UNOFFICIAL COPY

T

Doc#: 0420422084
Eugene "Qene”™ Mocre Fee: $34.00

Cook County Recorder of Deeds
Date: 07/22/2004 10:51 AM Pg: 10of 8

POWER OF ATTORNEY
Cover Sheet

Re: (1722 N. Rockwell

Clicago, IL. 60647 -

P.ILN. 13-36-420-027-0000

P.N.7N.




0420422034 Page: 2 of 6

o sy, Wl NObel Gbti, CORP Yo e 2

\_/ * WLINQTS STATUTGRY SHORT FORM POWER OF ATTCRNEY FOR PROFERTY
‘ DURABLE POWER OF ATTORNEY ®
!
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(The place above for Recozders use amly)
Legal Deecription: See attached Legal Description

This Power uf Attoruey Is beiny ereated for the porposs of zefmansing the property located at:

‘ Y
Street addrees: 1732 N Rock ot
C':'I;e a0 Cweene TL oYU

+

Permansar mx Ligs ¥

15-3b- Yo~ 03¢+ - 0000

(ﬁa above can be deleted L tal extne not subject to the Power of Atrorney.)

(NOTICE: THB PURPOSE OF )15 POWER UF ATTORNEY IS TO GIVE THE FERSON YOU DESic :
“AGENT") BROAD POWERS O ({2458 YOUR PROPERTY, WHICK VAY INCLLIDE POWERE T ff%%’éﬁéﬁ"éi
OTHERWISE DISPOSE OF ANY REAL =% BERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO VOUH OR.
APPROVAL BY YOU. "THIS FORM DOE iNOT IMPOSE A DUTY ON YOUR AGENT TO EXERCISE CRANTED BOWENC.
BUT WHEN POWERS ARE EXERCISED. YGUR AGENT WILL HAVE TO USE DUE CARE TO ACT FOR YOUR BENSFTT
ANDIN ACCORDANCE WITH THIS FORM AND £ZXP A RECORD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICAMT
ACTIONS TAKEN AS A AGENT. A COQURT CAN /KB AWAY THY POWERS OF YOUR AGENT iF IT FINDS ThE
ACENT NOT ACTING FPROPERLY. YOU MAY Ninie SUCCPSSORAGENTS URDER THIS FORM BUT NOT AS 00

AGNETS. UNLESS YOU EXPRESSLY LIMIT THE DURATIUN OF THIS POWER [N THE MANNER PROVIDED BELOW
LNTIL YOU REVOKE THIS POWER OR A COURT ACTLIG O YOUR BEHALF TERMINATES IT, YGUR AGENT MY

EXFRCISE THE POWERS GIVEN HERE THROUGHOUT YUK LIFFTIME, EVEN AFTER YOU BECOMS DLAGLEL
| THE POWERS YOU (GIVE YOUR AGENT ARE EXPLAINES %iORE PULLY IN SECTION 34 OF THE JLLINGE
\__/ “STARUTORY SHORT FORM POWER OF ATTORNEY FOR PROMKTZ LAW™ OF WHICK THIS FORM [5 A 9ART (SEE
THE BACK OF THIS FORM). THAT LAW EXPRBSSLY PERMITS THE UST OF ANY DIFFERENT PORM OF FOWER OF
ATTORNEY YOU MAY BESIRE. IF TEERE 1§ ANYTHING ABQUT TEIS #ORM THAT YOU DO NOT UNDERETANS,

YOU SHOULD ASK 4 LAWYER. TO EXPLALN IT 70 YOU.)

POWER OF ATTORNEY muds this ' devat wd. O

(same day sa Effective Date) { )] f;

. __Elizabers F. Sk~

(msert pame and address of Princips! (person neoding she POA))

hereby appoint: ___&ﬂ E. LS"'E!&MCK

(insert nuw and address of Agent (person who will be signing on bebalf of Princ b))

—

& my awomey-in-fact {my “agent’) 1o act for me m my name {in any Way 1 could Aot in persem) with yespror 2o the
following pawers, as defined in section 3-4 of the “Stanitwy Short Form Power of Afomey for Propert: taw”
(inchuding »:! amencrents), bus subject w 1oy ffmitations on or additions to the spasifie Powers inerted w paragraph
o 3 below; :
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'YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU DO NOT WANT
YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TTLE OF ANY CATEQORY WILL CALSE THE POWERS
DESCRIBED IN THAT CATEGORY TQ BE GRANTED TO THE AGENT, TO STRIKE OUT A CATEGORY YOU MUST
DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY }

{a) Real estalc transactions,

(1) Financial instilution trensactions.

) Stock und bond transactloss.

{3 Tangible personal property transactions,

(=) Safe deposit box trensactions,

0 Insurance and annuity wansactions.

@ Retirernent plan ransactions,

) Sociel Sceurity, ermployrent and military service benefits,

(i) Tax mawers,

() Claims and litigation.

3] Commodity and option transactions.

(1) Tuviness transactions.

(m) Bor ovAng wansactons.

) Estuie sansactions.

{0) All other pioprrty powers and transactions.

{LIMITATIONG ON AND ADDTTIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER CF ATTORNEY
{F THEY ARE SPECIF!CIALLY DESCRIBED BELOW.)

2. The powers grated above s'iatl not include the following powers or shall be modafied or limuted in the
following particulars (hers you may include any specific mitations you desm appropriate, such as 2
prohibition or conditions on the sal”. of particular stock or toal cstate or special nules on borrewing by the
agent):

NurApplicabls

3. In addivon to the powers granted above, I grant my agsutthe following powers (beze you may add any
other delegable powers including, without limitatior! rower t make pifis, exercise powers of
appointment, name or change beneficiavies cr joint teraiG or ~voke or amend any trust specifically
referred o below):

Not Applicable

{YOUR AGENT WILL KAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO £N: BLE THE AGENT

TO PROPERLY EXERCISE THE POWERS GRANTED TN THIS FORM, BUT YOUR AGENT WILL 847270 MAKE ALL
DISCRETIONARY DECISIONS, IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TGO DELEGATE DTaZRETIONARY
DECISTON-MAKING POWERS TO GTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE L F-SHOULD BE
STRUCK OUT.}

4. My agear shall have tie right by wrinten instrument to delegate any or all of the foregoing powers
involving discretionary decision-making to any person or persons whom my ageat may select, bur such
delegation may ko amended or revoked by any agent (includmg any suceessor) named by me who is acting
under this power of 2tommey at the thne of rzference.

(YOUR AGENT WILL BE ENTITLED TO REIMBUREZEMENT FOR ALL REASONABLE EXPENSES INCURRED IN
ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE SENTENCE {F YOU DO NOT WANT YOUR AGENT
TO ALSO BE ENTITLED TO REASOMABLE COMPENSATION AS AGENT.)

5. My agent shall be catitled o reasonable compensation for scrvices rendered as agent undsr tiis power of
aTtorney.




00304 10:00 FAX GuARanTERD 0420422004 Page: 4 of 6 @004-005

UNOFFICIAL COPY

(THIS POWER OF ATTORNEY MAY BE AMENDED CR REVOKED BY YOU AT ANY TiME AND IN ANY MANNER.
ABSENT AMENJIMENT OR REVOKATION, THE AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL
ABECOME ERFFECTIVE AT THE TIME THIS POWER 15 SIGNED AND WILL CONTINUE UNTIL YOUR DEATH UNLESS A
LIMITATION ON THE BRGINNING DATE OR DURATION IS MADE BY INITIALIZING AND COMPLETING E'THER (OR
307TH) OF THE FOLLOWING:)

6. (XX) This power of anorney shall become effective on

(imsert a futwre date or event during your Lifstime, such as court determuination of your disability, when you want this
power (v Lrst take cffect)

7. (3X) This power of attorney shall terminate on

{insert a date o2 evant, such as a court determination of your disatlity, when you wan! this power to ‘ersuate prior (o
vour deatk)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH SUCCESSOR(S)
N THE FOLLOWING PARAGR (PH)

8. Il any agent namicd by me shall die, become incompertent, resign or rofuse to accept the office of agent, I
hame the following {each ) act alone and successively, n the order named) as successor(s) 'o such agent:

Not Applicable

Far purposes of this paragraph 8, 2 person shali o7 congidered to be mcompetent if and while the person is & minor or an
adjudicetsd incompetent or disabled merson or Uic Jemson is unable fo give prompt and iniclligent consideration ro
business matters, as certified by a licensed pbysician. {(##-¥OU WISH 70O NAME YOUR AGENT AS GUARDIAN OF
YOUR ESTATE, IN THE EVENT A COURT DECIDED THAT OWE SHOLLD BE APPOINTED, YOU MAY, BUT ARE NOT
REQUIRED TO, DO 30 BY RETAINING THE FOLLOWING FARAGRAFH. THE COURT WILL APPOINT YOUR AGENT IF
THE COURT FINDS THAT SUCH APPQINTMENT WILL SERVEYOLUR BEST INTERESTS AND WELFARE. STRIKE OUT
PARAGRAPH Y IF YOU DO NOT WANT YOUR AGENT TO ACT AS ZUARDIAN)

9. Ifa guardian of my estate (my property) is to be appointzd I nominate the agent acting under this power
of attorney as such guardiar, to serve without bond or =scunty.

10. T am fully informed as 1w all the contents of this form and underst-wd the full import of this grant of

powers to my ageut. s W[o e’h/~ S*uw(k' A

{principal)

(YOU MAY, BUT ARE NOT REQUIRER TQ, REQUEST YOUR AGENT aND SUCCESSOR AGINTI TG PROVIDE
SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICALION OPPQSITE
THE SIGNATURES OF THE aGENTS)

Specimen signatures of agents (and suceessors) 1 cernify that the sipnatares of my agent
(and successors gre correct)

XX

{agent)

XX N/A XX
{successor agent) {princinal)
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Wwitness: Signaiure

Witness: Printed Name

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTORIZED, USING THE FORM BELOW )

State of Tllinois 3
} 88,
Comyof Gl )

!, the undersipned a Notary Public in and for the s2id County in the State of atbresaid, Do Hereby Certify tha

AT F Sterue ke personally known to we to be the same person whose nume i3 subseribed ag
Principal fo the foegoing Power of Attorney, appeared before me, and the additional witness, this day w person, and
acknowledged sinivg and delivering the nstrument as the frec and voluntary act of the principal, for the uses and
purposes therein ser /o, |

/ ; ' J—— i ; Z‘
Dated: L /’ £2 /Zde/ ? - J e .
7 ' Notery Sigrature

"OFFICIAL SEAI T

]
Brian Joseph Augustave } Commission Expires
Notary Public, State of Illinojs

i My Commission Exp. 05/21/2005
{Space tor Natary ’

Prepared by and when Recorded mail to:

Naine: John  Shreroclk

Street Address 17232 A ro.l( w/ T \ '

TL GoLHF

City, 81, Zip: CLL.‘caso
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Lot 12in 8, E. Gross Subdivision of Lots 1,2,3,4 and 5 inBlock 5 in Borden's Subdivision of

the West 1/2 of the Southeast 1/4 of Section 36, Township 40 North, Range 13, East of the
Third Puincipal Meridian, in Cook County, Iflinois,




