UNOFFICIAL corNl D

Eugene "Gene" Moore Fee: $66.00

Cook County Recorder of Deeds

Date: 07/11/2003 08:30 AM Pg: 10of7
ILLINOIS STATUTORY SHORT FORM POWER OF A1 1URNEY

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 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 TO USE
DUE CARE TO ACT FOR YOUR BENEFIT AND IN ACCORDANCE WITH THIS FORM AND
KEEP RECORD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT ACTIONS 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 202M BUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT THE
DURATION OF THIZ POWER IN THE MANNER PROVIDED BELOW, UNTIL YOU REVOKE
THIS POWER OR A COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT
MAY EXERCISE THE PO¥ERS GIVEN HERE THROUGHOUT YOUR LIFETIME, EVEN
AFTER YOU BECOME DiSABLED. THE POWERS YOU GIVE YOUR AGENT ARE
EXPLAINED MORE FULLY I SECTION 3-4 OF THE ILLINOIS "STATUTORY SHORT
FORM POWER OF ATTORNEY FOR PROPERTY LAW" OF WHICH IS ATTACHED TO AND
MADE A PART OF THIS FORM. TJAT LAW EXPRESSLY PERMITS THE USE OF ANY
DIFFERENT FORM OF POWER OF ATTORNEY YOU MAY DESIRE. IF THERE IS
ANYTHING ABOUT THIS FORM THAT YOI DO NOT UNDERSTAND, YOU SHOULD ASK
A LAWYER TO EXPLAIN IT TO YOU).

"
POWER OF ATTORNEY made this /. day of June 2003

1. I, Lorraine 8. Applebey of 1014 Mapleton, Oak Park, Illinois 60302, hereby appoint:
Jonathan Marcus, my husband, of 1014 Mapleton, Oak Park , Illit:ois 50302 as my attorney-in-fact
(my "agent") to act for me and in my name (in any way [ could act ir jrerson) 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 ca or additions to the
specified powers inserted in paragraph 2 or 3 below:

(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 THE AGENT. TO STRIKE OUT A CATEGORY YOU
MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

(a) Real estate transactions,
(b)  Financial institution transactions.

fe)y—-Stoek-and-bond-transactions:
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(d)  Tangible personal property transactions.

(e)—Safe—éepeﬁﬁ-bmﬁmﬁsaeﬁeﬂ&.

(1) Tax matters.

&) aganon s,

Eflf} Dusi yanee] ‘

(m)  Borrowing transactions.

{n) — —Hstate transactions.

(o) _~All other property powers and transactions.

(LIMITATIONS €1 AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN
THIS POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2. The powers gianted above shall not include the following powers or shall be
modified or limited in the following narticulars (here you may include any specific limitations you
deem appropriate, such as a prohibition or conditions on the sale of particular stock or real estate
or special rules on borrowing by the agunt): NONE

3. In addition to the powers granted-above, I grant my agent the following powers (here
youmay add any other delegable powers including, - without limitation, power to make gifts, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below): (a) to prepare, draw, ik, sign, execute, seal, acknowledge, verify,
discount, accept, endorse, with or without recourse on'me. waive demand, notice and notice of
protest, file and deliver on my behalf any and all checks, optisiis, orders notes, drafts, overdrafts,
certificates of deposit, bills of exchange, deeds, directions to land trdstees, mortgages, leases, powers
of sale, drafts, bonds (of indemnity or otherwise) and contracts, tiensfers, assignments, proxies,
agreements, receipts, releases, release deeds, composition agreements, 4 scharges, income or personal
or intangible property or gifts or other tax returns, estimates, declarations, ‘certificates, schedules,
statements, claims of abatement, refund or credit, protests, requests (includirg roquests for rulings
from proper authorities), applications, waivers (including waiver of restrictions or ¢+ assessment or
collection ofany deficiency or additional tax), acceptances (including acceptance of 17 determination
or proposed determination of additional tax or over assessment or overpayment of tix, including
interest and penalties), consents or waivers or agreements for a later determination and assessment
and collection of taxes than is provided by applicable statutes of limitations, closing agreements
(whether in respect of a tax liability or a specific matter or otherwise), petitions, pleadings, motions,
stipulations, consents and any other papers, documents or writings or things, with or without
guarantees, surety obligations, covenants warranties, indemnifications, representations, powers of
substitution, affirmations or otherwise; (b) to the extent my agent thinks I might have done, to make,
unconditionally or upon such terms and conditions as my agent shall think fit, such donations or
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contributions to publicly supported charities, private operating foundations and private foundations,
all as defined in present Internal Revenue Code Section 170 or any equivalent statute; (¢) my agent
shall have sole discretion in making such donations or contributions, or my agent may also make
subscriptions, for any reason that my agent determines such donations, contributions or subscriptions
shall be made; (d) to the extent my agent thinks I might have done, to make, unconditionally or upon
such terms and conditions as my agent shall think fit, Annual Exclusion Gifts and Tuition and Medical
Exclusion Gifts from my assets to any one or more of those persons consisting of my spouse, my
descendants and the spouses of my descendants in my agent's sole discretion and for any reason my
agent determines. Annual Exclusion gifts shall be made in such a manner as to qualify for the federal
gift tax annual exclusion under Internal Revenue Code section 2503(b). Annual Exclusive Gifts to
each persoz in any calendar year shall not exceed the maximum allowable amount of the annual
exclusion for 22 unmarried donor or twice that amount if T am married at the time of gift. Tuitionand
Medical Exclusien Gifts shall be made in such a manner as to qualify for the federal gift exclusion
under Internal Re¢vepze Code section 2503(e). Tuition and Medical Exclusion mean amount paid on
behalf ofa person as tutiion to an educational organization for the education or training of that person
or to a medical provider for the medical care of that person; (e) to disclaim any interest, in whole or in
part, which I may have or acquire in any estate, trust, insurance proceeds, annuity contract, pension
plan and the like, for any purpos¢ (including reduction of death taxes) and without regard to whether
such disclaimed property will pass to the same persons, at the same time or in the same manner as if
there had been no disclaimer, providtes only that such disclaimer must be treated as a Qualified
Disclaimer under the Internal Revenue Cous Section 2518; (£) to exercise powers to appoint to others
or to change any beneficiary whom I have designated to take my interests at death under any will,
trust, joint tenancy, beneficiary form or contractual arrangement; (g) to transfer any part or all of my
assets to the trustee of my revocable trust of which I am the grantor; (h) to name or change
beneficiaries on any insurance policies, retirement plans, individual retirement accounts, pensions or
profit sharing plans, or similar retirement accounts; and .1 finally (without prejudice to and in
enlargement of the authority above conferred) to execute each-and every instrument, to undertake
each and every obligation, and to take from time to time any and all action of whatsoever nature and
with relation to any matters whatsoever, whether or not specifically tientioned herein, and to exercise
in respect thereto as full and complete power and discretion as I myseli might or could do. NONE

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PER5S0LTS AS
NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCISE THE WERS
GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALj.
DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE 2:GHT 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 delegations may be amended or revoked by any agent (including any successor)
named by me who is acting under this power of attorney at the time of reference.
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(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT
THE NEXT SENTENCE {F YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO
REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

LW adata ) aVa ey
under-this-power-of attorney:

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANYTIME
AND IN AINY MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY
GRANTED 1#. THIS POWER OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME
THIS POWEK 'S SIGNED AND WILL CONTINUE UNTIL YOUR DEATH UNLESS A
LIMITATION GN'THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND
COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)

6. This power of aitorney shall become effective on the date of signing.
7. This power of atto/ney shall terminate on June 26, 2003.

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

8. Ifany agent named by me shall die, become incompetent, resign or refiise to accept the
office to agent, I name the following (each to act alozie and successively, in the order named) as
successor(s) to such agent:  n/a , my o/ , , 1llinois
6

For purposes of this paragraph 8, a person shall be considered to bc incompetent if and while the
person is a minor or an adjudicated incompetent or disabled person oz thie person is unable to give
prompt and intelligent consideration to business matters, as certified by a I'censed physician.

(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESFATE, IN THE
EVENT A COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE
NOT REQUIRED TO, DO SO BY RETAINING THE FOLLOWING PARAGKAFH, THE
COURT WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH
APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT
PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.)

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

10.  Iam fully informed as to all the contents of this form and understand the full import of
this grant of powers to my agent.
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(YOU MAY, BUT ARE NOT REQUI TO, REQ YOUR AGENT AND
SUCCESSOR AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW, IF YOU INCLUDE
SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE
CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen signatures of I certify that the signatures
agent (and successors): of my agent (and successors)
are correct:
ﬁ) é
(successo'{agent) (prmc1pal)

(THIS POWER OF ATTORNEY WILL NOT BE ZFFECTIVE UNLESS IT ISNOTARIZED AND
SIGNED BY AT LEAST ONE ADDITIONAL WITNESS, USING THIS FORM BELOW.)

State of Illinois )
) SS.
County of Cook )

The undersigned, a notary public in and for the above county and state, certifies that
known to me to be that same person whose name is subscrited s principal to the
foregoing power of attorney, appeared before me and the additional witnieas-in person and
acknowledged signing and delivering the instrument as the free and voluntary act ofrc principal, for
the uses and purposes therein set forth, [and certified to the correctness of the signatiri(s) of the

agent(s)].

Dated: (éf ,2000. (SEAL)

- "OFFICIAL SEAL"
Gregory L. Smith
Notary Fublic. State of 1lkinois
BLIC My Commission Exp. 09/26/2006

My commission expires: y’ : L 96
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The undersigned witness 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 notary public and acknowledged signing and delivering the instrument as the free and voluntary
act of the principal, for the uses and purposes therein set forth. I believe him or her to be of sound
mind and memory.

Dated: 6/{/7/&? . 2000 (SEAL).

%%afm’/%zk,

Witness

(THE NAME AND ADTRESS OF THE PERSON PREPARING THIS FORM SHOULD BE
INSERTED IF THE AGENZ WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL
ESTATE.)

This document was prepared by: Howard Augrstus, P.O. Box 187, Golf, IL. 60029,

THE ATTACHED REPRODUCTION OF SECTION 3-4 OF THE ILLINOIS STATUTORY
SHORT FORM POWER OF ATTORNEY AND PROZERTY LAW (755 ILCS 45) FORMS A
PART OF THIS POWER OF ATTORNEY AND IS EXPRESSLY INCORPORATED BY
REFERENCE,
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STREET ADDRESS: 53 SL'JQMTQEEUEF I C I A I— C O P Y

CITY: RIVER FOREST COUNTY: COOK
TAX NUMBER: 15-12-108-019-0000

LEGAL DESCRIPTION:

THE NORTH 40 FEET OF LOT 11 IN SOLOMON THATCHER’S SUBDIVISION OF PART OF THE WEST 1/2 OF
THE NORTH WEST 1/4 OF SECTION 12, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN CQOK COUNTY, ILLINOIS

CLEGALD




