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[LLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

(NOTICE: THE PURFOSE OF THIS POWER OF ATTORNEY 15 TO GIVE THE FERSOM YOU DESIGNATE (YOUR "AGENT) BROAD POWERS TQ HANDLE YOUR PROFERTY, WHICK MAY
INCLUDE POWERS TO PLEDGE. SELL OR OTHERWISE DISPOSE OF ANY REAL OR FERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YCU QR APPROVAL BY YOU. THIS FORM DOES NOT
{MPCSE A DUTY OM YOUR AGENT TO EXERCISE GRANTED POWERS: BUT WHEN POWERS ARE EXERCISED, YOUR AGENT WILL HAVE TO USE DUE GARE TO ACT FOR YQUR BENEFIT AND IN
ACCORDANCE WITH THIS FORM AND KEEP A RECORD OF RECEIPTS, DISBURSEMENTS AND SICNIEICANT ACTIONS TAKEN A5 AGENT. A COURT CAN TAKE AWAY THE POWERS OF YOUR
AGENT f IT FINDS THE AGENT I5 NOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR AGENTS UNOER THIS FORM BUT NOT CO-AGENTS. UNLESS YO EXPRESSLY LIMIT THE DURATION
OF THIS POWER IN THE MANNER PROVIDED BELOW, UNTR. YOU REVOKE THIS POWER OR A COURT ACTING ON YOUR BEHALF TERMINATES T, YOUR AGENT MAY EXERCISE THE POWERS
GIVEN HERE THROUGHOUT YOUR, LIFETIME, EVEN AFTER YOU BECOME DISABLED. THE POWERS YOU GIVE YOUR AGINT ARE EXPLAINED MORE PULLY IN SECTION 3.4 OF THE ILLINOIS
“STATUTORY SHORT FORM POWER GF ATTORNEY FOR PROPERTY LAW" OF WHICH THIS FORM 5 A PART (SEE THE BACK OF THIS FORM). THAT LAW EXPRESSLY PERMITS THE USE OF ANY
DIFFERENT FORM CF POWER OF ATTORNEY YOU MAY DESSE. IF THERE IS ANYTHING ABQUT THIS FORM THAT Y2U DO NGT UNDEKSTAND, YOU SHOLD ASX A LAWYER TO EXFLAIN 1T
TO YOUL}

/
(gj_}owﬂ‘ OR@M made this B_\B_ day +72 aﬁ-% (month} oY (vean
Vibeern QRS

{incmrt narma apd addracy oF £rinring!

"/tg)."/"w ¥ 7?__,5 \)‘t: /(If"/’f; 7l S

hereby appoint: , il o .
as Iy attorney-in=fAct {my “agent’) {gact £.r me and in my namw {n any way | could act in person} with respect to the following powers, as defined In Section
3-4 of the "Statutory Short Farm Power o1 A’ corey for Property Law” (Including all smendments), but subject to any limitations on of addltlans to the
spetified powers Inserted in paragraph 2 of 3 belew

(YO MUST STRIKE QUT ANY ONE OR MORE QF THE FOLLO-ING CATECORIES OF POWERS YOU BO NOT WANT YOUR AGENT TO MAVE. FAILURE TQ STRIKE THE
TTITLE OF ANY CATEGCRY WILL CAUSE THE POWERS DE3CRIBED [N THAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU MUST
DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY )

{a Real estate transactions. @ Retirement pir« *ransactions. {1} BugineEs operations.

(EYFmsReEt institutiom tramsactions. {h) Social Sequrity, artipl-yment and military (e torrowiig transactions.

(e SToTk and Bond transactions. “service benefits. (mH-E¢tare TraRTaCToNS: -

{dytamytble peFsoRal property transactions. 7 {1y Tax matters. - FOperty DOWers d v
= {a} Safe deposit box transactions. - (Claims-and litigation,

{h insurance and annulty tFIREACHIONS. 1K) Gommodity iAd optich Tran;idr.is,

(UMITATIONS ON AKD ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED N THIS POWF %5 ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

3. The powers granted above shall not include the following powars or shall be mudified o Umitrd In the following particutars (here you may Include
any specific limitatlons you deem appropriate, such as a prohlbition or condltlons on the sale of pariicricr vtoek or real cstate or special rules on berrowing

e | B70) ) < )/ 7771/7\/5“/“@,- ORLAAD ,ﬂ,q«,z,é 1 (on4e7

3, In addition to tha powers granted Above. | gramt my agent the following powers (hare you may add any other delegable pows:s Incliding, without

R B
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(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE ACENT TO PROFERLY EXERCISE THE POWERS GRANTED IN
THIS FORM, BUT TOUR AGENT WiLL HAYE TO MAKE ALL DISCRETIONARY DECTSIONS, IP YOU WANT TO GIVE YOUR AGENT THE RICHT TO DELEGATE
DISCRETIONARY DECISION-MAKING POWERS TO QTHERS, YQU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT.}

4 My agent shall have the right by written Instrument to delegate any or all of the foregolng powers Involving discretionary decislon=making to any
person of persons wham iy agent may select, but such delegation may be amended or revoked by any agent (Including any successar) Hamied by me whe is
acting under thls power of ottarney at the time of reference.

{YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASDNABLE EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT
THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTTTLED TO REASONABLE COMPENSATION FOR SERVICES AS ACENT.}

5. My agent shall be entitled to reasonable compensation for services rendered a5 sgent under this power of attarney.

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED 8Y YO AT ANY TIME AND IN ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE
AUTHORITY CRANTEPR i3 THIS POWER OF ATTGRNEY WiLL BECOME EFFECTIVE AT THE TIME THIS FOWER IS SIGNED AND WL CONTINUE UNTIL YOUR DEATH
UNLESS A LIMITAT/GN 2« THE BEGINNING DATE OR DURATION 15 MADE BY INTTIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)

6. | )< 1 This mar s of attorney shall begome effective on é / } j / D(.jl

e (b Yive dlate oF event during your Hetme. RIch a5 Gourt deterinalion of your chatilfly, whet: you warit this power to fiet inke affec)

{inscht 2 future dite or geant_adth a5 court determination of your disabliity, when you waint this power to terminate
FA | ) This power of attoriney shiicerminate on bf??b [ a \_/
D Z I8 (VA

—— . s i A I I 7YY S W M S s — — —— 7 s e e it S S S vy i ———— " G W MY [ Ry S p—m ——

[IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAMELS) 747/ ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARACRAPH.)
8. if any agent named by me shall die, become incompetent, esigh or refuse to accept the office of agent, | name the following (tach t& ack alone and
successively, in the order named) as sugcessor(s) to such agent::

For purposes of this paragraph 8, & person shall be coigidered to be incampetent if and “#hl'a the person Is a minor or an adjudicated Incompetent or
disabled persen of the persan Is unakle to glve prompt and Intelligent considetation to hu‘iess maters, s cartified by a llcensed physician.

HEF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE. IN THE EVENT A COURT DEZIDEN THAT ONE SHOULD RE APPOINTED, YOU MAY, BUT ARE
NOT REQUIRED TO. DO 50 BY RETAINING THE FOLLOWING FARAGRAPH. THE COLIRT WILL APROIN ™ VOLY, AGENT IF THE COURT FINDS THAT SUCH
APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE, STRIKE OUT PARAGRAPH 3 IF YOU DO/ WANT YOUR AGENT TO ACT AS GUARDIAN.)

9. It a guardian of my estate (tiy property} is 10 be appeinted, | nominate the agent acting under this'yowe: of attorney as such guardian, to serve
without band or security.

10. 1 am fully informed as to all the cotitents of this form and understand the full Import of this grant of powers to m aoent.

o

e ok TR an v T

(YO MAY. BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO FROVIDE SPECIMEN SIGNATURES BICW. IF YOU INCLUDE
SPECIMEN SIGNATURES 1N THIS POWER OF ATTORNEY, YOU MUST COMPLETE ‘THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

Slaned

| cartify that the sighatures of my agent (and sucgessors) are

g, R e
g

nt pringipal

agent principai
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agent pringipal
{THIS POWER OF ATTORNEY WILL NeYt BE EPFECTIVE UNLESS IT (5 NOTARIZED, USING THE FORM BELOW.}

State of /‘A.Z//\/G‘d ,

155

County of C" L,Lp/( ,

i Theu arsigned, a notary public in and for the above county and state, certffies that
L// VL7 /7 LI SIS kagwn tg me to be the sime peeson whose name I3 subscribed as princibal to
the foragoing power of attorney. appeared before me in parsan and acknowledged signing and
delivering the Instrumsat as the free and voluntaty act of the princlpal, for the uses and purposts theeein set forth (. and certified 1o the corracingss of the
slgnature(s) of the gntt ;).

omes:___ MAR D 2004

(SERDFTICIAL SEAL
¥ P L KEMNELLY

P X Ao tetten,

Notary 9£blk:
8/ COMMISSION EXPIRE: 03/15/05 p! My commdssion expires % o / S J/
A Y . 3 Nt PiN 3 ¢ M
{tHE NAME AND ADDRESS OF THE PERSON PREPARING 711 ORM SHOULD BE INSERTED 1F THE AGENT WILL HAVE POWER YO CONVEY ANY INTEREST IN REAL
ESTATE.)
This documant was prepared by

VieLe T LEras s

VIOLL it
The undersighed withess certifies that el know 10 me te be ths samy person whose name is subscribed ax principal
to the foregoing power of attorney, appeared before me and the notary public and ackrowledgd sign’irand delivering the Instrument as the d
voluntary act of the principat, for the uses and purposes thereln set forth, hirtt or her 1o be o mf »/f} mind and memory, Dated: (saal)
- I
l. . ) —‘v-—""
' Witness
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File No.; 4000521
EXHIBIT A

LOTS 109 AND 110 IN FRANK DELUGACH’S 159" STREET MANOR, BEING A SUBDIVISION OF THE
SOUTH % OF THE EAST % OF THE SOUTHWEST %; THE WEST %4 OF THE SOUTHWEST 4 OF THE
SOUTHEAST % AND THE WEST % OF THE EAST % OF THE SOUTHWEST % OF THE SOUTHEAST % OF
SECTION 18 TOWNSHIP 36 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY/1LLINOIS.

PINAE 29155 312 00




