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"ILLINOIS STATUTORY SHORT
FORM POWER OF ATTORNEY

FOR PROPERTY" TN

(NOTICE: THE PURPOSE OF THIS

POWER OF ATTORNEY IS TOGIVE THE ,
PERSON YOU DESIGNATE (YOUR : E&Zﬁé c?:nlazmgi?: sFee: $28.00
"AGENT"} BROAD POWERS TOHANDLE Gook County Recorder of Deeds

YOUR. PROPERTY. WHICH MAY ~ » Date: 05/11/2004 03:46 PM Pg: 10f3
INGH UDNF POWFRS TC PLFDGE. SELL ‘

OR OTHERWISE DISPOSE OF ANY N~ -

REAL ‘OR PERSONAL PROPERTY
WITHOUT ADVANCE NOTICE TO YOU .
OR APPROVAL BY YOU. THIS FORM
DOES NOT IMPOSE X DUTY ON-YOUR
AGENT TO EXERZISE GRANTED
POWERS: RUT WHEN POWERS ARE
EXERCISED, YQUR AGFN) WILL HAVE™
TO USE DUE CARE TQ ACT EOR YOQUR 5
BENEFIT AND IN ACCORDAMNCE: WITH
THIS FORM. AND A—
KEEP A RECORD OF RECEIPTS. DISRURSEMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT, A COURT
CAN TAKE AWAY THE POWERS OF VO T AGENTIF IT FINDS THE AGENT ISNOTACTING PROPERLY. YOUMAY
NAME SUCCESSOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT THE
DURATION OF THIS POWER IN THE MANNER PROVIDED BELOW, UNTIL YOU REVOKF THIS POWER OR A
COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE PQWERS GIVEN HERE
TUROUGHOUT YOURLIFETIME, EVEM AFTER YOI PECOME DISABLED. THE POWERS YO GIVE YOUR AGENT
ARE EXPLAINED MORE FULLY IN SECTION 34057 THE ILLINOIS "STATUTORY SHORT FORM POWER OF
_ATTORNEY FOR PROPERTY LAW™ OF WHICH THIS FORM IS A PART (SEE THE BACK OF THIS FORM). THAT LAW
EXPRESSLY PERMITS THE USE OF ANY DIFFERENT FORM OF POWER OF ATTORNEY YOU MAY DESIRE. tF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DONGT UNDERSTAND, YOU SHOULD ASK A LAWYERTO
EXPLAIN IT TO YOU) ‘

POWER OF ATTORNEY mada this 24th day of ¥axch, 2004,

1. |. Amaold D. Austria of 601 Canne Place, Celetvation, Florida 34747 hereby appaint
. my attomey. Regina A. Scannicehio, of the Law Office of Scannicctis § Associales. Chte., 33 Noith

LaSalle Street. Ste, 1210, Chicago, Minois 60602, as my attomney-in-fact {my "agent") to act for me
and in my name {in any way | could actin person) with respect 1o the folicwing powers, as defined
in Section 3-4 of the "Statutory Short Form Power of Attorney for Propurty Law” (including all
amendments), but subject to any limitations on or additions to ‘the- specifica powers inserted m-
paragraph 2 or 3 below:

(YOU MUST STRIKE QUT ANY ONE QR MORE.QF THE FOLLOWING. CATEGORIES OF POWERS YOU
DGO NOT WANT YQUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY wiLl
CAUSE THE POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TOSTRIKE
OUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

(a) Real esiate transactions. (b} Financial institution transactions.

(¢) Stocieand-bond-transactions. (d) Tangible-personai-property transections.

{e) Sate-depositbox-iransactions, {f) insurance-and-anntity-transactions.

(g) Retirement phan-transactions. (h) Socia-Security-employment and-mittery-service bemefts
(i) Fex-metters. {j) Glaims-andHitigation:

(k) Cormmedity-and-oplion-transactions. (1) Busimess-operations.

{m) Borrowing-irensections. (n) Estate-irenssctions.

{0) Al other property powers and transactions.
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(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS
POWER OF ATTORNEY [F THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2. The powers granted above shall not include the following powers or shall be modified
or limited in the following particulars there you may include any specific limitations you deem
appropriate, such as a prohibition or conditions on the sale of particutar stock of real estate or special

rules on borrowing by the agent): Limited to the contempiated sale of §148 North Monitor, Unit 02,
Chicago, ltinots 60630.

3. In addition to the powers granted above. | grant my agent the following powers (here
you may add-any other delegable powers including, without limitation, power to make gifts, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below): No additional powers aranted. ¢ 0pe listed above reiating to the
sale of 5148 Nuith Monito:

(YOUR AGENT WILL #AVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE
THE AGENT TO PROUFZTLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT
WILL HAVE TO MAKE ALL O'3CRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE
RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU SHOULD
KEEP THE NEXT SENTENCE, OTAERWISE IT SHOULD BE STRUCK ouUT.}

NIt oUL. IC-al

4, My agent shall have the rigit by written instrument to delegate any or all of the faregoing
powersinvolving discretionary decision: meiking o any-personorpersons whommy agent may seloct,
but such delegation may be amended or ravyied by any agent (including any successor) named by
e who is acting under this power of attomey at any ims of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
IRCURRED-IN-ACTING UNDER THIS POWER OF ATTOR#EY. STRIKE OUT THE NEXT SENTENCE IF
YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLE? TO REASONABLE COMPENSATION FOR
SERVICES AS AGENT.)

5. My agent shali be entitled to reasonable compensation for services rendered as agent
under this power of attorney._

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY
MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTEL IN THIS POWER OF
ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNEL 2.0 WILL CONTINUE
UNTIL YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY
INITIALING AND COMPLETING EITHER (OR BOTM) OF THE FOLLOWING:)

6. ( !?tk ) This power of attorney shall become effective on March 24, 2004 (insert a future
date or everit during your lifetime; such as court determination of your disabliiity. when you want this
power to first take effect)

7.( M!L'_. -) This power of attorney shall terminate on the camplation of the sate of real estate

orth = . Sgiicaa0, Hinols 80830 (Insert a future date or event;
such as court determination of your disability, when you want this power to terminate prior to your
death) '

(IF YOU WISH TQO MAME SUCGESSOR AGENTS, INSERT THE NAME(S) AND
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)
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8. If any agent named by me shall die, become incompetent, resign or refuse to accept the
office of agent, | name the following (each to act-alone and successively, in the order named) as-
successor(s) to such agent: _None. .

For purpose of this paragraph 8, a person shall be considered to be incompetent If and while
the person is a minpr or 8h adjudicated incompetent or disabled person or the person is unable to give
prompt and intelligent consideration to business matters, as certified by a licensed physician.

(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE IN THE EVENT A COURT
DECIDES THAT ON SHOULD BE APPOINTED, YOU MAY, BUT ARE NOT 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 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.}

9. If a guaidian of my estate (my property) is to be appointed, | nominate the agent acting
under this.power-of aromey as such guardian, to:serve without bond.or-security. - -

10.  tam fully inforrand as to all of the contents of this form and understand the full impart

of this grant of powers o mjy-agent {Mk
. Signed:

ARNOLD D. AUSTRIA

(YOU MAY, BUT ARE NOT REQUIRED TO, RFAUEST YOUR AGENT AND SUCCESSOR AGENTS TO
PROVIDE SPECIMEN SIGNATURES BELOW. (F YOU. INCLUDE SPECIMEN SIGNATURES IN THIS
POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES
OF THE AGENTS.)

Specimen signatures of agent | ceitify that the signatures of my

(and successors) age: et—-(amec@csors) are correct.
r),,, _ .

Regina A.'S icchio, ARﬂOLD D. AUSTRIA, Principal

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED, U 3IN‘3 THE FORM BELOW.)

Stats of F’ > @, e

}
} SS.
County of Oscenle )

The undersigned, a notary public in and for the above county and state, certifies that Arnold D, Austria, known
to me to be the same persen whose name is subscribed as principal to the foregoing power of attomey, appeared before
me in person and acknowledged signing and delivering the instrument as the free and voluntary act of the principat, for
the uses and purposes therein set forth, and certified 1o the comrectness of the signature(s) of the agent{s).

Dated: ........ \9}”“/07 ............... (SEAL) g— A C
Notary Publlc

My cOmmission expires ....... \9)’7 2347
REGINA A, SCANNICCHIO . By
SCANNICCHIO & ASSOCIATES, CHTD. Commission # DDO197483
33 North LaSalle Street. Suite 1210 % Expires 3272007 §
Chicago, Hlinois 60602 oI s m

(312) 782-B774 & (312) 782-1595 telefax comssmi ol et T

Attornays for Principal

rareacLE TR



