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ILLINOIS STATUTORY Doc#: 0327333175
SHORT FORM POWER OF Eugene "Gene" Moore Fee: $32.00
ATTORNEY FOR PROPERTY Cook Gounty Recorder of Deeds

Date: 08/30/2008 10:26 AM Pg: 1 of b
(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 NOT'CE TO YOU OR
APPROVAL P Y)OU. THIS FORM
DOES NOT IMPOSE A DUTY ON

ARE EXPLAINED MORE FULLY IN SECTION 34 CF THE II'.LDQOIS "STATUTORY SHORT FORM POWER
OF ATTORNEY FOR PROPERTY LAW" OF WHICITHIS FORM IS A PART (SEE THE BACK OF THIS

. FORM). THAT LAW EXPRESSLY FERMITS THE USE UF ANY DIFFERENT FORM OF POWER OF

ATTORNEY YOU MAY DESIRE. IF THERE IS ANYT:TTNG ABOUT THIS FORM THAT YOU DO NOT
UNDERSTAND, YOU SHOULD ASK A LAWYER TO EX2LA™N ITTO YOU))

POWER OF ATTORNEY made this .....L2£h. day of August ~ foonth) 2993 . (yean)
............. 1623 Noxth.Mlicks Road Palatine, TL 60074 7
(insert name and address of principal)

hereby appoint

wtiGhael M, Daniels

w3830, Dakton,, Skokie, I1 60076
(insert name and address of agent)

as my aftorney-in-fact (my "agent”) to act for me end in my name (in any way | could act in person) with respect to
the following powers, as defined in Section 3-4 of the "Stannory Short Form Power of Attorney for Property Law"
(including all amendments), but sybject to any limitations on 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 PO
DO NOT WANT YOUR AGENT TO HAVE. FAILURE 10 SFRIES OF POWERS YOU

STRIKE THE OF L
Ot THE POWERS DESCRIBED IN THAT CATEGORY TO By, Gra i, OF ANY CATEGORY WIL

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

BOX 333.CTr
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(2) Realestate transactions.

(v} Financial institution transactions.

{c) Stock and bond ransactions,

(d) Tangible personal property transactions,
(e) Safe deposit box transactions -

() Insurance and annuity transactions. .

(£) Retirement plan transactions.

(h) Social Security, employment and military service benefits,
(i) Tax matters.

(j) Claims and litigation.

(k) Commodity and option transactions.

(1) Business operations.

(ra) Borrowing transaciions.

(n) Estate transactions,

{0) All Sther property powers and transactions.

(LIMITATICGNS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS
POWER OF A7 TORNEY IF THEY ARE SPECTFICALLY DESCRIBED BELOW)

2. The powers granted-above sa2": rot include the following powers or shall bo modified or Limited in the following
particulars (here you may include 4y specific limitations You deem appropriate, such as a prohibition or conditions
- on the sale of particular stock or real o tat» = special rules én borrowing by the agent):

---------------- LT TIwS Y

.............................................................................................................................................................................

3. In addition to the powers gmﬁed above, I grant Iy “grnt the following powers (here you may, add any other
delegable powers including, without limitation, power i make gifts, exercise powers of appointment, name. or
change beneficiaries or Joint tenants or revoke or amend an: trust specifically referred to below):

......

“amaw *rlale

e e S

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTLFK PERSONS AS NECESSARY TO ENABLE
THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTEY, %J THIS FORM, BUT YOUR AGENT
WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. IF YGU 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 Ou'T) o

4. My agent shall have the right by written instrument to delegate any or all of the fortgo;ng- 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 uding any successor) named by me who is acting under this nower of attorney
at the time of reference.
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6. (X ) This power of altomey shall become effective on | August RY; '2003 {insert a future date of cvent

during your lifetime, such ag Court determination of Yyour disability, wheq you want this power to first take effect)

' S. Cornell

= GRRRE 0L 2048 (insert a future date of event,
IS power to terminate prior {0 your death)

(F YOU WISH TO NAME SUCCESSOR AGms: INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH
SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH)

8. Il 2ny agent nameq by me shalj die, become incompctent, Iesign or refuse 1o accept the office of 2gent, [ name the
following (each to act alone and successively, in the order named) as SuCCessor{s) to such agent; -

.................................................. et st et For purposes of
this paragraph 8, 3 person shall & considered to be incompetent if and while the person is a minor or an adjudicated
incompetent or dis=fed person of the person is unable tg Eive prompt and intelligent consideration to businesg
mAtters, as certified by a licensed physician _

estate (my property) is ir, be Jppainted, I nominate the agent acting under this power of
ian, to serve without bony T security,

to all the contents of (his forsii “nd undérstang the fill import of thig grant of Powersto

UIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO
ELOW. IF YQU INCLUDE SPECIMEN SIGNATURES IN THIS
RNEY, YOU MUST COMPLETE THE CERTIFICATION OPPUSITS THE SIGNATURES OF

Specimen signatures of I certify that the signatures
«3gent (and successors) of my agent (3nd suecessors)
are correct,

l (agem) épr'inva:p;.l-)...-u.u.. LTy,

(suecessor agent) (principal) T
(successor agent) (principal) -

(THIS POWER QF ATTORNEY WiLL, NOT BE EFFECTIVF. UNLES
AL WITNES

S IT IS NOTARIZED AND SIGNED BY
AT LEAST ONE ADDITION, .

S, USING THE FORM BELOW)
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State of LLLINOIS. | |y

) SS.
County of .......CQOK.......)

The undersigned, a notary public in and for the above county and i:tate, certifies that_ Bruno Bakiija
known to me to be the same person whose name is subscribed as principal to the foregoing power of attorney,

Dat,hd%i@siul} s (SEAL)

L : OFFICIAL SEAL y

blic SANDY C. WANG :

¢ L NOTARY PUBLIC - STATE OF ILLINOIS é

M‘ COMMUISSION EXPUES ouvveiiecieerer 5oennernns MY COMMISSION EXPIRES 9.23.05M 3
The undersigned witness certifies that 1) Yuno BOJCI { a , known to me to be the same person

whose name is subscribed as principal to the fore pning power of attorney, appeared before me and the notary public
and acknowledged signing and delivering the insmrozat as the free and voluntary act of the principal, for the uses
and purposes therein set forth.  believe him or her 10 b¢ of sound mind and memory.

(SEAL)

(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORXM SHOULD BE INSERTED IF THE
AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL ES1 ATE)
This document was prepared by: T 0N CL\XL‘ :
Latry . Chanb s, Attormey at Low, 3856 Qakton St Skalie T2 ~
T ! . L 6 Q ,3

The requircment of the signature of art additional witness imposed by the amendatory Act of the 978 (-neral
Assembly applics only to instruments exccuted on or after the effective date of June 9* 2000, P.A. B&-775)
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1409 ST5052514 NWA

STREET ADDRESS: 5528-32 SOUTH CORNELL AVENUE
CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 20-13-100-006-0000

LEGAL DESCRIPTION:

LOT 17 IN ILLINOIS CENTRAL SUBDIVISION OF THE WEST PART OF THE SOUTHWEST 14.09
ACRES IN THE FPACTIONAL SOUTHWEST 1/4 OF SECTION 12 AND THE WEST PART OF THE
NORTHWEST 17,52 ACRES IN THE FRACTIONAL NORTHWEST 1/4 OF SECTION 13, TOWNSHIP 38
NCRTH, RANGE 14, -TAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TQO THE PLAT OF
SUBDIVISION RECORDFLS, JUNE 1, 1883 AS DOCUMENT 472550, IN COOK COUNTY, ILLINOIS.

LEGALD MC7 09/22/03




