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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
DURABLE POWER. OF ATTORNEY
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(The place above for Recorders use ealy)

o LD IRSI I
rhy lnrazed at:

This Power of Atlorney ic being created for the purpose of refinancing the e

Street Address: 653 N Kingsbury Strast # [803 Doc#: 0420427042
ity This ooty S Eugene “Gene” Moore Fee: $58.00
City “hicago, IL 6DEIG

Cook County Recorder of Deeds
Permancat toz ndex #: - 17-09-127-001-0000 & 17-09-127-042.0000 Date: 07/22/2004 10:38 AM Pg: 10f5

{The abave o by Aeleted i 1l extale ot thizct to the Power af Atiorney.)

(NOTICE: THE PURFOEL OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON YOU DESIGNATE {YOUR
“AQENT") BROAD POV/ERS 7O HANDLE YOUR PROPERLY, WHICH MAY INCLUDE FOWERS TO PLEDGE, $ELL CR.
OTHERWISE DISPOSE-C ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YQU OR
APZROVAL BY YOU, THIS FORN DORSNQT IMPOSE A DUTY ON YOUR AGENT TO EXERCISE GRANTED POWEBRS:
BUT WHEN POWERS ARE EXERDIJED, YOUR AGENT WILL HAVE TO USE DUE CARR TO ACT FOR YOUR BENCETT
AMND IN ACCORDANCE WTTH THIS PCaM ANT KEEF A RECORD) OF RECEIP1S, DISBURSEMENTS AND SIGNTFICANT
ACTIONS TAKEN AS A AGENT. A ZQUKT CAN TAKE AWAY THE POWERS OF YOUR ACENT IF IT EINDS THE
AGENT NOT ACTING PROPERLY. YOU 'MAY MAME SUCCESSORAGENTS UNDER THIS FORM BUT HOT A5 COn
AGNETS, UNLESS YOU EXPRESSLY LIMIT 7HE DURATION OF THIS PFOWER IN THR MANNER BROVIDED BELOW,
UNTIL YOU REVOKE THI9 POWER OR A CUUATACTING ON YOUR REHALF TEREMINATES tl, YOUR AGENT MAY
EXERCISE THE POWERS GIYFN HERR THROUCHOUL YOUR LIFETIME, EVEN ARTER YQU BECOME DISABLED,
THE POWERS YOU GIVE YOUR AGENT ARE EXPLALED MORE FULLY IN SECTION 34 OF THE ILLINOIS
“STARUTORY SHORT FORM POWER OF ATTORNEY SOR FROPERTY LAW” OF WHICK THIS FORM IS A PART (SEE
THE BACK OF THIS FORM), THAT LAW EXPRESSLY PEICMITS THE USE OF ANY DFFRRENT TORM OF SOWER OF
ATTORNEY YOU MAY DESIRE. TP THERE IS ANYTHING A%LOUT THIS FURM THAT YOU DO NOT UNDERSTAND,
YOU SHOULD ASK A LAWYEKR TO EXPLALN I1'TO YOU,)

POWER OF ATTORNEY madethis __ {240 dayef foci) |, BOOY
{same day a3 Effective Datz) (ot (yehr)

1. I, Daving Siegel
(inser name and address of Prineipal (person needing the BJ4))

heteby appoint: Robgrt Siepe]
(nsert name and address of Agent (person whe will be signing on %'1alf of Principal))

& my attomey-In-fact {my “agent”) tc act for me in my name (in any way [ could act in person} with respect to the
following powers, as defined in section 34 of the “Srawrory Shor Form Pawer of Attomey for Froserty Law”
(Including alf amendments), but subjest to any limitations on er additions to the specifis powers inserted i pamgraph 2
or 3 below:
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{YOU MUST STRIKE ouT ANY ONE (R MORE OF THE FOLLOWING

YOUR AGENT TN HAVE. FAILIRE TQ STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS
DESCRISED IN THAT CATBGORY TO BE GRANTED TO THE L 10 §T ORY :

DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY,)

@ Reel estate trananctions,

W
i i 5.
Y=~ Fu s

] ‘mtcirmaetionsy:
(e~ -M‘J?IWWWM

(LIMITATIONS ON ANDVAD S TI0NS TD THE AGENT’S POWERS MAY BE INCLUDED IN THIS PFOWER OF ATTORNEY
I 1HEY ARB SPECIVICIALLY DESCRIBED BELOW,)

2. The powers granted abov: yhall not includa the following powers or shaf] be modified or timited in the
follewing particulars (iere youmay jnchule any specific Lmbhations you geem appropriste, such as g
prohibition or conditions on tha galo of particular stock or real astate or special rules on borrowing by the

Mot Applicabie

———

3. In additior, to the Pawers granted abovs, | grant ry sgent the: following powers {bers you may add any
nther delegable powers ineluding, without Hmitay D7 poWer 10 make gifts, exsrcise powers of

appoinkment, name gr change beneficigries o Joint temarics 05 revake o Amend any rrust specificalty
ruferred tn helnw):

Nt Applicah]e

{(YOUR AGENT WILL HavE AUTHORITY TO EMPI,OY OTHER PRR SONS AS NECESSARY 10 EWABLE THE AGENT

4 My agent shall have ths tight by written instrument to delegate any or all of e foregolng powses
involving discretionary decislon-making to any Person or perseny whom my Bgent may solect, but such

delegation may be emendsd or revoked by any ngent (including any suceessor) manmed by me who ig Hring
under this power of altorney at the time of reference,

{YOUR AGENT WILL BE ENTITLED 10 REMBURSEMENT £OR ALL REASONABLE EXPENSES INCURRED m
ACTING iUINDER THIS POWER OF ATTORNEY. STRIKR ny~ THE SENTENCE IF YOU DO NOT WANT YOUIR AGENT
TC ALSO BE ENTITLED T0 REASONARLE COMPENSATION Ag AUENT,)

3. My agent shall be entitled 1o reasonable compensating for services Tendered as agent undar this power of
anarnay.

G003
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(THIS POWER QF ATTORNEY MAY RR AMENDED OR REVDKED BY YOU AT ANY TIME AND IN ANY MANNER

- : FOWER OF ATTORNEY wii
BECQME EFFECTIVE AT THE TIME THIS POWER I8 SIGNED AND WILL CONTINTE UNTIL YOUR DLATH UNLESS A

LIMITALION QN THE BEGINNING DATE OR DURATION 18 MATE RY INTTIALIYING AND COMPLETING EITHER {OR
)
6. (XX) This power of attorney shall become effactiva an
04/12/04

(ingert a future date or event dueing your Ufetime, such ay court determination of your disability, when YoU want thls
power to first take effact)

7. (XX) This power of aitorasy shal] terminste o

03/12/04

———

(Inseritate or event, guch as a court detarmination of your disability, when you want this power to temminate prior to
vour death)

(F YOU WISH T¢'N, ME SVCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH SU CCE3B0R(3
IN THE FOLLOWING ATAGRAPH )

§. Ifany sgont ramad by me shall dir, hecome Incompatent, resign or refiis to Rceept the effice of agent, 1
name the fallow Gig (each 1 ot aieng and successively, in the order mamed) a5 successor(s) 1o such agent:

Not Applicahkia

Feor purpases of this Paragraph 8,  person thallva considersd o be incompetent if and while the persnn ix a miner or an
djudicated incompetent or disabled Petson ezip=-person is unable fo glve frompt and iatslligent consideration f
business matters, #s rertifiad by a licensed physleisg (IF YOU wisg To NAME YOUR AGENT A3 GUARDMAN DF
YOUR ESTATE, IN THE EVENT A COURT DECIDED THAT ONE, SHOULD BR APFOINTED, YOU A Y, BUL ARE NQT
REQUIRED TO, D0) §0 BY RETAINING THE FOLLOWING FARAIRAPH. THE COURT WiLL APPOINT YOUR AGENT IF
THE COURT FINDS THAT SUCH APFOINTMFNT WILL SE1'VE YOUR BEST INTERESTS AND WELFARE. §TRIKE QUT
TARAGRAPH 9 IF YOU Moy NOT WANT YOLUR AGENT TO ACT A8 fTARDIAN,)

9. If a guardian of my esrare (my property) is to be appauntid, T nominate the agent acting under this power
of atterney as such guardian, to yerve without bond or sequripy:

powers to my agent.
v Bigned: XX ﬂ@/ww

(principal) /7 // R4

10, T am fully informed s to al] the oontents of this form and ujxann the ANl import of thig grant of

SPECIMEN SIGNATURES TN THIS FOWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIF TCATION PPOSITE
THE SIGNATURES OF THE AGENTS )

Specimen signawures of agents (and sucoaseors) I certify that the signamrss of )ragent
(and sucogmsrs are correct) ,
y ;
I’f X .‘! p d./
{principal) 7

XX N/A XX
(suucessor agear) (principal)
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(THIS POWER OF ATTORNEY WILL NOT Bx EFFECTIVE UNLEES IT T$ NOTORI7ED, USING THE FORM BELOW.)
State of Iliinoj; )
4 / ) 58,
County of ({’00/< )
—_—f

/ - -
Dated: ‘/ __/3 LY - 74/ Y [u/
T Nutz?{y%{gnﬂrum b

(Space for Notary Seal sy ove)

Frepared by and when Recordad et to: T
Nems: 'DA Vikd S e e
St Addrossp 24y 4 NESBpy SriElpa
G2 0 i aee / 1C o,
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STREET ADDRESS: s LJINHQLESBEYI @!A L C O PUNXl 803

CITY: CHICAGO COUNTY: cook
TAXNUMBER: /7).~ )& -/ 57 0P S 08 O %/7,5)7,/27,&%}
LEGAL DESCRIPTION:

TOId ey

OF SECTION 9, TOWNSHIP 39 NORTH RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN WHICH
SURVEY IS ATTACHED AS EXHIBIT "C" TO THE DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT

CLEGALD




