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POWER OF ATTORNEY made this_/&_day of ﬂ/ M/M

<, wC (month) 200 §~ (year).
I, Scott Harms, hereby appoint: Judy L. DeAngelis

767 Walton Lane, Grayslake, IL, 60030as my ggg:f: ) 5??};}? 1F .
attorney-in-fact (my “agent”) to act for me and ate O;g’;izﬁ Corder r;:;jzs.oo
in my name (in any way I could act in person) with M Pg: 1 org
respect to the following powers, 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 speci{ied' powers inserted in paragraph or below:

(YOU MUST €1RIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF
POWERS YOU TG YOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE
TITLE OF ANY CATECORY WILL CAUSE THE POWERS DESCRIBED IN THAT
CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU
MUST DRAW A LINE THROJGH THE TITLE OF THAT CATEGORY )

(a) Real estate transactions.

(b) Financial institution transacticns.
+{c)-Stock-and-bend-transaetiens.

(d)Tangibl | :

h)-Social-Security-employment-and-military-serviee-t or ofits:
B—TFaxrratters: '

{1)-Business-operations.
(m) Borrowing transactions.

~)-Estete-trancactions:

(LIMITATIONS ON AND ADDITIONS TO THE AGENT S POWERS MAY BE INCL/DED
IN THIS POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

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):

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 appointment, name or change beneficiaries or joint tenants or revoke
or amend any trust specifically referred to below):
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execute and deliver any and all documents necessary to procure a mortgage from Lakeshore
Funding the proceeds of which are to be used to purchase the real estate commonly known as

221 E. Cullerton, Unit 926, Chicago, IL 60616
See Legal Description and PIN # Attached as Exhibit A

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS
GRANTED.IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETICNARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO
DELEGATE BiSCRETIONARY DECISION- MAKING POWERS TO OTHERS, YOU
SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT.)
My agent shall liave the right by written instrument to delegate any or all of the foregoing
powers involving discreitonary decision-making to any person or persons whom my agent may
select, but such delegatizii may be amended or revoked by any agent (including any successor)
named by me who is acting unae: this power of attomey at the time of reference.
(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCURRED IN ACTING-UNDER THIS POWER OF ATTORNEY. STRIKE OUT
THE NEXT SENTENCE IF YOU DG #CT WANT YOUR AGENT TO ALSO BE ENTITLED
TO REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

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

(THIS POWER OF ATTORNEY MAY BE AMENDED OX REVOKED BY YOU AT ANY
TIME AND IN ANY MANNER. ABSENT AMENDMENT OX kEVOCATION, THE
AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WIi.T, BECOME EFFECTIVE
AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE LNTIL YOUR DEATH
UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY
INITIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOGWING:)

()This power of attorney shall become effective on June 10, 2005

()This power of attorney shall terminate on July 10, 2005, (insert a future date or exesi,.such as
court determination of your disability, when you want this power to terminate prior to your death)
(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NUTARIZED
AND SIGNED BY AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM

BELOW.)

Dated 4 /278 (SEAL) %

ms - rmmpal
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State of Z-,L_ - )
)SS

County of /IMZ )

The undersigned, a notary public in and for the above county and state, certifies
that SCOH- / known to me to be the same person whose name is
subscribed as principal to the foregoing power of attorney, appeared before me and the additional
witness in person and acknowledged signing and delivering the instrument as the free and
voluntary act of the principal, for the uses and purposes therein set forth, (and certified to the
correctness of the signature(s) of the agent(s)).

Dated: @’/&0 /'_5/ (SEAL) QU’%M Nojary PUDFRICIAL SEAL

it _ VITA KARD
My commission expires  ¢f-3> —o&norany PUBLIC, ST/{.T‘:EE(;"FLI:.LINOIS
MY COMMISSION EXPIRES 4-22.2008

The undersigned witness ceriifies that SOt HIMS  known to me to be the same

person whose name is subscribed (s piincipal to the foregoing power of attorney, appeared before
me and the notary public and acknowiecged signing and delivering the instrument as the free and
voluntary act of the principal, for the us¢s and purposes therein set forth. I believe him or her to be
of sound mind and memory.

17 Nl
Dated: WQ’Q?__(SEAL) W PN 1/ L ARitness

THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FOkiM S:1QULD BE
INSERTED IF THE AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL
ESTATE.)

This document was Prepared By and Mail To: Judy DeAngelis
767 Walton Lane
Grayslake, IL 60030




