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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

POWER OF ATTORNEY made this 247 Day of _April _ 2005,

1.

I, Denise R. Alexander-Smith , currently residing at — 436 Somerville Circle,
Vacaville, CA 95687 hereby appoint: Antoine Smith, 5135 S. Blackstone Apt.
300, Chicago, IL 60615 as my attorney-in-fact (my “agent”) to act for me and in
my name (in any way [ could act in person) with respect to the following powers,
as defined in Section 3-4 of the “Statutory Short Form Power of Attorney for
Properiy J.aw”, but subject to any limitations on or additions to the specified
powers inserted in paragraph 2 or 3 below:

(A)  Real estate transactions
(1) 86355 S. University, Chicago, IL

The powers granted above sheli not include the following powers or shall be
modified or limited in the following particulars: None.

In addition to the powers granted above, T grant my agent the following powers: None.

My agent shall have the right by written instiument to delegate any or all of the
foregoing powers involving discretionary decisto: making to any person or
persons whom may select, but such delegation may o< amended or revoked by any
agent (including any successor) named by me who.ic-acting under this power of
attorney at the time of reference.

My agent shall be entitled to reasonable compensation for servides rendered as
agent under this power of attorney.

This power of attorney shall become effective on __ April 12th , 2005

This power of attorney terminate on __April 30th , 2005

If any agent named by me shall die, become incompetent, resign or refuse to
accept the office of agent, I name the following as successor(s) to such agent:

None
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9. If a guardian of my estate (my property) is to be appointed, [ nominate the agent
acting under this powers of attorney as such guardian, to serve without bond or
security.

10.  Iam fully informed as to all the contents of this form and understand the full
import of this grant of powers to my agent.

Dated: */Afé S i) Cfru; j/m/% Z«

[Eric Smith, Sr.

STATE OF ILLINOIS )
) SS.

COUNTY OF COOK))

The undersigned, a notary pubiic-in and for the above county and state, certifies that

, known to me ic be the same person whose name is subscribed as
principal to the foregoing power of attorney, anpeared before me in person and acknowledged
signing and delivering the instrument as the free ind voluntary act of the principal, for the uses
and purposes therein set forth.

Dated: C//(]\ -/ )/ (Seal) _;,&e, /74 L G_@Q&%M JML

Notary Public

This document was prepared by: Attorney Carl Anthony Walker

X
Agent Principal — Eric Smith, Sr.
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% State of (/Gt / /Zf///‘l ‘a %
% County of AUenrs A 5
& on Y-/2-0 before me, _ A7 7. ﬂz,(/&/ S
E\,f ) ! Date pp— Name and Title of Officer (e.g., “Jane Doe, Notary ﬂublic") \;S
% personally appeared s 5 an /L! . S, )
ﬁé ' Name(s) of Signer(s) %
@ [ personally known to me D
@ @ proved to me on the basis of satisfactory evidence }jl
¢ ‘ to be the person(}&whose name(g){skare subscribed to the )
« R _ MAITHEW F. RAMSEY within instrument/and acknowledged to me thath&she/they )
¢ SRy Sommission # 1540218 executed the same in €i3/her/their authorized capacity((#), 2%
(\ and that by er/their signature(sy on the instrumentithe )j
E\ personl{g)) orthe entity upon behalf\of which the persop( %
(t acted, executed the instrument. 5
é WITNESS my hand and official seal. j‘)
@ ' )
9 (PT'ONAL )
fg Though the information below is not required by law, it may prcve valuable to persons relying on the document and could prevent ;7
(g fraudulent removal and reattachment ot tri’s form to another document. 2}
@  Description of Attached Document )

; - », oy :
g\ Title or Type of Document: .1// “ey 67%16‘7 &féﬂ%@a [ sa’h v ) s )3

¢ Document Date: (T _ Number of Pages: i )

¢ . 0)
é Signer(s) Other Than Named Above: ij
X %
& I . , )
% Capacity(ies) Claimed by Signer(s) 5
o '(o
(: H ) H 3 :;)
@ Signer’s Name: Signer’'s Name: )
@ O Individual tJ Individual )
@ 0J Corporate Officer O Corporate Officer )
@ Title(s): Title(s): )
© O Partner — O Limited (1 General O Partner — O Limited O General o)
@ J Attorney-in-Fact 0] Attorney-in-Fact )
@ O Trustee RIGHT THUMBPRINT D) Trustee . RIGHT THUMBPRINT :2?
( ] Guardian or Conservator [J Guardian or Conservator OF SIGNER 7
(S, O Other: Top of thumb here O Other: Top of thumb here ;}}
@ Signer Is Representing: Signer Is Representing: )3
o | Lo
« )
0\4 '\/o
{ b)
°\’.§'=:,77.(e_'4‘/."e77.(e_'47.""'4“"".""7.“-'77."977.""'4"377.‘\':,77.{:‘,'/.{e_Z'({:j7.(@_’4'/.{»:,‘/".{-’_‘47."87'4"!7‘/.""'/."e'”.‘VZ@Z@Z&@Z@ZZ@%@%{g&@%{g’.{g&@zz&zl@%"877.(-:,7"-{5Z@%@Z@Z{-‘ZZ@Z‘VZ@%@{S
© 1996 National Notary Assoctation * 8236 Remmet Ave., P.0. Box 7184 « Canoga Park, CA 91309-7184 Prod. No. 5907 Reorder: Call Toll-Free 1-800-876-6827
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STREET ADDRESS: 8668 SLJNMRQF F I C IAL CO PY

CITY: CHICAGO COUNTY: COCK
TAX NUMBER: 30-35-319-042-0000

LEGAL DESCRIPTION:

LOT 122 IN J. E. MERRION’S MARYNOOK ADDITION, A RESUBDIVISION OF PART OF THE WEST 1/2 OF
THE SOUTH EAST 1/4 AND PART OF THE EAST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 35, TOWNSHIP
38 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

CLEGALD




