂm)ﬂzbur s
My ission ppres

The mﬂérsigmd wittiess cerifies that > 7,
whose nae Is subscribed 25 priacipal 1o the fo
public and acknowledged 5;

@6/B89/1995 17:57 WW@ ARKOFF
e ROFFICIATEOPY

‘Smﬁ} "
4 } 55,
Cous C.0 C/C,, )
The mied, & nolary public in and

“mewwlm!a.ryactoﬂhepﬁnd for the ad :
; s uses purposss
correctness of the signature(s) of the agenﬁ?:)). theteia set fort, and ce

undyrgpe for the above county and st
known 19 me to be the same persen whose name is subscribed as prine
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imature of an additiona) witness
"instruments executed oo or afte;

he foregoing powbotmomex appeared before me and
Publc a e xn!ng:fldddlmg_ . the instumen Las (he free and veluntary act of the p
purposes there. m'rma « hstieve him or her to be of yound mind and memoty, ‘

6.2

R OFFICIAL SEAL B i
o CJAMES L. ERERSOH! t

N :‘xPixgs 09/30/06

Y e e e

!

| e person
F$he notacy
ipal, for the

(SEAL)

imposedb_ytluamendlm ACtof the 915t 1
¥ the effoctive date of June %, 2006, (P.A. 86-73

Y
[l
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ORDER NUMBER: 2000 000516284 OC

STREET ADDRESS: 15705 PEGGY LN UNIT 10
CITY: OAK FOREST COUNTY: COOXK COUNTY

TAX NUMBER: 28-17-416-009-1130

LEGAL DESCRIPTION:

UNIT 11-10 IN SHIBUI SOUTH CONDOMINIUM, AS DELINEATED ON A PLAT OF SURVEY OF THE
FOLLOWING DESCRIBED TRACT OF LAND:

PART OF THE WEST 3/4 OF THE WEST 1/2 OF THE SOUTHEAST 1/4 OF THE SOUTHEAST 1/4
OF SECTION 17, TOWMSHIP 36 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILTLMOIS; WHICH PLAT OF SURVEY IS ATTACHED AS EXHIBIT "A" TO THE
DECLARATION OF CONDCM:%IUM RECORDED MARCH 5, 1993 AS DOCUMENT NUMBER 93168945,
AS AMENDED FROM TIME TC TIME; TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN
THE COMMON ELEMENTS.

LEGALD



