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“ILLINOIS STATUTORY Eugene "Gene" Moore Fee: $34.50
SHORT FORM POWER OF Cook County Recorder of Deeds
ATTORNEY FOR PROPERTY Date: 07/22/2004 02:54 PM Fg: 10of8

(NCTICE: THE PURPOSE

QF YH1S PUWER CF

ATTORNEY IS5 TO GLVE

THK PERSON YOQU

DEZIGNATE (YOUR "AGENT")

BROAN POWERS TO HANDLE

YOUR FROZERLY, WHTCH MAY

INCLUDE /POWER3 TC PLEDGE,

SELL OR CTHERWISE DLSEQSE -

OF ANY REAL P PERSONAL of-esi3

PROVERTY WITUCUT ADVANCE NOTICE TO YCU QR APPROVAL BY YOU. TIIS
FORM LOES NOT® TMPOSE A DUTY ON YOUR AGENT TO EXERCISE GRANTED
POWLKS; BUT WHEN 'POWLRS ARE EXERCISED, YOUR AGELNT WILL HIAVE TO USE
DUE CARE TO ACT FOR/YOUR BENEFIT AND IN ACCORDANCE WITH

THTH FORM AND KEEF A RECORD OF RECEIPTS, DISRURSEMENTS AND
SIGNIFLCANT ACTIONS TANLEN, AS AGENT. A COURT AN TAKE AWAY THE
POWERS OF YOUR AGENT I L1'-FINOS THE AGENT IS NOT ACTING PROPERLY.
YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM SUT NOT CO~AGENTS,
UNLESS YOU EXPRRSSLY LIMIT . TdE DURATION OF THIS POWER IN THE
MANNER FPROVIDED BELOW, UNILL YQU REVOKE THIS POWER OR A COURT
ACTING ON YOUR BEHALF TERMINATE: IT, YOUR AGENT MAY EXERCISEZ THE
POWERS GIVEN HERE THROUGHOUT YOUR- WIFETIME, EVEN AFTER YOU BECOME
DISABLED. THk PUWERE YQU GIVE YOUR-BSENT ARE EXPLAINED MORE FULLY
IN SECTION 2-4 OF THE ILLINOIS "STATUTORY SHORT FORM POWER OF
ATTORNEY FCR PROPERTY LAW" OF WHICH TRI5 FORM IS5 A PART({SEE THY
BACK OF THIS FORM). THAT LAW EXPRESSLY/ FPEZRMITS THE USE OF ANY
DIFrERENT FORM CF POWER ATTORNEY YOU MAY LiSIRE. IF THERE 1I5
ANYTILING ABOUT THIS FORM THAT YOU DO NQT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLATN IT TO YOU.) '

POWER OF ATTORNEY made this [ 5 day of J_UU')

(manthl,
L ~ {year).

I. T, CHARLENE §, SAVARINO, Village of Highlancd, and &rare of
lndiana, hereby appoint:

DINO A. SAVARINO, Village of Highland, Stats of Irndiana.

as ny actorney-in-fact (my "agent") to act for me and in my name
(in any way I could act in person) with rezpecl Lo the following
powers, as defined in Section 3~4 of the "SlLeluloury Shorl Form
Powzr of Attorney tor Property Law"” (including all amendments),
but subject to any limitations on or additions tc the specified
powers inserted in paragraph 2 or 3 below:
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(YO MUST STRIKE OUT ANY ONE OR MORE OF THE TOLLOWING CATEGORIES
OF POWERS YOU DO NOT WANT YOUR AGENT TO SAVE. FAILURE TO STRIKE
THE

TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED 1IN THAT
CATEGORY TO BE GRANTED TO THE AGENT, TO STRIKz OJT A CATEGORY 70U
MUST DRAW A 1,INF THROUGH 'WHE TITLF OF THAT CATEGORY.)

{a) Reasl estate transactions.

(b) Financial institutlon trangactions.

{(¢) Stock and beond transactions.

(d} Yanuible personal property transactions.
(o) Salvdopusdil bex eeanuactions.

(£) Insurance and annuity transactions.

(g) Retirement plan transacllons.

(h) Sociai 4zcurity, employment and military service benefits.
(i) Tax matctesrs,

(3) Claims and litigation.

(k) Commodity ang option transactions,

({l) Business operil10ons.

{m} Borrowing transazCtiaons,

(n) Estate transactions.

{0) All other property powers and transactions.

(LIMITATIONS ON AND ADDITIONE TO THE AGENTS POWERS MAY BE INCLUDED
IN THIS POWER OF ATTORNEY _LF THEY ARE “PECIFICALLY DESCRLBED

BELOW.)

2. The powers granted above shall-nst include the following powers
or shall bo modified or limited inm Lz followiag particulars (here
you may include any specific limitaricas yoi deem appropriate,
such a3 a prohibition or conditions “¢ar<the sale of particular
stock or real estate or special rules ou‘borrowing by ‘the ageat):

3. In addition to the powers granted above, I grant my agent the
following powers (here you may add any other deleganle powers
including, without limitation, powar to make gifts, exercise
powers of appointment, name or changa beneficiaries —ar Jjoint
tenanls or revoke or amend any trust specifically rsfexred to
below) :

-

{YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS A3
NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCISE TEE POWERS
GRANTED IN THIS FORM, BUT YOUR AGENT WILIL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YQU WANT TO GIVE YOUR AGINT THE RIGKHT
TO ODELEGATE DISCRETIONARY DECTSION-MAKING POWRERS TO CTHERS, YOU

power . re
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SHOULD KEEP THE NEXT SENTENCE, AND OTHERWISE 1T SHOULD 38 STRUCK
oUT.

4. My agent shall have the right by written instrument tg delegate
any or all of the foregoing powers involving discretionary
decision-making to any person or pPersons wnom my Ajerr may select,

but  sueh  delegalion may be ameaded or revoked oy anry agent
(Including any successor) named by me who 1s actirg under this
power of altorney at the time of reference,

(YOUR AGENT WTIT. BE ENTITLED TO REIMBURSEMENT FOR ALL REASGNASLE
EXPENSES. INCURRFI IN ACTING UNDER THIS POWER OF ATTORNEY. STRTKE
QUT THLKEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT T0 AL50 BE
ENTTTLED .1TC. REASONABLE COMPENSATION FOR SERVICES Z3 AGENT. )

5. My agent  =hall be entitled to reasonable semgensation for
services renderud. as agent under this power of attozney,

(THIS POWER OF ATMCRNEY MAY BE AMENDED OR RRVOKED BY YOU AT ANY
TIME. AND IN ANY MANMNER. ABSENT AMEMDMENT OR RZVOCATION, THE
AUTHORITY GRANTED IN i%(3 POWER OF ATTORNEY W'\l BLIOME EFFECTIVE
AT THE TIME 1ULS POWLR 15 SIGNED AND WILT, CONTTNUE UNTIL YOQUR
DEATH UNLESS A LIMITATICN CN THE BEGINNING DATE CR DURATION IS
MADF  BY INITIALING AND COMBLETING FRTTHER (OR BOTH) OF THE
FOLLOWING:)

6. () This power of atlorney 'shall bacome effective on

T AL e Rk ow B e e—— e e o m g N S -

{insert & future date or event during ycar lifetime, SUGH as court
determination of your disability, when‘ycu want this power to
first take eltecl)

1. () This power of attorney shall terminate on

(insert” 3 future date or “vent, such as cour: datérminatlor of
your disability, when Yyeu want this power tc terminite nrior ta
your death)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME (87 ~AND
ADDRESS (F3) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH., )

8. Lf any agent named by me shall die, become incempetent, resign
or refuse to accept Lhe office of agent; I name the following
(each to act alone and successively, ir. Lhe order named) as
Fuccessor(s) to such agent:

FJLpaLL.—)U:ea UELLI:;\_ ydj’.dngp}'t."B,“”d persorn shall be considaras tE:

powar.re
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be 1ircompetent

if and while the person 1s &

minor or an

adjucicated incompetent or disabled Person or tne person s unable
L0 yive prompt and intelligent consideration to businass matrters,

a8 ceriilled by a licensed physician,
ASENT A3 GUARDIAN OF YOUR ESTATE,

(IF “OU WISH TC NAME YOUR
IN THE =VENT A COURT DECIDES

THAT ONLI SHCULD BE APPOINTED, YOU MAY, RUT ARE NOT REQUIRED TO, DO

80 BY RETAINING THE FOLLOWING PARAGRAPH,
YOUR AGENT IF THR COURT FINDg

THE COURT WILL APPOINT

VHAT S5UCH APFOTNYMENT WILL SERVE

YOQUR BEST INTERESTS AND WELFARE, STRIKE OUT PARAGRAPH 9 IF You DO
NCL WANT YCUR AGENT 10 AUL AN GUARLILAN, )

9. If & gquardian of My eslate (my property) is Lo ve appointed, T
norLnaie’ the agent acting under this Rower of_attcrney as such
guardidl, to serve withou- bond or 3ecurity:

13, 7 am f0)ly informed ss to all the contents 3f this form and
understand tle. full import ol this grant of powers to my agen',

(YOU MAY,
SUCCESSOR AGENTS TO PROVIDE

INCLUDE CRCOINON OTCHNADUQDO T4

BUT ARE NOT REQUIRED TO,
SFECIMEN SIGNATJRIS BELOW.
YULE POUDL o ATTonNaY,

oL X
signed ;M (AN T,

(princiyal)

YOUR . ACENT AND
IF YOU
UoU  pugm

REQUES™

COMELETE THF CERTIFICATION OPPOSITE. THE SIGNAURES OF THE AGENTS, )

Specimen of signatures of
ay=rt

(and succecsors)

xGenc)

(suciessor dyenl)

(Succeasor agent)
(THIS FPOWER OF

NOTARIZED, ANL SIGNED BY Ar L
THE FORM BELOW.)

power . rg

I certify :that tie signatures of
my agent (ard) suecasscrs) are
correct. S

i,

R RN
(prioClpal)

{principal)

{prircipal)

ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT 15
EAST ONE ADDTTIONAT, WITNR33, 03ING
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State of Indiana )

) SS'
County #f Lake )

The Undersigred, a Notary public in and for the above county and
Stale certifiar that CHARLENE 5. SAVARINO knewn to me o be the
Same person whese ndme is subscribed as principal te¢ the foregoing
power of attorney,  appeared before me and the additional witness
in person ang acknowledged signing and delivering the instrument
48 the free and voluniary. act of the principal, fo- the uses and
Purposes therein set fovth {, and certified to the corr%ﬁ&RYfSEAL

the signalure(s) of the agent (s)), hdanhazx.Caﬁsﬁ
Notary Pubijc, State of Indiana
Datod: __\,[f,{ /3. HJ_ AHb 9#_._ (SEAL) Resident of Porter County

Jhatd, A (%y\b}(é@mission Exnires 11/05/07

Notary Public

My commisgjon expiroes Lhpizo7

The undersigned witness certifies that known to
me Lo be the same berson whese name is SubsCribod a5 Principal ip
the fnregoing power of attornaey, appeared befor me ang the notary
public ang d4cknowledged 3igning and delivarinq thainstrument ag
the frec and voluntary act of the Principal, fog (i@ uses apd
burposes therein get forth. 1 peljeye him or her (o s of sound
ming and hemory,

Dated: k7’/$"'0(f —-  (SEAL)

D boey

Witne;é

FOWEE . g

P e b e A
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(THE NAME AND ADDRESS OF THE PERSCON PREPARING THIS FORM SHOULD BE
INSERTED IF THE AGENT WILL HAVE POWER TO CONVEY ANY INTEREST TN
REAL ESTATE.)

This document was preparsd by:
Edward A. Tominov, Ltd., 2044 Ridge Rd., Homewocd, Illincis 60430

. The requirement of the signature of an additional witness
imposed by this amcndatory Act of the 91%% General Assembly
applies only to instruments executed on or after the effective
date of this amendatory Act of the 91*" General Assembly.

powar . re
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