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[ ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

(Effective Janvary 3, 1980)

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON YOU DESIGNATE (YOUR "AQE BROAD POWERS TO HANDLE
YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL O(; PERSONALNTI;',HOPERTY 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 YGUR 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 IT FiNDS
THE AGENT IS NOT ACTING PROPERALY. YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS YOU EXPAESSLY LIMIT
THE DURATION OF THIS POWER IN THE MANNER PROVIDED EELOF‘;V,ggT!L YOU REVOKE THIS POWER OR A COURT ACTING ON YOUR BEHALF TERMINATES

iT 70 You,) . 7 e
POWER. OF ATIORNED made tis J U day of O(f{” / fi/ 7 2.

fmonst 1 50462
1.1, MELVIN E. MORPHEW, 7232 West 153rd Street, Orland Park, IiL hereby eppoint:
. Mmouﬂuﬁmdpﬂnﬁd)
my wife, SOPHIE M. MORPHEW, 7232 West 153rd Street, Orland Park, Il 604672

‘Ml’-ﬂl“mdqlﬂl’

-8s my atiorney-in-fact (my "7 gont) 1 act for me and In my name (in any way | could act in peérson) with respect io the followi ers, as defined in Section 9-4 of
the “Statutory Short Form 7 wwe of Atlomey for Property Law™ {including all amendments), but subject to any limitations on or addliions to the specified powers inserted

in paragraph 2 or 3 below:
g_'rou MUST STRIKE QUT ANY 7nc OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO

RIKE THE TITLE OF ANY CATEC.O9Y WILL CALUISE THE POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT
CATEGORY YOU MUST DRAW A L4 THROUGH THE TITLE OF THAT CATEGORY.) AIKE A

a} Real e81a'. ir\nsactions. ) Tax matters.
b) Financlal \navarinn transactions. {d Clalms ard litgation,
{c} Stock and bo'.d ¥ Asaclions. (k) Commodity and option transactions.
(d) Tanglble person-s .o transactions, ()  Business operations.
{e) Safe deposit bo: tar-actons. (m) Borrowing transactions.
Insurance and ooty transactions. {n) Eatate transactions.
(0) Retirement plan transac” .y, {e} Al other property powers and transactions.

{h) Soclel Security, employ ner. ~ i military service benefits.
g_éh‘:!g‘zKlONs ON AND ADDITIONS TO THE AGENT'S POWF.AS MAY BE INCLUDED IN THIS POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED
powers granted above shall not Include the follo ving powers or shall be modified or limited In the following particulars {here you may Include any

2. The
#pecific limitations you deem appropriate, such as a prohiblion or curdf“ons on the sale of particular stock or real eatate or spedal rules on borrowing by the agent):
NO EXCLUSLC;J_S

2. In addition to the powers granted above, | grant my agent the following power. (hsre you may add any other delegable powers including, without Emitation,
power o make glfts, exercise powers of appointment, name or change benaficlasies or Joiat *anints or revoke or amend any trust spedfically referred 1o below}:

NGO ADDITIONS

ngUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSAHY TO ENABLT-TH.E AGENT TO PROPERLY EXERCISE THE POWERS
RANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TOQ MAKE AtL DISCRETIONARY DECISIONS. /(F roU WANT TO GIVE YOUR AGENT THE RIGHT TO
DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENNTNCE, OTHERWISE IS SHOULD BE STRUCK OUT.)

4. My agent shail have the right by wrltten Instrument to delegate any or alt of the loregoing powers Inveivie « dlscrationary decialon-making to any person or
persons whom sy agent may aeleci, but such delegation may be amended or revoked by any agent (including BNy U cessor) narmed by me who |s acting under this
power of attorney at the tme of reference.

gOUH AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN ACTING UNPTR THIS POWER OF ATTORNEY.
TRIKE QUT THE NEXT S

KL ENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO REASONABLE 7.OMSNSATION FOR SERVICES AS
AGENT))

5. My sgent shall be entiled to raasonable compensatlon for services rendered as agent under this power of attorney.
(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY MANNER. ABSENT AMEND}

't OR AEVOCATION, THE
AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND Wil L CONTINUE UNTIL YOUR
DEATH UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND COMPLETING EITHER {OR BOI/H OF THE FOLLOWING:)

NO INSERTIONS

(iwert w kuture dete or event curing r Roling, such as court determinaion of your disabiity,
when you want this powsr I fret hr:‘-!bul)

NO INSERTIONS

{Insert & e date or wvent, sech as court delerminafon of your Seablility,
Whet you want this powss o lerminake prior i your death)

6. ( }This buwer of aliorney shall become effective on

7. () This pawer of antomey shall terminate on

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

8. il any agent named by me ahall dis, become incompetant, resign ar refuse 1o accept the ofice of agent, ! name the following (each to act alone and
successively, in the order named) as auccessor(s} o such agent
my daughter, BARBARA A. KINNAS my daughter, DONNA G. HEENAN

rposen of this paragreph 8, a person shall be considered to be Incompetent if and while the pereon Is a minor or an adjudicated Incompatent or disabled person
peraon is unable to give prompt and Intelligent consideration to businesa matrters, as certified by a licensed physician.

For pui
or the

SF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN THE EVENT A COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY,
UT ARE NOT REQUIRED TO, DO SO BY RETAINING THE FOLLOWING PARAGRAPH. THE COURT WILL AFPOINT YOUR AGENT IF THE COURT FINDS THAT
SUCH APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT PARAGRAPH 8 IF YOU DO NOT WANT YOUR AGENT TO ACT AS

GUARDIAN )}
8. Il a guardian of my esiats (my property} is 10 be appointed, | nominate the agent acting under this power of attorney as such guardian,
bond or security.

to serve without

(THE STATUTORY FORM CONTINUER ON PAGE x

IL-402-0765 {12/89)
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10. 1 am iy informed as 1o all the conlents of this form and understand the fuil import of this grant of powers to my agent.

Signed )_}/ J/é]/u-'u-:__ E{, / 2/ B -éx.a—--'
MELVIN E. MO%PHEW 4

MAY, BUT ARE NOT REQU!RED TQ, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PRAOVIDE SPECIMEN SIGNATURE
SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OPPOS’IJ'IrEE THE hé?GNATSH%ELg‘IgTHIll

YOU
YOU INCLUDE
AGENTS.}

Spedmen signatures of agent (epd succeasorg) | certily that the signatures of my agent (and successors) are correct.

N elre . & A i h o e

LY
MELVIN E. MORPHEW e

Dhr el £ 207 v Ao -

BARBARA A. KIWNNHE = MELVIN E.” MORPHEW ®wpe) g
- b .

& >

)

e
? <’4:/¢ "),/L_(/ b

DONNA G. HEENpp s soont ELVIN E. [ )
{THIS POWER OF ATTORNEY W.'.L NOT BE EFFECTIVE UNLESS IT IS NOTARIZED, USING THE FORM BELOW.)
State of Illinois

} 8S.
County of Cook )

The undersigned, a notary publlc In ar'd ‘sr the above oounty and etete, certfies that MELVIN E. MORPHEW » Known 1o me to be the same persol
whose name Is subscribed as prindipal 1o th=-.oregoing power of altorney, appeared belore me In persen and acknowledged slgning and delivering the Inatrument a
the freq and voluntary act of the principal, for the us.s nd purposes thereln sat forth {, and cenified to the corectness of the slonature(s) of the agent(s)).

o (sl [o
/)

e T

“OFFICIAL SEAL |
STEPHEN W. TAYLOR

Notary Public, State ot [linois
My Commission Expireg Oct. 11, 1685

W'

-

My commission expires / 'O/// / /

W-IEERCAE%‘?‘:‘I'%?DDRESS OF THE PEASON PREPARING THIS FORM SHOULD oE INSERTED IF THE AGENT WILL HAVE POWER TO CONVEY ANY INTERES

This document was prepared by: P N T
Stephen W, Taylor, Atty., 15252 South Harlem Avenus, = - = »

Orland Park, Tllinois 60462

(708) 532-3223

Excarpta required by Section 3-3 of the

ILLINOIS POWER OF ATTORNEY ACT
(. Rev. Stat., Ch. 110 1/2, Par. 801-1 et seq.)

STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY LAW

Section 3-4. Explanation of powers granted In the slatulory short form power of sitorney for property. This Section
defines each category of powers listed in the statutory short form power of attorney for property and the eflact of granting powers
to an agent. When the title of any of the following categories is retained (not struck out} in a statutory property power form, the
effect will be to grant the agent all of the prindipal's rights, powers and discretions with rospect to the types of property and
transactions covered by the retained calegory, subject to any limitations on the granted powers that appear on the face of the
form. The agent will have authority to exercise each granted power for and in the name of the principa! with respect to afl of
the principal’s interests in every type of property or transaction covered by the granted powsr at the time of exercise, whether
the principal's interests are direct or indirect, whole or fractional, legal, equitable or contractual, as a joint tenant or tenant in
commen or held in any other form; but the agent will not have power under any of the statulory categories (a) through (o) to make
gifts of the principal's property, to exercise powers to appoint to others or to change any beneficiary whom the principal has
designated to take the principal's interests at death under any will, trust, joint tenancy, beneficiary form or contractual arrangement.
The agent will be under no duty to exercise granted powers or lo assume control of or responsibility for the principal's property
or affairs; but when granted powers are exercised, the agent will be required to use due care to act for the benefit of the principai
in accordance with the terms of the statutory property power and will be liable for negligent exercise. The agent may act in

erson or through others reasonably employed by the agent for that purpose and will have authority to sign and deliver all
ﬁ'nslmmenls. negotiate and enter into all agreemaents and do all other acts reasonably necessary to implement the exercise of the
powers granted to the agent.

(THE SYATUTORY EXCERPTS CONTINUE OMN PAGE 3)

1L-402-0755 {12/83)
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Legal Description Rider

UNIT 46 IN CATALINA VILLAS CONDOMINIUM IIT AS DELINEATED ON A SURVEY
OF THE FOLLOWING DESCRIBED REAL ESTATE: PART OF LOT 6 (EXCEPT THE
SOUTH 242.00 FEET OF THE EAST 185.00 F EET) IN SILVER LAKE GARDENS UNIT 8 A
SUBDIVISION OF PART OF THE EAST % OF THE NORTHEAST 1/4 OF SECTION 13,
TOWNSHIP 36 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN IN
COOK COUNTY, ILLINOIS, WHICH SURVEY IS ATTACHED AS EXHIBIT “A” TO THE
DECLARATTON OF CONDOMINIUM MADE BY CATALINA CONSTRUCTION
CORPORATION, AN ILLINOIS CORPORATION, RECORDED IN THE OFTICE OF THE
RECORDER QF REEDS, COOK COUNTY, ILLINOIS, AS DOCUMENT NUMBER
86296707, TOGE1TER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENTS

Permanent Index Number 27-13-2%6: 003-1046:

Address: 7232 W. 153%° ST.. ORLAN{> PARK, IL 60452

Mail to:
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State of [llinois )

) ss
County of Coo,k )

Affidavit
L, Sophie M. Morphew, eing first duly sworn, do hereby, on oath, state the following:

1. The attached Power of Att rney, dated October 10, 1992, is a true and exact copy of the
original.

2. This Power of Attorney remains iri ‘ull force and effect and has not been modified,
revoked, rescinded, or altered in any way.

Date:  August 13, 2003

%Jom/f;w b rgﬁ/ﬁu/’

Sophie/M. Morphew Ly

Subscribed to and sworn to before me this 15* day of August, 2003.

QOFFICIAL SE»EL'.( !/
DAVIDMVLC 3
NOTARY PJHLIC - STATE OF tLLINOi?S y \/
MY COMMISSION EXPIRES. 07-24-0




