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lllinois Statutory Short Form
Power ot Attorney for Property

(NOTICE: The purpose ?f this power of aftorney is to glve-the parson you designale (your “agent’) broad powers
hqndle your propecy, which may include gowers io piedgs, sellor otherwise dispose of any real or personzﬂ pro, err;
withaut advance nolice to you or approval by you. This form does jia{impose a duty oa your agent to exerciss rfm‘sd
powers; butwhen powets ars exercised, your agenit will havs to use v care to act for your benefit and in accgrd
with this form and keep arecord o! receipts, disbursements and significan actions taken as agent. A court can tak ey
the powers of your agent if if finds the agent is not acting properly. You mzy name successor agents under rh?sar’ i
bz{t not co-agents. Unless you expressly limit the duration of this power in the frannar providsd below, until you l're irf
i{;:s power ora court acling on your behalf terminates it, your agent may exercise ihe govsars given heré Lhrox.}t:;hout‘;fo Ui
;ﬂgt@e: even afier you becoms disabled. Tha powers you give your agent afe explairiad facre fully in Section 3-4 of the
inois “Statutory Short Form Power of Attomey for Property Law” of which this form Is a ot (ses the back of this forra).

That law expressly parmits the uses of any differe ire i
) y difierent form or power of attorngy you may desire (if thers i i
this form that you do not understand, you should ask a lawyer to explain it tg you.) [ s anything soout
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SPECIAL OR LIMITED DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, that I, AGNIESZKA SILBERT
(a/k/a AGNIESZKA J. SILBERT), of 616 Vine Street, Park Ridge,
Cook County, Illinois 60068, for myself individually do make,
constitute and appoint NEAL H. SILBERT, my husband, of 616 Vine
Street, Park Ridge, Cook County, Illinois 60068, my true and lawful
agent and attorney-in-fact (hereinafter referred to as "attorney"),
for me end in my name, piace and stead to make, execute
acknowledge, amend, modify and deliver in my name such notes,
agreements, ~promises to pay, affidavits, <c¢losing statements,
contracts, inscruments of conveyance, mortgage (including without
limitation deeds) of trust) or lease, and any and all other
instruments, agriements and documents as my said attorney may deem
appropriate and that .are in any way related to any transaction
involving the ownership, maintenance, financing, purchase and/or

sale of, or any matter in any way related to, the following
described property (the [‘Pooperty™):

Lot 1 Krupa’s Subdivision being a Subdivision of the
North West Fractional 1/4 »f Section 8, Township 41
North, Range 13, East of the rhird Principal Meridian, in
Cook County, Illinois.

Commonly known as: 1037 Woodland/ falenview, IL 60025
P.I.N.: 10-08-100-064-0000.

My attorney shall have pcower to exercise guch other powers as
may be necessary or desirable in the managementy” of the Property,
whether the same be of like kind or character to those herein
enumerated or not, so long as related to the Property; Iin
particular my said attorney is hereby enabled to act unsier changed
conditions the exact nature of which cannot now be Igrszeen, it
being intended to vest in my said attorney, and I do herebv-wvest in
my said attorney, full power to control and manage the Prope:sty and
hereby giving and granting to my said attorney full power and
authority to do and perform all and every act and thing whatsoever
requisite and necessary to be done in connection therewith as fully
to all intents and purposes, as I micght or could do 1f personally
present hereby ratifying and confirming whatsoever my said attorney
ghall or may do by wvirtus herect.

RAll powers and authority: hereby granted may be exercised by
my said attorney acting alone without the joinder of any other
person.
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This power of attorney shall not terminate on or be affected
by the disability or incapacity of the principal. This power of
attorney also shall not terminate or be affected by the lapse of

time unless the lcan contemplated hereunder is to be insured by the
Federal Housing Administration.

The atterney named herein shall not be cbligated to furnish
bond or other security.

Any autherity granted to my attorney herein shall be limited
S¢ as to.prevent this power of attorney from causing my attorney te
be taxed on my income and from causing my estate to be subject to

a general power of appointment by my attorney, as that term is
defined in section 2041 of the Inzernal Revenue Code.

I hereby farify and confirm all that my attorney, or his/her
successors, sha.) lawfully do or cause to be done by virtue of this
power of attorney end the rights and powers granted herein

I hereby bind myself to indemnify my attorney herein named and
any successor who shall) )so act against any and all claims,
liabilities, demands, 1losses, damages, acticns and causes of
actions, including expenses, costs and reasonable attorneys' fees
which my attorney at any time may sustain or incur in connection
with his carrying out the authoxizy granted him/her in this power
of attorney.

This power of attorney and the ‘powers herein granted shall
terminate upon the earliest occurrence of (i) my death, (ii)
revocation by an instrument in writing, .duly executed and
acknowledged by me and reccrded or filed for xrecord in the coffice
of the County Clerk or Recorder of Deeds of the Zounty and State in
which the Property is located, or (iii) in tie 7event the loan
contemplated hereunder is to be insured by the federal Housing
Administration, the expiration ¢f a period of time ending September
3, 1996. It is my intention that any person oxr any firm,
corporation, joint venture, association or other legal /entity of
any kind or character dealing with my said attorney, or his/her
substitute or substitutes, shell be entitled to rely ‘on the
provisions of the paragraph in determining whether or not this
power of attorney has been revoked, and I hereby represent to those
dealing with my said attorney, or his/her substitute or
substitutes, that they are entitled to rely upon the terms and
provisions of this paragraph in determining whether this power of
attorney has been revoked.
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IN WITNESS WHEREOF, I have hercuntc set my hand to this Power
of Attorney this 11*" day of May, 2004.

@%4 - '[bw\
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Witness

STATE OF ILLINOLS
Y88
COUNTY OF COOQK }

BEFORE ME, the undersigned autheority, a Notary Public in and
for said County and State, on this day personally appeared
AGNIESZKA SILBERT known to me  to be the person whose name 1is
subscribed to the foregoing instruient, and acknowledged to me that

he/she executed the same for the plrscses and consideration therein
expressed.

GIVEN UNDER MY HAND AND SEAL OF OrFICE this the 11t day of

/Z;%w HA /s

Notary Public in and for the State of Illinois

My Commission Expires:

This Instﬁggent Prepared By:
rarre TE
ANDREW A. GOLXO
Attorney at Law
4141 N. Western Avenue
Chicago, Il 60618
tel. 773-279-8100
fax, 773-279-8129

e gt b LA 8 e i e



