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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

POWER O ATTORNEY made this 14™ day of October, 2003. I, Sharon P.
Krone of 644 Juniper d), Mlenview, IL 60025, hereby appoint Scott Krone of 646
Juniper RA., Glenview, I 60025, as my attomey-in-fact (my “agent™) to act Jor me and /
in my name (in any way I could act in persom) with respect to the following powers, as /ﬂ%
defined in the “Statutory ShortFrm Power of Attomey for Property Law” (i ncluding all
amendments), but subject to any limifations on ot additions to the specified powers
inserted in paragraph or below:

(a) For the purchase of 742 9 Street, Wilineuts, IL 60091
(b) For the 2™ mortgage on 646 Juniper Rd., Gleaview, IL 60025
(¢) For the $1,080,000.00 loan on 742 9™ Strect, ‘Wiimette, [L 60091

My ¢gent shall have the right by written instrum:nt 10 delegate any o1 all of the
foregoing pawers involving discretionary decision-making a0 any pcrson of [JEISOnSs
whom our gent may select, but such delegation may be ametdzd or revoked! by any
agent (including any successor) named by me who is acting undi this powe: of attorney
at the time of reference.

My «gent shall be entitled to reasonable compensation for services 12 wlered as
agent under this power of attorney.

(X) This pawer of attorney shall become effective on
11/14/03

(X) This power of atiomey shall terminate on
12/31/03

If any agent namcd by me shall die, become incompetent, Tesign or refuse to
accept the office of agent, I name the following (each to act alone and succensively, in
the order numed) as SuCCessOL(s) to such agent:
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Todd J. Stepbens.

For :yurposes of this paragraph, a person shall be considered to be imcompetent if
and while the person is a minor or an adjudicated incompetent or disabled person ot the
person is unable o give prompt and intelligent consideration to business matters, as
certified by a licensed physician.

Specimen signatures of I certify that the signatures of 'y agent
Agen CCESSOrs
' (agent) (principal)
/o (Successor agent) X (principal)
State of Mliaois )
) SS. T OFRIGHK
County of ook ) TODD JC rgiwm:,

13

NOTARY PUBLIC, STaje (.-
The undersigned, a notary public in and for the above s WAt Fcertifies
that Sharon P. Krone, known ¢ me 10 be the same persons whose name is subscribed as
principal to the foregoing power «f 2ttumey, appeared before me and the additional
witness in person and acknowledged ngning and delivering the instrument as the free
and vohmtary act of the principal, for nses aad purposes therein set fortl, and certified to

the corrc%‘m? of the agéat(s). Dated: October 14, 2003.
7 77 v

My commission expires On

Notary Public

The undersigned witness certifies that Sharon P. Krone, known to me (o be the same
persons whose name is subscribed as principal to the foregoing power ¢t atiormey,
appeared before me and the notary public and acknowledged signing and ¢z1ivering the
instrument as the free and voluntary act of the principal, for the uses and puiroses
therein set “orth. I believe them to be of sound mind and memory.

Daled:/ 0 "/ ;’{/j. (Seal)

{:,/’7 / /4/ Witness

-

This document was prepared by:

Law Offices of Stephens & Schrauth, P.C.
833 Elm Street, Suite 205__
_Winnetka, Minois 60093
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@) TICOR TITLE INSURANCE COMPANY

ORDER NUMBER: 2000 000386174 SC
STREET ADDRESS: 742 9TH ST

CITY: WILMETTE COUNTY: COOK COUNTY
TAX NUMBER: 05-34-201-032-0000

LEGAL DESCRIPTION:

LOT 2 IN BARNHILL‘S SUBDIVISION, BEING A SUBDIIVISION OF LOT 4 IN BLOCK 22 IN
THE VILLAGE CF WILMETTE IN TOWNSHIP 42, NORTH RANGE 13, EAST OF THE THIRD
PRINCIPAL MERLDIAN IN COCK COUNTY ILLINOIS.
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