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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 property, which may include powers to pledge, sell or otherwise dispose
of any real or personal property witheut 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 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 as agent. A court can take away the powers of your
agent if finds the agent is not acting properly. You may name successor agents under this form but not
co-agents,

Unless you exjrezsly limit the duration of this power in the manner provided below, until you revoke this
power or a cous? 2:ting on your behalf terminates it, your agent may exercise the powers given here
throughout your tifcr’iu2, even after you become disabled. The powers you give your agent are explained
more fully in Section 5-% o7 the Iilinois "Statutory Short Form Power of Attorney for Property Law" of
which this form is a part. k¢ law expressly permits the use of any different form or power of attorney
you may desire.

1f there is anything about this form ‘hat you do not understand, you should ask a lawyer to explain it to
you.)

POWER OF ATTORNEY made this 16" day of October, 2000.

I. I, Gloria Murphy, 16343 Hermitage Avenue, Markham, IL 60426, hereby appoint, Phillip Venson
16343 Hermitage Avenue, Markham, IL 60426, as my atoimeay-in-fact (my "agent") to act for me and in my
name {in any way I could act in person} with respect for the fclicwing powers, as defined in Section 34 of the
“Statutory Short Form Power of Attomey for Property Law" (irziuding all amendments), but subject to any
limitations on or additions to the specified powers inserted in paragiaph 2.or 3 below:

(You must strike out any one or more of the following categories of pow<rs you do not want your agent
to have. Failure to strike the title of any category will cause the powers descrined in that category to be
granted to the agent. To strike ouf a category you must draw a line througk the title of that category.)

(a) Real estate transactions

(b) Financial institution transactions

(c) Stock and bond transactions

(3] Tangible personal property transactions
{(e) Safe deposit box transactions

) Insurance and annuity transactions

(2 Retirement plan transactions

) Social Security, employment and military service benefits
b Tax matters

(i) Claims and litigation

(k) Commodity and option transactions

8] Business operations
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ORDER NUMBER: 2000 000509745 OC

STREET ADDRESS: 14729 LEXINGTON AVENUE

CITY: HARVEY COUNTY: COOK COUNTY
TAX NUMBER: 29-08-304-068-0000

LEGAL DESCRIPTION:

LOTS 1 AND 2 IN C.P. PARKER'S SUBDIVISION OF LOTS 7 AND 8 IN BLOCK 8 IN SOUTH
LAWN, A SUBDIVISION OF PART OF SECTION 17 AND THE SOUTH 1/2 OF SECTION 8,
TOWNSHIP 36 2.OKTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOTS
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types of treatment that are inconsistent with your religious beliefs or unacceptable to you for any
other reason, such as blood transfusion, electro-convulsive therapy, amputation, psychosurgery,
voluntary admission to a mental institution, etc.):

{THE SUBJECT OF LIFE-SUSTAINING TREATMENT IS OF PARTICULAR IMPORTANCE. FOR YOUR
CONVENIENCE IN DEALING WITH THAT SUBJECT, SOME GENERAL STATEMENTS CONCERNING THE
WITHHOLDING OR REMOVAL OF LIFE-SUSTAINING TREATMENT ARE SET FORTH BELOW. IF YOU AGREE
WITH ONE OF THESE STATEMENTS, YOU MAY INITIAL THAT STATEMENT; BUT DO NOT INITIAL MORE
JTHAN ONE):

1 Co not want my life to be prolonged nor do I want life-sustaining treatment to be
prow.ded or continued if my agent believes the burdens of the treatment outweigh the
expectes-benefits. I want my agent to consider the relief of suffering, the expense
involved and the quality as well as the possible extension of my life in making
decisions conccrning life-sustaining treatment.

I want my life to be prclonged and I want life-sustaining treatment to be provided or
continued unless I ara 'n a coma which my attending physician believes to be
irreversible, in accordance witn reasonable medical standards at the time of reference.
If and when I have suffered ‘rreversible coma, I want life-sustaining treatment to be
withheld or discontinued.

[ want my life to be prolonged to the griatest extent possible without regard to my
condition, the chances I have for recoveiv'or the cost of the procedures.

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED LY YU IN THE MANNER PROVIDED IN
SECTION 4-6 OF THE ILLINOIS "POWERS OF ATTORNEY FOR HEATH C/RE LAW". ABSENT AMENDMENT
ORREVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF ATTCRMZY WILL BECOME EFFECTIVE
AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR PEATH, AND BEYOND IF
ANATOMICAL GIFT, AUTOPSY OR DISPOSITION OF REMAINS IS AUTHORIZED. GLESS A LIMITATION ON
THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND COMPLE NG E'THER OR BOTH OF
THE FOLLOWING:)

3.( ’“/x?/f { ) This power of attorney becomes effective on: October 16,2900

44 ) This power of attorney shall terminate on

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAMES AND ADDRESSES OF SUCH SUCCESSCRS IN
THE FOLLOWING PARAGRAFPH.)

5. If any agent named by me shall die, become incompetent, resign, refuse to accept the
office of agent or be unavailable, I name the following (each to act alone and successively, in the
order named) as successors to such agent:
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(m)  Borrowing transactions
(n) Estate transactions
(©) All other property powers and transactions

(Limitations on and additions to the agent's powers may be included in this 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 a
prohibition or conditions on the sale of partieular stock or real estate or special rules on borrowing by
the agent):

3. In addition to ihe pewers granted above, 1 grant my agent the following powers (here you may add
any other delegable powe!s including, without limitation, power to make gifts, exercise powers of
appointment, name or change ioneficiaries or joint tenants or revoke or amend any trust specifically
referred to below):

(Your agent will have authority to employ other persons as necessary to enable the agent to properly
exercise the powers granted in this form, but your agznt will have to make all discretionary decisions.
If you want to give your agent the right to delegate dis reionary decision-making powers to others, you
should keep the next sentence otherwise it should be strack eut.)

4 My agent shall have the right by written instrument to delrgauz any or all of the foregoing powers
involving discretionary decision-making to any person or persons whum my agent may select, but such
delegation may be amended or revoked by any agent (including any suc-ezsor) named by me who is acting
under this power of attorney at the time of reference.

{Your agent will be entitled to reimbursement for all reasonable expenses incurr.a in aéting under this
power of attorney. Strike out the next sentence if you do not want your agent-to s’so be entitled to
reasonable compensation for services as agent.)

5. My agent shall be entitled to reasonable compensation for services rendered as agent undei this power
of attormney.

(This power of attorney may be amended or revoked by you at any time and in any manner. Absent
amendment of 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 make by i mtlalmg ( ) and completing either (or both) of the following:)

gjfh ) This power of attorney shall become effective Jet & 000
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7.4 ) this power of attorney shall terminate on (insert a future date or event, such as court
determination of your disability, when you want this power to terminate prior to your death)

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of agent,
I name the followmg (each to act alone and successively, in the order named) as successor
to such agent:

For purposes of this Paragraph 8, a person shall be considered to be incompetent if and while the person is a
minor or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent
consideratiza t¢. business matters, as certified by a licensed physician.

(If you wish to nsir2 your agent as guardian of your estate, in the event a court decides that one should
be appointed, yoa wry, but are not required to, do so by retaining the following paragraph. The court
will appoint your ageni i t2 court finds that such appointment will serve your best interests and welfare.
Strike out paragraph 9 i\’ yo»: do not want your agent to act as guardian.)

9. If a guardian of my estate {my property) is to be appointed, | nominate the agent under this power of
attorney as such guardian, to serve without bond or security.

10. 1 am fully informed as to all the coiterts of this form and understand the full import of this grant of

powers to my agent. M /L/U,M/F/Lﬂ_'f

Sigriea,

Princfpal _;;'w_,n ( quC)

Cleriz Murphy

The principal has had an opportunity to read the above or and has signed the form or
owledged his or her signature or mark on the form in my presence.

(Wltness) W <A /%1 {/7% 9 /534—

(You may, but are not reqmred to, request your agent and successor agents to provide spsciven signatures
below. If you include specimen signatures in this power of attorney, you must complete e ¢artification
opposite the signatures of the agent and successors.)

Specimen signatures of my agent 1 certify that the signatures of my
and successor agent and successor are correct
Agent: ' Principal:
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(This power of attomey will not be effective unless it is notarized, using the form below.)

State of Iilinois )
) SS
County of Cook )

The undersigned, a notary public in and for the above county and state, certifies that, Gloria Murphy, known
to meto be the same person whose name is subscribed as principal to the foregoing power of attorney, appeared
before me in person and acknowledged signing and delivering the instrument as the free and voluntary act of
the princip21, for the uses and purposes therein set forth and certified to the correctness of the signatures of the

agents.

Dated: @ CAakn /6 2000

Notary Pub

PPt sl eteteses
»  'OFFICIAL SEAL"

2§ MARGARET L. VALERIUS  {
s" * Notary Bublic, 8wt of flirais ;«

9 My Commisaion Explres 05116192
TP A A A A A,

4

After Recording Mail to

Phillip Venson
14729 Texinpton Ave
Harvev I1 60426

This document was prepared by: Margaret L. Valerius, 18110 Dixie Hwy, Homewood, I, 60430




