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1. Michael T. Vavrik, 14838 Harbor Drive, Oak Forest L 60452

(insert name and address of principal) hereby appoint: Cynthia M. Vavrik,
14838 Harbor Drive, Qak Forest, IL 80452

(insert name and address of agent) as it my attorney-in-fact (my “agent) to act for me and
in my name (in any way I couid act in person) with respect to the foliowing powers, as
defined in Section 3-4 of the “Statutory Short Form Pawer of Attorney for Property Law”
(mcluding all amendments), but subject to any limitations on or additions to the specified
prers inserted in paragraph 2 or 3 below:

(a) Real estate fransactions.

(b) ™-inancial institution transaction,

(6} Steek and bond transactions.

{d) Tangitie personal property transactions,
(e} Safe deposit box transactions.

® Insurance 2172 annuity transactions.

(g) Retirement planransactions.

(h} Social Security, smeloyment and military service benefits.
(i) Tax matters.

0] Claims and litigation.

{k) Commedity and option frz nsartions.

{ Business operations.

{m) Borrowing transactions.

(n) Estate transactions.

{0) All ather property powers and transaciions

/67 &0

2. The powers granted above shall not include the falowina powers or shall be madified or
limited in the following particulars (here you may inclu/ie aav specific limitations you
deem appropriate, such as a prohibition or conditions oy Pie sale of particular stock or
real estate or special rule on borrowing by the agent):

N/A

3. In addition to the powers granted above, | grant my agent the following powe:s {here you
may add or change any delegable powers including, without limitation, powe; *5 make
gifts, exercise powers of appeintment, name or change beneficiaries or joint teraais of
revoke or amend any trust specifically referred to below):

N/A

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 attorney at the time of
reference.

N/A

5. My agent shall be entitied to reasonable compensation for services rendered as agent
under this power of attormey. N/A | N
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B. (X) This pawer of attorney shall be effective on 05/11/04 (insert a future
date or event during your lifetime, such as court termination of your disability, when you
want this power io first take effect).

7. (X) This power of attorney shall terminate on __ 06/11/04 (insert a future
date or event, such as court determination of your disability, when you want this power of
attorney to terminate prior to your death).

8. if any agent named by me shall die, become incompetent, resign or refuse to accept the
offer of agent, | name the following (each to act along and successively, in the order
named) as successor(s) ta such apent:

N/A.

For puiprses of this paragraph 8, a person shall be considered to be incompetent if any
while the pe.son is a minor or an adjudicated incompetent or disabled person or the

person is unzbl2 to give prompt and intelligent consideration in business matters, as
certified by a iicensed physician.

8. If a guardian of my estate{my property) is to be appointed, | nominate the agent acting
under this power of attoiney as such guardian, to serve without bond or security.

/
10.  lam fully informed a to all the %o/ t=nts of this form and yrderstand jife full import of
grant of powers of my agent. f

Sined: “ i
(MICHAEL T.NVAVRIK)

Specimen signatures of agent (and successors) | certity u{u: V?e scl%tures of my agent (and
Y " _ succasgurs e rew
| (/\7\""‘“/\*{}‘- AMNTeRy D) l ) I o ;‘74., o $:/2 0¥

(Cynthid M. Vavrik) Date {hael T. Vavrik} Date
(Successor Agent) Date (Principal} O Date
State of lllinois }

}8s.
County of }

The undersigned, in and for the above county and state, certifies that
Known to me 1o be the same person whose name is subscribed as principal to the faregoing power of attomey,

appeared before me in person and acknowledged sighing and delivering the instrument as the free and voluntary act
of the principal, for the uses and purposes therein set forth (and certified to the comectness of the signature(s) of the

agent(s).
Dated: S ~12-0Y

| S /
My commission expires: 3 ¥ U6 %Auvww ﬁ{ Co

Notary Public

This document was prepared by:

Michael & Cynthiz Vavrik {SEAL)
14838 Harbor Drive .

Oak Forest, IL 0452 OFFICIAL SEAL
. ALEXANDRIA LACH
NOTARY PUBLIC, STATE OF ILLINGIS
MY COMMISSION EXPIRES 3-4-2006
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Appendix A

Legal Description

LOT 76 IN LANDINGS OF OAK FOREST SUBDIVISION, BEING A SUBDIVISION OF
PART OF THE SOUTHWEST % OF SECTION 8 TOWNSHIP 36 NORTH, RANGE 13,
EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING THE PLAT THEREOE
RECORDED JUNE 27, 1988 AS DOCUMENT 88281884, IN COOK COUNTY,
ILLINOIS:

PIN #: 28-08-305-008
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