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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

(NOTICE: TH ' PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON YOU DESIGNATE (YOUR
"AGENT") BR )JAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR
OTHERWISE )ISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR
APPROVAL B 7 YOU. THIS FORM DOES NOT IMPOSE A DUTY ON YOUR AGENT TO EXERCISE GRANTED POWERS;
BUT WHEN P WERS ARE EXERCISED, YOUR AGENT WILL HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT
AND IN ACCC RDANCE WITH THIS FORM AND KEEP A RECORD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT
ACTIONS TA¥ EN 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 FORM BUT NOT CO-AGENTS.

THE POWERS 3IVIN HERE THROUGHOUT YOUR LIFETIME, EVEN AFTER YOU BECOME DISABLED, THE POWERS
YOU GIVE Y( Us AGENT ARE EXPLAINED MORE FULLY IN SECTION 34 OF THE ILLINOIS "STATUTORY SHORT
FORM POWEF OF /.TTORNEY FOR PROPERTY LAW" OF WHICH THIS FORM IS A PART (SEE THE BACK OF THIS
FORM), THAT _AW E.P4TSSLY PERMITS THE USE OF ANY DIFFERENT FORM OF POWER OF ATTORNEY YOU MAY
DESIRE. IF TI ERR IS ANY THING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A

LAWYER TO ¥ XPLAINIT T \ 1)
POWER OF . nomvmmzﬂré_/ggfﬁ/\/_dayof DL TOLHEL 2072 0P34
—= )

‘ e o (yes)
o Elcene, Seqls A #8596 Aol us £zt

fmsert name and sddrass of principat)
sesyospone, 1 CA0ET Lo LU TE B §29 {0 Tnzole KDL
Conyie Gd. N

a8 my attorney- -Zact (my "agent”) to act for me and in my name (in ury way I could act in person) with respect 1o the following
powers, ag definy § in Section 34 of the "Statutary Short Form Power ¢ « Aurmey for Property Law™ (including all smendments), but
subjert to any lir itations on or additions to the specificd powers inserted in pavssmaph 2 or 3 below:

(YOU MUST §” RIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATECORIES OF POWERS YOU DO NOT WANT
YOUR AGENT TO HAVE. FALURE TO STRIKE THE TITLE OF ANY CATZG0RY WILL CAUSE THE POWERS
DESCRIBED I THAT CATEGORY TO BE GRANTED TO THE AGENT. TO SY”PXE QUT A CATEGORY YOU MUST
DRAW ALINE ‘HROUGH THE TITLE OF THAT CATEGORY )

(8) Re | estate ransactions.

(b) Fin ntial institation trangactions.

{€) Sto X and bond transactions,

(d) Tw 3ible personal property transections.
{c) Bal - deposit box transactions,

(f) Ins rance and snnwity transactions.

(8) Rei rement plan transactions,

(b) Soc al Security, employment and military service benelits.
(D Ta manters.

() Cla msand litigation.

(k) Cer umodity and option transactions,

(D Bu: ness operations.

{m) Bor owing transactions.

(z) Est s transactions,

(0) All sther property powsrs and transactions.
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(LIMITATION 5 ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER. OF ATTORNEY
IF THEY ARE SPECIFICALLY DESCRIBED RELOW,)

2. The pow ts granted above shall not include the following powers or shall be madified or limited in the following particulars
(here you may : mhukuyapedﬁcﬁaimbmyaudeemnppmpﬁatqmehuapmmﬁmucowmonﬂsesalcofpmindumck
or real egtate ot ipecial rules on borrowing by the agent):

. 7
Do Aoz APy LS

3. In additio | 1o the pawers granted abave, I grant my agent the following powers (here you may add mny other delegable powers
inchuding, withe 1t limitation, powet to make gifts, excrcise powers of appointment, name or change beneficiaries or joint tenants or
revaks or ament anv it specifically referved to below):

(YOUR AGEN? WILL HAVE AUTESKITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE AGENT TO
PROPERLY E} ERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONA tY DECISIONS. IF YOU %ANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
DECISION-MA ING POWERS TO O »[fOU" SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE
STRUCK QUT.

4. My azent InlIbavoﬁ'ncxiginbywrmminsmm:mdclegateanyouuofmtuegniugpowm mvolving discretionary
decision-making ‘o any pemson or persons whom my sgent miy sel=-t, but such delegation may be amended or revoked by any agent
(including any st cessor) named by me who is acting under this p swer of attorney at the time of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FUR ALY REASONABLE EXPENSES INCURRED IN ACTING
UNDER THIS ¥ JWER OF ATTORNEY. STRIKE QUT THE NEXT 5S¢ [7INCE IF YOU DO NOT WANT YOUR AGENT TO
ALSO BE ENTI LED TO REASONABLE COMPENSATION FOR SERVILTS AS AGENT.)

5. My agent 5b (Il be entitled 1 reasonable compensation for services rendered as o ent under this power of altorney.

(THLS POWER )F ATTORNEY MAY BE AMENDED OR REVOKED BY YOU A" ANY TIME AND IN ANY MANNER.
ABSENT AME) DMENT OR REVOCATICN, THE AUTHORITY GRANTED IN TIdS POWER OF ATTORNEY WILL
BOTH) OF THE 0! LOWING:)

6.() Thiséov x of attoxney shall become effective on
2L Or7ohtl 200 3

(merea future date o everit during your Fifetme, such 35 cours SCermnaiion of yaur disability, when you want this power o first Bk sffect)

7.{ ) This pow 1 of atrorney shall terminate
Bl Tt 2003

(inscvt ¢ fistune date or vent, such 53 Gowrt delcrmination of your disability, Whci you want this power {0 bermnate prier to your doath)

(IF YOU WISH ' O NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH SUCCESSOR(S)
IN THE FOLLOV ING PARAGRAPH.)

SA-ER - d ST:E@ £e8g-£1-130
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The undersign: 1 witness certifics that known to me w
betbempr:onwhosenlmissubun'bedup:incipaltotheforegolngpowerofmmncy,lppmdbefmu;emdthcmmy

public and ack owledged signing and deliveting the instrament poal

therein set fortl I believe him or her to be of sound mind and um,&um“ﬂ utnfﬂ:cpmcwfwmmmm'

wl02tis e L7 S
- / Winess ° >

(SEAL)

(THE NAME / ND ADDRESS OF THE PERSON PREPARING THIS FORM SHOU
HAVE POWEF TO CONVEY ANY INTEREST IN REAL ESTATE.) HOULD BE INSERTED IF THE AGENT WILL

This doc
J

i "alp:e}med_ by:
. #T ﬁm ‘ MY CO :
1 gl - EEERE
(CovjerS ., GA” 2009y /\ J&f -

L
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8. If any ag« 1t named by me shall die, become incompetent, resign or refuse to accept the office of agent, 1 name the following
(cach to act alo eudmmssively.inﬂxcadumed}usucccmr(s)wmhngmt

For putposes o. this paragraph 8, a person shall be considered to be incontpetent if and while the person is & minor or an adjndicated
incompetent or lisabled person or the person is wasble 10 give prompt and intelligent consideration to business matters, as certified by
a licensed physi sian.

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

9. If a guardi n'0f .y estate (my propeny) is to be sppointed, 1 nominate the agenr acting under this power of attomey as such
guardian, to sers : withat hond or security.

10. Tam fully nformed 74 104! the contents of this form and understand full import of this grant of powers to my agent.

Signed{ t"(—;/ﬂ'ém,

(YOU MAY, WT ARE NOT REQUIRFL TO. REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO FROVIDE
SPECIMEN SK NATURES BELOW. IF YOU 'NCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU

wrinn:pg_) vV

MUST COMPL! TE THE CERTIFICATION OPPGST Y THE SIGNATURES OF THE AGENTS.) .
Specimen signat res of agent { c% of my agent
(and successors) (and s 13) arc correct, gz’
é’l’_/a/
(gont) J * (principal) J==
(Succastor agon) A (principa))
{suceetins agant) l {principal)

(THIS POWER JF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT I§ NO SARIZED AND SIGNED BY AT LEAST ONE
ADDITIONAL \ TINESS, USING THE FORM BELOW.) S0
MY COMMISSION EREREE™
: | g%

State of /—46’/5/,4’ :
) 88 %\
£

County of [ S/2/ /' )
/ .

leundem'gnfi.anolarypublicinlndfmthnabnvecnuntyan&suk,cnﬁﬁmht . _u__,hw\\d!oﬁto
bg the same perst 2 whose name is sub:scr}bed a principal to the foregoing power of anorncy, appeared before me 153 ihe additiopa]
witnes 1 person and acknowledged signing and delivering the instrument s the frse and voluntary act of the principal, for the uses
and putposes ther in set forth, (and certified 10 the correctness of the signature(s) ageap()),
Dated: 0 N0 ] jdg; ‘“& i

M ‘“mﬂ Al a iy i i’ﬁ?gm Notary

My commiission ¢ pires;

S@-98°d S1:E@ £U8e-£T-100
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Preperty Abpross
. 55,3.’ Z@Zq&d{ Qfmw
Cheago , 2¢ (o)

THE FOLLOWING DESCRIBED REAL BSTATE SITUATED IN THE COUNTY OF
COOR, IN THR STATE OF ILLINOIS, TO WIT;

.LOT® ‘4 AND § IN LIPSON'S RESUBDIVISION OF LOTS 25 To 30 (EXCEPT
THE NORTH 20 FEET OF LOT 30} IN BLOCK 1 IN NOORE'S SUBDIVIEION
OF THE NORTHEAST 1/4 OF THE NORTHEAST 1/4 oP THER SOUTHWEST 1/4
OF SECTION 35, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE TRIRD
PRINCIPAL NERIDIAN, IN COOK COUNTY, ILLINGIS,

PERMANENT TAX NUMBER: 20-35-303-089-0000




