UNOFFICI

POWER OF ATTORNEY (\

AFTER RECORDING.MAIL TO:
STANLEY BRATDMAN

2623 BOBOLINK
NORTHBROOK, IL 60062

AL COMMJIMI

\.

Doc#: 0404126277
Eugene "Gene" Moore Fee: $30.00

Cook County Recorder of Deeds
Date: 02/10/2004 03:16 PM Pg: 10t 4

-




INLT20006 100 ASSOCIATED FINANCIAL " 0404126277 Page: 2 of 4

T

“‘ - ubdigmpskiapt] COPY

(NOTICE: THE PURFOSE OF THIS POWER OF ATTORXEY 18 YO GIVE THE PERSON YOU DESIGNATE (YOUR "AGENT") BROAD POWERS TO
HANDLE YOUR PROFERTY WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL
PRAPERTY WITHOUT ADYANCE NOTICE TO YOU GR APPROVAL BY YOU. THIS FORM DOES NOT IMPGSE A DUTY ON YOUR AGENT TO
EXERCISE GRANTED POWERS:; BUT WHEN POWERS ARE EXERCISED, YOUR AGENT WILL HAVE T USE DUE CARE TO ACT FOR YOUR
BENEFIT AND IN ACCORDANCE WITH THIS FORM AND KEEP A RECORD OF RECE[PTS, DIEBURSEMENTS AND SIGNIFICANT ACTIONS
TAKEN AS AGENT, A COURT CAN TAKE AWAY THE FOWERS OF YOUR AGENT IF IT FINDS THE AGENT 1§ NOT ACTING PROPERLY. YOU
MAY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS
POWER IN THE MANNER FROVIDED BELOW, UNTIL YOU REVOKE THIS POWER OR A COURT ACTING QN YOUR BEHALF TERMINATES
IT, YQUR. 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 SECTION 1 - 4 OF THE ILLINOIS "ST. ATUTORY SHORT FORM
FOWER OF ATTORNEY FOR PROPERTY Law' OF WIICH THIS FORM IS A PART {SEE THE DACK OF THIS FORM). THAT LaW
EXPRESSLY PERMITS THE USE OF ANY DIFFERENT

FORM OF POWER OF ATTORNEY YOUMAY DESIRE IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU
SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU)

POWER OF ATTORNEY madeuﬁs/édaynf"/'ﬂ'-{mm)mwm)
1L ‘\/D¢/Z/¢Z ;\?/Z‘I/U’?W [}/0 /Cz?f"bj‘yoﬁ(

\/) (insett name and address of principsl)
hereby appoint: TH /S L/t I~ (}/O Z Ve r"—"LT' %,7,(

{insertname and address of apeat)

as my attomey-in-fact (my "3gent") to act for me and in my name (in any way [ could act in person) with respect 1o the
following powers, as defiucd i Section - of the "Statutory Shert Form Power of Attorney for Property Law” (including
all amendments), but subject *o gy limitations on or additions to the specified powers inserted in paragraph or below:
— - T (YOUMUST STRIKE'QUT LYY - INE'OR*MORE: OF THE FOLLOWING CATEGORIES-OF POWERS YOU-DO v - o mmmmieimie—eem —om i o
NOT WANT YOUR AGENT TO PaV FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE
THE POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A
CATEGORY YOU MUST DRAW A LN THROUGH THE TITLE OF THAT CATEGORY.)

(a) Real estate transactions. & - Tisuranoe-and-annuity
(o) Einancial inctitstion —trapsaiions: ——trenyaetions:
—ransaotions: (g} -Retoer op . plan-trancoctions: @—Business-opbratiens:

(LOVITATIONS ON AND ADDFTIONS TO THE AGENTS 20WLRS ALAY BB THCLUDED 14 THI FOWER OF A7 40P @Y IF TREY ARS $PR{IFICALLY DESCRINGD RELOW)

2. ‘The powers granted ahove shall not include the fellowing powers /r sha'l be modified or limited in the
following particulars (here you may include any specific lintitations you deem. approvriate, such as a prohibition or
conditions on the sale of particular stack or real estate or special rules on borrowir g by the agent):

Mortgage Purchase for )

(Ses Lagal Rider Attached) .

3, In addition to the powers granted above, I grant my 2gent the following powers (here you n.sv.ad” any other
delegable povers including, without limitation, power to make gifts, exercise powsrs of appointment, nam 2 clange
beneficiaries or joint tenants or xevoke or amend any trust specifically referred to below):
gxecute Moriggge, Note, and Truth in Lending and any and sil other documents necessary to secure indgbtedness for

PIODEITY,

—F R AR S e e SR i W - R

TOUR AGENT WILL HAVE AUTHORITY TO SMFLETY TARE FRRADNS AY NCESSARY 70 ENARLE THU AGENT T0 PROFRILY SXERCISE THE POWEAS GEANTIOIN IS FORM,BUT ~——o” 7 2 S oo pim i o o :

YOUR AGENT WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT TO (IVE YOUR AGENT THR NIGHY FO DELEGATR DISCRETIONAKY DECISION-MAXING
POWERS TO OTAERE, YOU SHOULD KEE® THB NEXT SENTENCE, DTHERWISE IT SHOULD BE STAUCR OUT ) '

4. My agent shall have the right by written instrument to delegate any or all of the foregoing 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 (including any successor) named by me who is acting under this power of attomey at the time of
reference.

{YOUR AUENT WILL BE ENTITLED TO KEMPURSEMENT POX ALL REASONAILE BXFENSES INCURRED [N ACTING UNDER THIS FYWER OF ATTORNEY. STRIKE QUT THE NEXT
SENTENCE I YOU DONOT WANT YOUR AGENT 10 ALYQ 35 ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT) )

5. My agent shall be entitled to reasonable compensation for services rendered as apent wnder thig power of
attorney.
{THIS PGWER DF ATTORNEY MAY BB AMENDED OR REVOKED BY YOU AT ANY TIMB AND [N ANY MANNER, ADSENT AMENDMENT O REVOCATION, THE AUTHORITY GRANTZD
N TIOS POWER OF ATTOANEY WILL BECOME EFFECTIVE AT THE TRIR TIIS FUWBR & SIONED AND WILL CONTINUE YOUR DEATH UNLESS A LIMITATION ON THE
REGINNTND DATE OX DURATION 15 MADE BY INITIALING AND COMPLETING EITHER (OR BOTH) OF THEFOLLOWING}

6. () This power of attorney shall become effective on 4 /?C, 0/‘/

{inscrt s future daws or evamt during yout Hifutites, $uch A5 court detcrmination of your distbility, when you wimt this powes to first mke effect).
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(insert & futurd date oF wven, STchas Court detetminaiion of your disability, when you wank L5 power to cermanate prior 1 your death)
27YOU WISH TO MAME SUCCRSSOR AGENTS, INSERT THU NAME(S) ANDADDRRSS(ES) OP SUCH SUCGASSONS) DY THE FOLLOWING PAYALRATH )

8. [f any agent named by me shall die, become incompetent, tesign or refuse to accept the office of agent, I
name the following (each to act alons and successively, in the order named) as successor(s) to such agent:

For purposes of this paragaph 8, a person shall be considered to be incompetent if and while the person is a minor or an
adjudicated incompetent or disabled person er the person is unable to give prompt and intellipentt consideration 1o
business matters, ag certified by a licensed physician.

{07 YOU WISl YO NAME YOUR AGENT AS GUARRIAN G YOUR ESTATE, IN THR EVENT A COURT DECIDES THAT ONE SHOULD R APRINTED, 70U MAY, BUT ANRNOT KRGUIAD
TS, DO 50 BY RETAINING THE PGLLOWING PARAGRATH THE COURT WILL APROINT 'FOUN AGENT IF THY COURT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BR$T
INTERESTS aND WELFARE. STRIKE OUY PARAGAAMH IP YOU DO NOT WANT YOUR AGONT TO-ACT AS QUARDIAN}

9. If 2 guardian of my estate (imy property) is to be eppointed, I nominate the agent acting under this power of
attorney as such guardian, to serve without boad or security. I am fully jrformed as to all the
understand the full import of this grant of powers to my agent. -

Si ed\/
- (princigal)

B 4T REGUEET YOULR AGENT AND Ok AGENTS TO PROVIDE SPECIMEN SIGMATURES BELOW, IF YOU DVCLUDE SPRCTMEN SIGNATLE
N YOu Mt COMPMLEYA THR CERTIAICATION OPFOSIE THR FHINATURES OF THE AGENTS.)

r {agent)
{agent) : (principal)

{successor agent) (prineipal)

(THIS POWER OF ATTORNEY WILL, NOT BE EFFECTIVE UVLESS IT IS NOTARIZED, USING THE FORM
BELOW,)

~ -
st of_Nelovecary, ‘-
}SS.
Comty of_bepetll v

The undersigned, & notary public in and for the above county and state, certifies that =) QM
known to me 10 be the same persor whose name is subscribed as principal to the foregoig pr we, of atforney, appeared
befors me and the additional witness in person and acknowledged signing and delivering the i str.meut as the free and
voluntary act of the principal, for the uses and purposes therein set forth {, and certified 1o the oo cectness of the

SR AN, e oseon
étm:%g‘%&ssm } o /{@//ﬂ
»

& IANE K BOYER
My commission expires

vy

p ARY PUBLIC, STATE OF ILLIMO:S%
D MY COMMINTION TXTIREE:04/24/04 &
ot «l?q;v(‘fv T S S PR

o Pl
o

(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULS BE TNSER'TED IF THE~——————=~- R

AGENT WILL HAVE POWER TQ CONVEY ANY INTEREST IN REAL ESTATE.)

This document way prepared by:
ASSQCIATED FINANCTAL
910 SKOKIE BLVD)., SIITE 114

NORTHBROOK, IL 60062
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LOT 43 IN SUNSET FIELDS UNIT NO. 7, BEING A SUBDIVISION IN THE

NORTHWEST QUARTER OF SECTION 16, TOWNSHIP 42 NORTH, RANGE 12, EAST |
OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT RECORDED ON
DECEMBER 15, 1967, AS DOCUMENT 20356196, IN COOK COUNTY, ILLINOIS.

PIN #04-l6-117-021



