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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON YOU DESIGNATE (YOUR "AGENT") BROAD POWERS
TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR

POWER OF ATTORNEY made this 7" day of January, 2004 5197006 (- v

L1, Stelios Meugsfias of 5197 N. Canfield, Norridge, Illinois 60706, (insert name and address of
principal) hereby apprint; my wife, Cathy of 5197 N. Canfield, Norridge, IHinois 60706, as my
attorney-in-fact (my "agent”) to act for me and in my name (in any way I could act in person)
with respect to the following pawers, as defined in Section 3-4 of the "Statutory Short Form
Power of Attorney for Property Law" (including all amendments), but subject to any limitations
on or additions to the specified pcwers inserted jn paragraph 2 or 3 below:

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLL OWING CATEGORIES OF POWERS YOU DO NOT WANT YOUR AGENT TQ
HAVE. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WI%.. C\USE THE POWERS DESCRIBED IN THAT CATEGORY TO BE
GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE FITLE OF THAT CATEGORY.)

(@) Rea st ransctions. QAT
() Firancial-institutiontrr AN,
ions. Doc#: 0421833104
d) Tangible personat-promert Hansactions. Sugrie "Gene Moore Fee: $58.00
: ‘-.-.. it box trancant s Coo!, Srunty Recorder of Deeds
7 Nty i .. Date: 02/0F,2004 09:32 AM Pg: 1 of 5
( HEUFaRCCana ANty #fansactions.
g) Retirement plag rapdactions. 7
(h)-Seeial-Security; efiplo ent and military service Benefits.

i) Claims and litfoation.

Commodit? and option trar actions.
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1} bsiate transactions.

.
B -G R e Iren Y POWCTS Al (ransm ons:

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER OF ATTORNEY iF THEY ARE
SPECIFICALLY DESCRIBED BELOW.)

BOX 333-CTI
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1401 008197066 NA

STREET ADDRESS: 8232 WEST WINONA

CITY: NORRIDGE COUNTY: COOK
TAX NUMBER: 12-11-4 13-017-0000

LEGAL DESCRIPTION:

LOT 1 OF CUMBERLAND HEIGHTS, A SUBDIVISION IN THE WEST 1/2 OF THE SOUTHEAST 1/4
OF SECTION 11, TOWNSHIP 40 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN C2OK COUNTY, ILLINOIS.

LEGALD MKR 02/10/04
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2.The powers granted above shall not include the following powers or shall be modified or
limited in the following particulars (here you may include any specific limitations you deem
appropriate, such as a prohibition or conditions on the sale of particular stock or real estate or
special rules on borrowing by the agent):

3.In addition to the powers granted above, I grant my agent the following powers (here you may
add any other delegable powers including, without limitation, power to make gifts, exercise
powers of “pnviintment, name or change beneficiaries or Joint tenants or revoke or amend any
trust specificaily referred to below):

To execute any and %t documents, includin loan documents, related to the purchase of the
home and real estate iocaizd at 2832 W. Winona, Norridge, Illinois 60706

4.My agent shall have the right by written instrument to delegate any or all of the foregoing
powers involving discretionary decision-making to zoy person or persons whom my agent may
select, but such delegation may be amended or revoked Uy any agent (including any SuCcessor)

named by me who is acting under this power of attorney 2 the time of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLF ZAPENSES INCURRED IN ACTING UNDER THIS
POWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AUCENT TO ALSO BE ENTITLED TO
REASONABLE COMPENSATION FOR SERVICES AS AGEN T.)

5.My agent shall be entitled to reasonable compensation for services rea iered as agent under this

power of attorney.
(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY MANNF<. ASENT AMENDMENT

6.(X) This power of attorney shall become effective on J anuary 7, 2004.

(insert a future date or event duri g your lifetime, such as court determination of your disability, when you want this
power to first take effect)

7.(X) This power of atiorney shall terminate on March 15, 2004,
(insert a future date or event, such as court determination of your disability, when you want this power to terminate
prior to your death)




0421833104 Page: 4 of &

UNOFFICIAL COPY

8.If any agent named by me shall die, become incompetent, resign or refuse to accept the office
of agent, [ name the following (each to act alone and successively, in the order named) as
successor(s) to such agent:

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the
person is a minor or an adjudicated incompetent or disabled person or the person is unable to
give prompt and intelligent consideration to business matters, as certified by a licensed

thSIClall. JF YU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN THE EVENT A COURT DECIDES THAT ONE
SHOULD BE APPOP. (ED, YOU MAY, BUT ARE NOT REQUIRED TO, DO SO BY RETAINING THE FOLLOWING PARAGRAPH. THE COURT
WILL APPOINT YOUF ACENT IF THE COURT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE.
STRIKE OUT PARAGRAP?L9 I'F YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.)

9.If a guardian of my estate ( my property) is to be appointed, I nominate the agent acting under
this power of attorney as such guardian, to serve without bond or security.

10.I am fully informed as to all the cor:icnts of this form and understand the full import of this
grant of powers to my agent.

Signed AP Ou*zc(goéiaﬁ

Stelios Mougolias

We certify that Stelios Mougolias, known o us to be the same person whose name is subscribed
as principal to the foregoing power of attorney, appeared before s and the notary public and
acknowledged signing and delivering the instrument as the free 4 voluntary act of the
principal, for the uses and purposes therein set forth. We believe the priacipal to be of sound

mind and memory. /Mwlo

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PROVIDE SPECIMEN SIGNATURES
BELOW. IF YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION
OPPOSITE THE SIGNATURES OF THE AGENTS 2)
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Specimen signatures of agent (and successors) I certify that the signatures of my agent (and
successots) are correct

C\s

Cathy Mougolias (agent)

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

State of Iilinois )
) SS.
County of Cook )

The undersigned, a not=y public in and for the above county and state, certifies that Stelios
Mougolias and the above narrd witnesses , known to me to be the same persons whose names
are subscribed as principals and/or witnesses to the foregoing power of attorney, appeared before
me in person and acknowledged signiup and delivering the instrument as the free and voluntary
act of the principal and/or witnesses, o7 the uses and purposes therein set forth, and certified to
the correctness of the si gnature(s) of the ageni(s)).

"OFriCIAL SEAL"
JOHNVANTAS
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION tX"':ESJ 2/1/2006

.....................................

------------------------------

(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE INSERTEL ¥ TAZ AGENT WILL HAVE POWER TO
CONVEY ANY INTEREST IN REAL ESTATE)

Mal 1o
This document was prepared by:
John Mantas

6601 North Avondale, Suite 203
Chicago, Illinois 60631




