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{1;LINOIS STATUTORY SHORT FORM
pOWER OF ATTORNEY F OR PROPERTY

(NOTICE: THE PURPOSE OF THIS POWERQE ATTORNEY 1S TO GIVE THE PERSON YOU DESIGNATE (YOUR
SAGENT™ I BROAD POWERS TO HANDLA 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 MPOSE ADUTY ON YOUR AGENT TO EXERCISE GRANTED
POWERS; BUT WHEN POWERS ARE EXERCISED, TOUR AGENT WILL HAVE TO USE DUE CARE TO ACT FOR
vOUR 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 IFTT FINDS THE AGENT 1S NOT ACTNGPROPERLY. YOU MAY NAME SUCCESSOR AGENTS
UINDER THIS FORM BUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS POWER
IN THE MANNER PROVIDED BELOW. UNTIL YOU REVOKE THIEPOWER OR A COURT ACTING ON YOUR
BEHALF TERMINATES IT. YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE THROUGHOUT YOUR
LIFETIME. EVEN AFTER YOU BECOME DISABLED. THE POWERS YOU.GIVE YOUR AGENT ARE EXPLAINED
MORE FULLY IN SCCTION 3 -4 OF THE ILLINOIS “STATUTORY SIORY FORN POWER OF ArTorNEY FOR PROPERTY
LAW™ OF WHICH THIS FORM IS A PART (SEE THE BACK OF THIS FORW THAT LAW EXPRESSLY PERMITS
THE USE OF ANY DIFFERENT FORM OF POWER OF ATTORNEY YOU MAY2FSIRE. IF THERE 1S ANYTHING
ABOUT THIS FORM THAT YOU DONOT UNDERSTAND, YOU SHOULD ASK A TAWYER TOEXPLAINITTO
YOU)

POWER OF ATTORNEY mude this | 23 dayof  January ey 2004 (vear,
1. 1. CarolM Ptasinski __residing at 1735 Aspen Court, Glenview. IL 60025

Unsert nae and address ol principaly

Hereby appoint :_Steve F Ptasinski _residing at; 2735 Aspen Court, Glenview, [L 60023

{Insert name and address of agent)
As my attorney-in-fact (my “agent”) O act for me and in my name (in any way [ could act in person} with
respect 1o the following powers, 48 defined in Section - of the “Sratutory Short Form Power of Attorney
for Property Law” (including all amendments), but subject to any limitations on or additions to the
specified powers inserted in paragraph or below:
( Connor Title
Seryices, inc.
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(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 FOBE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY
YOU MUST DRAW A LINE THROUGH THETITLE OF THAT CATEGORY .

(a Real estale rransuctions. {f3—Hstpates-trheanauiy_ (1) lax-ratiers.
Hrr—Frrmetdrstrtted [ LR TTITTTS . (L -Clabmsand W HEatoR——
U ITTSacTeoms . TR C T Ty AT pte-—
(g).-Retirement-phin— mmctrmﬁ
(¢Y STOCK and Bon SFRATSACTIONS. e o
mms ()—Seetat-Securtyr— (1) ~Brsimess OPSTIoS.
((—FamgrtrepreTSOTIE Tperty -emplormment- (m) Borrowing transactions,
BHTTSTICRONS. apd-r ATy SEreiTe ™ (nj—Estatetransaetons.
(5 henefss— { o—Adhether property powers—
T dE[!US[[ Lol ’ b .
T ANCHFRASHEHETS.

VLIMETATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAMGEAINCLUDED IN THIS POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2. The powers granted above shall not include the tollowing powers or shall be modified or limited i the following
particulars (here you may include any specitic iimicions you deem appropriate, such as a prohibition or conditions on the
sale ol particular stock or real estate or spectal rules on morowing by the agent):

N Marteave Purchase for /

~ (Seelewul Riderapachedl - :

1 Iy addition w the powers granted above. | grant my agent the follo ving nowers (here you may add any other
deleguble powers including. without limitation, power 1o make gifts, creryise powers of appointment, name ov
change beneficiaries or joint tenants or revoke or amend any trust speciTioally referred to below): execute
Mortgage, Note, and Truth in Lending and any and all other documents nece ssary to secure indebtedness for

property

e —i—— A ——

e —

{YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO SNABLE THE
AGENT 10 PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM. BUT YOUR AGEWT/WILL HAVETO
MAKE AL DSCRETIONARY DECISIONS. [F YOU WANT TO GIVL YOUR AGENT THE RIGHT TO DELEGATE
DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE,

OTHERWISE I'T SHOULD BE STRUCK OUT.)

oA " - r e e T
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4 My agent shall have the right by written nstrument to delegate any or all of the foregoing puwers involving discretionary
decision-making to any persen o persons whom my agent may select, but such delegation may be amended or revoked by
any agent {including any successor) numed by me who 1s acting under this power of atlorney at the time of reference.
(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED
IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF YOU DO NOT
WANT YOUR AGENT TO ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS
AGENT )

A

My agent shalloe ~hritled to reasonable compensation for services rendered as agent under this power of attorney.
(THLS POWER UF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY
MANNER. ABSENI AMENDMENT OR REVOCATION. THE AUTHORITY GRANTED IN THIS POWER OF
ATTORNEY WILL PECOME EEFECTIVE AT THE TIME THIS POWER [$ SIGNED AND WILL CONTINUE
UNTIL YOUR DEATHAZNLESS A LIMITATION ON THE BEG INNING DATE OR DURATION IS MADE BY
INITIALING AND COMPILTING EITHER (OR BOTH) OF THE FOLLOWING:)

—~

X1 This power ot attorney Chall beceme effective on ___January 23,2004

e —
(sert i future date orevent during your lizume. such as court determination of your disability. when you want
this power 10 first ake ettect).

7 X 1 This power of attorney shall terminate on =2 February 20, 2004
(insert a future date or event, such as court determitiation of your disability, when you want this power
your deith)

to terminate prior o

([F YOU WISHTO NAME SUCCESSOR AGENTS. INSERT Th:f NMAME(S) ANDADDRESS(ES) OF SUCH
SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)

8 1f uny agent named by me Jhal! die. become incompetent, restgn of refuse to-apdept the office of agent. | pame the following
{each 1o et alone and successively, in the order named) a8 successor(s) to such agent

e —

For purposes of this paragraph 8. a person shall be considered o be incompetent if and winld e person is a minor or an
adjudicated incomperent or disabled person or the person is unable to give prompt and intelligent zonsideration 0 business
matters. as certified by a licensed physician.

(F YOU WISHTO NAME YOUR AGENT As GUARDIAN OF YOUR ESTATEIN THE EVENT A COURT DECIDES
FHAT ONE SHOULD BLAPPOINTED. YOU MAY. BUT ARENOT REQUIRED TO. DO SO BY RETAINING THE
FOLLOWING PARAGRAPH. THE COURT WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH
APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT PARAGRAPH IF YOU DO
NOT WANT YOUR AGENT TO ACT AS GUARDIAN)
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( . ardie 3 s pets CT - i v :

).‘]f‘l guardiun of my estate {my property) is 10 be appointed, I nominate the agent acting under this power
of attorney as such guardian, 10 serve without bond or security. [ am fully informed as 10 all the contents of
this form and understand the full import of this grant of powers to my agent.

J L,
Signed X 2 /M

N’ /
(Prmcipal) Carol M Ptasinski

(YOU MAY. BUT ARE NOT REQUIRED TO. REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PROVIDE
SPECIMEN SIGNATURES BELOW IF YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY.
VOU MUST COMPLETE THE CERTIFICATION OPPOSITI: THE SIGNATURLS OF THI: AGENTS)

SpeHnen sgutuses of i CMEERIVURTIN S IURY Leeridy Lhat the sinatures Land successors) are cormeet,
S _,tﬁ%_‘lz o W M - /:’Mm&
Steve I Prasinski, Agent Carol M Ptasinski, Principal
S ~
{Agent) (Principal)
(Agent) (Principal})

(THLS POWER OF ATTORNEY WILL NOT BEFFTECTIVE UNLESS IT IS NOTARIZED, USING THE FORM
BELOW.) -

Stite of S 7~f3
SS.

!
County of VCM&Q)

The undersigned. anoty publie i and or the above county and state. weritties lhal__Qﬁ_t_ﬂL’_ﬂ_ij.
Lnewn to me o be the same person whose name is subscribed as pri neipal e foregoing power of attorney. appeared
telore me and the additional witness i person and acknowledged signing and delivering the mstrumentas the free and
voluntary aet of the principal. for the uses and purposes therein set forth { and c;"_.‘fit:d (o the correctness of the

stgnaturels) ol the ageni{s)h

Dated. _J,:/,@Qti .

(SEAL)

R T P il

_ %
My commission expires P3040 .
ITHE NAME AND ADDRESS OF 1TiE £ RSON PEEPARING THIS FORM SHOULD BL (NSERTED IF THE AGENT WILL HAVE
LOWER TO CONVEY ANY INTERESTIN REAL ESTATE.)

Notary Pubhc
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The undersigned witness certifies that Cé? ro/ . FIHS S LS

known tme to be the same person whose name is subscribed as principal to the
fore-going power-of-attomey, appeared before me and the notary public and
acknowledge! signing and delivering the instrument as the free and voluntary act of
the principal; fer the uses and purposes therein set forth. 1 believe him or her to be of
sound mind and iemory.

- /
Dated: /-/5-67 .

Witness: QW%M
._U

State of T1linois
County of CooKk

The undersigned, a notary public in and for the akove county and state, certifies that
TVNE Do known to me fo be the same person whose name is
subscribed as witness to the foregoing power-of-attorney; anpeared before me in person

this /5 dayof TANUALY , Lood .

et el

This document was prepared by Pacor Mortgage Corp, 401 S LaSalle St #605, Chicago, L 60605

e e ot e B e ST R




0402845161 Page: 6 of 6

UNOEFICIAI COPY

Stewart Title Guaranty Company

COMMITMENT

SCHEDULE A
Case No. 20040043

EXHIBIT A

Lot 201 in Glenridge Meadows, being a Subdivision in the South % of the Northwest % of
Sectiory 20, Township 42 North, Range 12 East of the Third Principal Meridian, in Cook a
County, Iirais.

FOR INFORMATIONAL PU RPOSES:
Address: 2735 Aspen Court, Glenview, IL s
PIN: 04-20-107-001

This commitment is invalid unless the Insuring Provisions and Schedules A and B are atiached.

Schedule A consists of 2 page(s)
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