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{The pla:e above for Recorders usc only)
Legal Description: See attached Legal, Deseription

This Power of Atrimcy is being created for the purpese of purchasing the property located at:

2925 AMeArRoE : A
Street Address: . - o/ ¢ -
City AL ZElbweoD, 14 €670 >

Permnnent WX index #: /X ,./élofﬁ/-dg 6 -0000

(The above can be deletcd it real Zstr (s not subjcet 10 the Power of Attorncy.)

(NOTICE: THE PURPOSE OF THIS PO'WER OF ATTYORNEY IS TO GIVE THE PERSON YOU DESIGNATE (YOUR
"AGENT") BROAD POWERS TO HANJLEYLUR PROPERTY, WHICH MAY INCLUDE FOWERS TO PLEDGE, SELL OR
OTHERWISE DISPOSE OF ANY REAL UR PTRCONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR
APPROVAL BY YOU. THIS FORM DOESNOT (MPOJE A DUTY ON YOUR AGENT TO EXERCISE GRANTED POWERS;
BUT WHEN POWERS ARE EXERCISED, YOUR AGTNT WILL HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT
AND TN ACCORDANCE WITH THIS FORM AND KEEP 2 RECORD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT
ACTIONS TAKEN AS A AGENT. A COURT CAN T/ KF A WAY THE POWERS OF YOUR AGENT IF IT FINDS THE
AGENT NOT ACTING PROPERLY. YOU MAY NAME SUCESSORAGENTS UNDER THIS FORM BUT NOT AS CO-
AGNETS. UNLESS YOU EXPRESSLY LIMIT THE DURATION OF 7418 POWER IN THE MANNER PROVIDED BELOW,
UNTLL YOU REVOKE THIS POWER OR A COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY
EXERCISE THE POWERS GIVEN HERE THROUGHOUT YOUR LCEVIME, EVEN AFTER YOU BECOME DISABLED,
THE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MCTe FULLY IN SECTION 3-4 OF THE JLLINOIS
"STARUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY I AV™ OF WHICK THIS FORM IS A PART (SEE
THE BACK OF THIS FORM). THAT LAW EXPRESSLY PERMITS THE USZ: O ANY DIFFERENT FORM OF POWER OF

ATTORNEY YOU MAY DESIRE. IF THERE IS ANYTHING ABOUT THIS FOM THAT YOU DO NOT UNDERSTAND,
YOU SHOULD ASK A LAWYER TO EX(PLAIN (T TO YOU)

POWER OF ATTORNEY rrade this &9 day of JEc, 2003
(ssme day 15 Effective Date) (month) {707

1 AugeRey A MkAck, 225 5 RIPGELAN D, 0AKPERK, 10 L0304

(inscrt num e and addeess of Principal (person necding the POA))

hereby appoine AHTHEEW A FHTERVE, ONE TolfER (. ANVE, SUITE 1700, 07EE€00K, JERAL (L Lo/ p/

(insert nar c and address of Agent (person who will be signing on behalf of Priviprin

a3 my altomey-in-fact {my “agent™) o act for me in my name (in any way I could act in person) with respect io e
following powers, as defined in sculion 3-4 of the “Statutory Short Form Power of Allomey for Property La&"

(in;l;dling all amendments), but subject 1o any timitations on or additions to the specific powers insetted in paragraph 2
or 3 below:

Rt @;*\’w\un&( A\ o OC_LLQUL,‘L,

VCBY b
OO\ Fake St
Oad Yoo, T L0300
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YOU MUST §TRIKE OUT ANY ONE (R MORE OF THE FOLLOWING CATEGORIES OF BOWERS YOU DO NOT WANT
(YOUR AGENT TO HAVE" FAILURN TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS
DESCRBED N THAT CATEGORY TU) BE GRANTED TO THE AGENT. TO STRIKE DUT A CATEGORY YOU MUST
DRAW & LINE THROUGH THE TITLE D7 THAT CATEGORY.)

(2 Renl estote rangasiiins.
{b) Flnancinl institudon tmnsaclions,
&) .

' fe) Tangidle peraonal pl;iptll’ri-l’imlinﬂl.
< Insurancs wnd smuiry kgnslr;riom.

i - .
{i) TEImaers,
G) Cicimy =d lingeton.
G E ol o A —
()] Busipess tinrzitions,
{m) Brrrowlsg tranas~inns,

& -
{o) All athar property pewirt end sangections.

(LIMITATIONS ON AND ADDITIONS 10 HE AJENT’S POWERS MAY BE INCLUDED N THIS POWER OF ATTORNEY
TF THEY ARE SPECIFICTALLY DESCRIBED T2'05)

2. The powtrs graniad above thall not inc’ i8. the Tollowing powers or akall b modificd or limited i the
follewing particulary (here you may iD7wse 20 IpLeiGc Vimitabons you deem approprste, such as s
prehidiion or conditions oa the mle of paiiculer 2756k or real estato or special rales on borrowing by the
BIcmt);

ot Applicabla V4

3. In additlon to the powas pranied abave, T grant my ageat the Sl'swiag powers (hors you may edd my
oder delegable powerr meluding, withut limitotion, powei 60 meZ: pife, exerclse powers of
uppointmesnt, oame or chonge beneflclarias or Joizt wmots or revoke o1 a.nrad wry trop specifically
refered o below):

Hot Applicable [

(YOUR AGENT WILL AAVE AUTHORITY TO EMPL)Y OTHER PERIONS AS NECEESARY TO ENABLE TH7 aQENT
TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGBNT WHLL RAVE 7O ) WAKE ALL
DISCRETIONARY DECISIONS, IF YOU WANT T0 QIVE YOUR AQENT THE RIGHT TO DELEGATE DISCRE™ s ¥
Dﬁ:&sgz%m)lmﬂ POWERS TO OTHERS, YOU SHOULD KEEF THE NEXT SENTENCE, OTHERWISE IT SHOULD Fe
5T .

4. My agoot shall hove the right by writlea instroment delegnie any or gll of the forcgming powers

mvolvil’lg discrelionary deciricovmmkiog to sny PEFSOR OF persons wham iy agent mwy slset, but such

(YOUR AGENT WILL BE ENTITLEQ TO REIMBUNSEMENT FOR ALL REASONASLE EXPENSES INCURRED N

FSTIG UNDER TH1S POWER OF ATORNEY. STRIKE OUT THE SENTENCE IF OU DO NOT Wt it o
TO ALSO BE ENTITLED 7O REASONABLE COMFENSATION AS AGEIT.) TOUR AGENT

5. Nlli agent skl be entit]:d to reasonable compenation for services tezdered o5 opent under this power of
sliloracy,

OEEE L3ra3isdl dH WUBF:11 E0O0Z 60 223(
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ANY MANNER.
WE TT Y YOU AT ANY TIME AND IN ¢ L
£ BE AMENDED OR REVOK,BD B R OF A
RSNt AMENGMENT OR ;trsﬁv'&xnon. THE 1322{»?:‘;;”4“«3”% m T“és Powm Yoo D'rroommumwms(%;
o gggff'lr;% Q{g Pxﬁw‘g '“%ATE Org DORATION IS MADE BY INITIALIZING AND COMPLETIN
L +
BOTH) OF THE FOLLOWING:)

6. (XX) This power of attorney shall become effective on

o o3

inati isabi ou wanl this
(insert o future dote or evenl dGring your lifetime, such as court delermination of your disability, when ¥
power lo first take effeet)

7. (XY Vhis power of nttomey shall term!n_au on

. T L7

i i i ior lo
{insert a date or event, $v.ch/as o courtl determination of your disability, when you want this power to terminate pri
yout death)

§
(if YOU WiSH TO NAME SUCCF5YOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH SUCCESSOR(S)
IN THE FOLLOWING PARAGRAZY. )

8. [fany agent named by rie /he!! die, become incompetent, resign or refuse to accept the office of agent, |

name the following (each tr-act alone and successively, In the order natned) as successor(s) to such agent:
Not Applicable .

For purposcs of ihis parageaph 8, a person shall be on sidared 1o be incompotent if and while_ﬂw personisa minor o &n
sdjudicated incompetent or disabled person or the prasen is unabls to give prompt and intelligent consideration 1o
business wmalters, as certified by o licensed physiclan. (IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF
YOUR ESTATE, IN THE EVENT A COURT DECTDED THAT O’ SHOULD BE APPOINTED, YOU MAY, BUT ARE NOT
REQUIRED TO, DO S0 BY RETAIN

NG THE FOLLOWING FARAGRAPH, THE COURT WILL APPOINT YOUR AGENT IF
THE COURT FINDS THAT SUCH APPOINTMENT WILL SERVB YO UR BEST INTERESTS AND WELFARE. STRIKE OUT
PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS LUARDIAN.)

9. 1f o guardian of my estate (my property) Is to bs appolateZ, Y rominate the agent acting under this power
of atiomay ns such guardian, to serve without bond of secur.ty

10. I am fully informed as 1o ai| the contents of this form and undsrstand the full impor of this grant of
powers 10 my agent.

Signed: XX &)
Hnclp o, -

SPECIMEN S1ouARE NOT REQUIRED TO, REQUEST YOUR AGENT

SPECIMEN SIGNATURES IN THIg

THE SIGNATURSS OB Tay8 A Ehac OWER OF ATTORNEY, YOU MusT

Specimen sigoatures of sgents (and successors)

AND SUCCESSOR ACINTS 10 PROVIDE
COMPLETE THE CER1(FICATION OPPOSITE

! certify that the signatures of my agent
(snd successors are correct)
XX
XX
{(agen1) {principal)
XX NIA
(successor agent) XK

(principal)

p.4

o rmr——————
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Wit?li: Siin—:iﬁu/re fﬁ%

Wimess: Printed Nome

gous

(THIS POWER OF ATTORNEY WiLL »OT BE EFFECTIVE UNLESS IT IS NOTORIZED, USING THE FORM BELOW))

Statc of 1llinois )
g, ) 5.
County ofﬁ{é‘kﬁ?é )

i, the u.ndcrsirgn: 18 *atary Public in ynd for the suid County in the Staic of aforesaid, Do Hetcby Certify that

L BERLY pL ACRAAY _pessonslly known to me to bo the sainc person whose name is subscribed as
Principal to the foregsmp Power of Anomey, appeared before me, and the additional witness, this day in person, end
acknowledged signing exa 4 ivering: the instrument as the free and voluntary act of the principal, for the uses snd

purposcy therein sct forth. g/ ?
Dated: /J/ 7/5 Z

o - o Notary Sigoature
"OFFICIAL SEAL" g H, 3407
Katherine A. Paterno Commission Expi;cs

Notary Public, State of lllinois
My Commission Exp. 07/28/2007

‘ (Space for Notary Scal above

P d by and when Recorded mai’ lo:

N R INE A PATER™ o s

Street Address: oVE FTIEL L”f/‘/ff'ﬂf/’ ot
b o derow TErsncE, I 4900

City, §t, Zip:




0403535114 Page: 5 of 5

. UNOFFICIAL COPY

Property Address: 2925 Monroe, Bellwood, IL 60104
Property Index # 15-16-201-066-0000
Legal Description:

LOT 37 (EXCEPT THE WEST 10.8' THEREOF) LOT 38 AND THE WEST 1.4' OF
LOT 39 IN BLOCK 1 IN SUBDIVISION OF THE NORTHWEST 1/4 OF THE
NORTHEAST 1/4 OF SECTION 16, TOWNSHIP 39 NORTH, RANGE 12, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.




