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PERSON YOU DESIGNATE (YOUR “AGENT™)
THIS POWER ORNEY IS TO GIVE THE L OR OTHERWISE
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BROAD POWERS TO Y WITHOUT ADVAN . N POWERS ARE
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FORM DOES NOT IMPOSE A DUTY UE CARE TO ACT FOR ; AGENT. A
WILL HAVE TO USE D SIGNIFICANT ACTIONS TAKEN AS :
EXERCISED, YOUR AGENT DISBURSEMENTS AND NOT ACTING
OF RECEIPTS, AGENT IF IT FINDS THE AGENT IS
THIS FORM AND KEEP A RECORD SENT[F IT FINDS THE EXPRESSL v
- WERS OF YOUR A UT NOT CO-AGENTS, UNLESS YOU
COURT CAN TAKE AWAY THE PO S UNDER THIS FORM B POWER OR A
CCESSOR AGENT ELOW, UNTIL YOU REVOKE THIS
POWER IN THE MAY EXERCISE THE POWE
LIMIT THE DURATION OF THIS P S [T YOUR AGENT T RE
EHALF TERMINATES [T, THE POWERS YOU GIVE YOUR A
COURT ACTING ON YOUR B VEN AFTER YOU BECOME DISABLED, OF ATTORNEY FOR
THROUGHOUT YOUR mm";ﬁécﬁm; 3.4 OF THE ILLINOIS “STATUTORY sr;g}rgd )yoj}_zHMA 1I_’i};V\EVREX?RESSLY MR
EXPLAINED Mgpﬁﬁoimi,qLﬂ\ég THIS FORM IS A PART (SEE THE B;.&Ij( lai ;I}ISIESIRE IF THERE IS ANYTHING ABOUT THIS
PROPERTY LAW” OF ATTORNEY -
FORM OF POWER LAIN IT TO YOU).
foR USmE AO'I; % DD(L)F I;ERLEFT INDERSTAND, YOU SHOULD ASK A LAWYER TO EXP
FORM AL

Pd“"‘[ fAttOI'DBV made thls lC d‘ of l 1} M ' V
1. & L- o ~

i i the following powers, as
name (i way L ' could act in person) with respect to g1
. ir 2 s o, n 1. (in acy w3 J-pmp‘ - erty " (including all amendments), but subject to any
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GORIES OF POWERS YOU DO N
. OF THE FOLLOWING CATE ESCRIBED IN THAT
N O e 0 STRIKE THE ¥TTL OF ANY CATEGORY WILL CAUSE THE POWERS DESC THROUGH THE
A ANTED TO THE AGENT, T, STRKE OUT A CATEGORY ¥

CATEGORY TO BE GRANTED =

TITLE OF THAT CATEGORY).

. by Tengible pe sonal property transactions cehous
(2)  Real estate transactions Edg Other ’gm A.m‘LQ._L.j_b_QJAJQItﬁ +raas
{e—Esate-ancactions-

_ L . iculars
; o be modified or limited in the follomg particular
' following powers o' sha, ™ it culer stock of
2. The powers granted a.?v;ﬁﬁ:g ;ﬁlmmp;ﬂaﬁ such as u-prriibition or conditions on the sale of parti
ou may include any specific It ‘
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' ou 104y add any other deiagable powers
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ORITY TO EMPLOY OTHER YTORUAE T
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written instrurn i i ing discretionary
f the foregoing powers mvolving
shal i i i ent to delegate any or all of g y
4, ﬁ:gmt ! have the right b);vhom my agent may select, but such delegatmnf m?y beceamcnded or reva y/l:yag
i . i ( i ence.
P e asxg“) named ?Jl;( MEwho is acting uader this power of attorney at the time of refer
(including any succes
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: ANY TIME AND IN ANY MANNER,
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6.  This power of attorney shall terminate onee-& .
(IF YOU WIS TO NAME SUCCESSOR AGENTS, }NSERT THE NAME(S) AND ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE

FOLLOWING PARAGRAPH).

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

For purposes of this paragraph 7, & person shall be considered to be incompetent if and while the person 1s & 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 physician,

(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN THE EVENT A COURT DECIDES THAT ONE
SHOULD BE AFPOINTED, YOU MAY, BUT ARE NOT REQUIRED TO, DO 50 BY RETAINING THE FOLLOWING PARAGRAPH,
THE COURT WILL APFOINT YOUR AGENT IF THE COURT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BEST
__INTERESTS AND WELF/’E. STRIKE OUT PARAGRAPH 8 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN).

8. If a guardian of My esiate (my aroperty) is to be appointed, T nominate the agent acting under this power of atiomey as such
guardian, to serve without bond or ~zcu' ity.

f afully informed as to all the coatents of this form and understand the full import of this grant of powers to its agent.

noa ey

R A A
AUORE, CASE MANACES

) BY ACT OF 7-7-55, Signed \\QT\C_O» QL. \C,_\S\m

“’ii

dvm\mm TO ADMINISTER OATHS Trncipal)

SUSC A004)

(/ ‘ : _— A O (Ll./IMF
W G {l?[oj T

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PROVIDE SPECIMEN
SIGNATURES BELOW. IF YOU INCLUDE SPECIMEN SIGNATURLS IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE
THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS..

Specimen signatures of agent (and successors) [ certify that the signatures ~.f my agent (and successors) are correct.
AD\anca g, D(?,\O\&DO
Agent }'Ecipal ~3
ovig— D Fan sz,
H

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED AND SIGNED BY ATLEAST ONE
ADDITIONAL WITNESS, USING THE FORM BELOW). [/L CTRIIT MOORE, CASE MANAGER

State of Tinoi i (“——( AUTHGRIZED BY AC] OF)7-755,

tate of Iunols G {22 (sf  BS AMENDED TO ADMINISETR OATHS
couyof__ G 00 I 58 (18USC 4004)

The undersigned, a notary public in and for the above county and stafe, certifies that
are personally known to me to be the same persons whose namey/ 3 subscribed as principal to the foregoing power of attorney, appeared
before me and the additional witnesses person and acknowledge signing and delivering the instrument as their free and voluntary act.

KERWIT MOORE. ¢
’ , CASE
Dated: _AUTHGRIZFD BY ACT R 2  MANAGER

A5 AVENDED TO ADM 'STIEEU Notary Public
oo R QATHS
18usc
008 1 L } e My commission expires
) 5[ S5
The undersxgned witness certifies that 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 notary public and acknowledged signing and
delivering the instrument as the free and voluntary act of the prmc1pal, for the use and purposes therein set forth. I believe him or her to be

of sound mind and memory.

Dated:

Witness

et fwoada €. Gambivo, Aforney for Blasca

ELEADO
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Exhibit A

H-58180

LOT 37 IN BLOCK 20 IN PENNOCK IN SECTION 26 AND 27, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

P.LN. 13-26-315-025-0000

C/K/A 2526 N. HARBING AVENUE, CHICAGO, ILLINOIS 60647-1023
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