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(NOTICE: THE PURPOSE Date; 12/08/2005 11:12 AM PG 10t8

OF THIS POWER OF
ATTORNEY IS TO GIVE
THE  PERSON  YOU
DESIGNATE ({ YOUR
AGENT”) PROAD POWERS
TO  HANDLE YOUR
PROPERTY, V/HICH MAY
INCLUDE POwigS TO
PLEDGE, SELL. ~OR
OTHERWISE  DIGPOSE
OF ANY REAL- OR

THIS FORM DOES NOT

[MPOSE A DUTY ON YOUR AGENT 7C £XERCISE GRANTED POWERS; BUT WHEN
POWERS ARE EXERCISED, YOUR ACENT WILL HAVE TO USE DUE CARE TO ACT
FOR YOUR BENEFIT AND IN ACCORDANCE WITH THIS FORM AND KEEP A RECORD
OF RECEIPTS, DMSBURSEMENTS AND SIGNIriCANT ACTIONS TAKEN AS AGENT.

HERE THROUG HT YOUR LIFETIME, EVEN AFTER YOU BECOME DISABLED. THE
POWEES YOU GIVE YOUR AGENT ARE EXPLAINED MORE ZULLY IN SECTION 3 -4 OF
THE ILLINOIS *” STATUTORY SHORT FORM POWER OF ATl TORNEY FOR PROPERTY
LAW?” OF WHICH THIS FORM IS A PART. THAT LAW EXPRESSLY PERMITS THE USE
OF ANY DIFFERENT FORM OF POWER OF ATTORNEY YOU MAY GESIRE. IF THERE IS
ANYTHING ABOUT THIS FORM THAT YOU pO NOT UNDERSTAND, yOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.)

POWER OF ATTORNEY made this 22nd day of SEPTEMBER, 2005.

1. 1,ROBERT JENKINS OF 14255 S. CICERO AVE., CRESTWC on, IL

60445 hereby appoint, SHARON GROSS OF 11716 S. BISHOP CHICAGO, IL. 60643

as my attorney-in-fact (my “agent”) to act for me and in my name (in any way 1 could act in
person) with respect to the following powers, as defined in Section -4 of the * Statutory
Short Form Power of Attorney for Property Law’( including all amendments ), but subject 10
any limitations on 0T additions to the specified powers inserted in paragraph

7 or 3 below :

R ,
g\')ﬂ\"‘@ﬂ L)- Gn‘"C-SJfD

Hbl b Lo 53 ‘L?)'n?;h()%‘
Chbe, 1 Lobd3

[ e ..



(0534234086 Page: 2 of 6

UNOFFICIAL COPY

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF
POWERS YOU pO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE
TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT CATEGORY
TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU MUST DRAW A
LINE THROUGH THE TITLE OF THAT CATEGORY.)

(a) Real estate transactions.

(b) Pinancial institution transactions

(c) Stock and bond transactions

d Tanzibie personal property transactions

(¢) Safe deposit box transactions

(f) Insurance arid annuity transactions

(g) Retirement pidn transactions

(b) Social Security. ernnloyment and other benefits,

(i) Tax matters, including the power 0 sign any and all tax returns.
) Claims and litigation.

(k) Commodity and option trunsactions.

1)) Business operations.

(m) Borrowing transactions

(n) Estate transactions including th power 10 make gifts.
(0) All other property powers and traxsa.tions.

( LIMITATIONS NONE AND ADDITIONS TO THF, AGENT’S POWERS MAY BE INCLUDED
IN THIS POWER OF ATTORNEY IF THEY ARE SPEC'TiCALLY DESCRIBED BELOW.)

2. In addition 10 the powers granted above, [ grarimy agent the following powers
( here you may add any other delegable powers including, witnout limitation, power t0
make gifts, exercise powers of appointment, name or change beneficiaries o joint tenants
or revoke of amend any trust specifically referred to below ) :

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSOTSAS
NECESSARY TO ENBLE THE AGENT TO PROPERLY EXERCISE THE POWERS CK ANTED IN
THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL DlSCRETlONARY DECISIONS.
F YOU WANT TO GIVE YOUR AGENT THE RIGHT TO PELEGATE DISCRETIONARY
DECISION - MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE,

OTHERWISE IT SHOULD BE STRUCK OUT.)
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strument to delegate any OF all of the

have the right by written in

on- making to any person Of persons whom
be amended o1 revoked by any agent
under this power of Attorney at the

3. My agent shall
foregoing POWETS involving discretionary decist
my agent may select, but such delegation may
(including any successor ) named by me who is acting

time of reference.

(YOUR AGENT WIiLL BE ENTITLED TO RE]MBURSEMENT FOR ALL REASONABLE
EXPENSL INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE
NEXT SENTEZNCE 1F YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO
REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

d as

ensation for services rendere

4, Myagnt shall be entitled to reasonable comp

agent under this pow-er of attorney.

( THIS POWER OF ATTORMEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND
IN ANY MANNER, ABSENT A} {ENDMENT OR REVOCATION. THE AUTHORITY GRANTED IN
THIS POWER OF ATTORNEY WiLL BECOME EFFECTIVE AT THE

SIGNED AND WILL CONTINUE UM YOUR DEATH UNLESS A LIMITATION ON THE

BEGINNING DATE OR DURATION IS »{ADE BY INIT]
(OR BOTH) OF

THE FOLLOWING?)
5. This power of attorncy shall bezome effective on the date of execution as

specified on page one (1).

ey shall terminate 0a death only.

6. This power of attorn
R AGENTS, INSERT THE NAME (S) AND ADDRESS ( ES)

TO NAME SUCCESSO
OLLOWING PARAGHATH. )

(IFYOU WISH
ESSOR (S) IN THEF

OF SUCH SyUCC
efuse to

e inconpetent, resignor I
in the

7. If any agent named by me shall die, becom
accept the office of agent, 1 name the following ( each to act alone apd successively,
order named ) as successor (s)tosuch agent :

red to be incompetent if and while

for purposes of this paragraph 7, 8 person shall be conside
r disabled person OT the person 1S
rtified by a licensed

the person is @ mi
unable to give promp

physician.

nor or an adjudicated incompetent O
on to business matters, as ¢

t intelligent considerati
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(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN THE
EVENT A COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT
ARE NOT REQUIRED TO, pO SO BY RETAINING THE FOLLOWING PARAGRAPH.
THE COURT WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH
APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE . STRIKE OUT
PARAGRAPH 8 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN .}

g, /if'a guardian of my estate { my property ) is to be appointed, 1 nominate the
agent acting/ap jer this power of attorney as such guardian, 10 S€IvVe without bond

or security.

9. 1am fully ipformed as to all the contents of this form and understand the full
import of this grant of powers to my agent.

D loard 2 Q.

-( Principal } 1

( YOU MAY, BUT ARE NOT REQUIRED TO REQVEST YOUR AGENT AND SUCCESSOR
AGENTS TO PROVIDE SPECIMEN SIGNATURE BELON. IFYOU INCLUDE SPECIMEN
SIGNATURES IN THIS POWER OF ATTORNEY, V53U MUST COMPLETE THE
CERTIFICATION OPPOSITE THE SIGNATURES OF TPE 2GENTS.)

I cerify that the signatures

Specimen signatures of agent
of my agent { and successors )

( and successors )

______.—-———'—‘___.__-———'——‘——'_ _-——_—'——__'_'_—__'
( Agent) ( Principal )
—'-—___-_‘_‘-—__7—__—_—___——"—- . -

( Successor Agent ) ( Principal )

e —

e —
( Successor Agent) ( Principal )
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5.

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

State of Ilinois )
) SS.
County of Cook )

The undersigned, a notary public in and for the above county and state,
certifies tiot ROBERT JENKINS, known to me to be the same person whose
name is sabscribed as principal to the foregoing power of attorney, appeared
before me anc e additional witness in person and acknowledged signing and
delivering the 105l ament as the free and voluntary act of the principal, for the
uses and purposes {hesein set forth and certified to the correctness of the
signature (s ) of the sgent (8 ) -

Dated: SEPTEMBER 2280 5003

a7

W fj ) ‘ | / )
O CIAL SEAL” ¥ " ﬁlm W, //éw Xés@a ) i /Zg Y

Notary Public
My commission expires ﬂ%ﬁé 0&

The undersigned witness certifies that ROBERT JENKINS, known to me 10
be the same person whose name is subscribed as principai t0 the foregoing power of
attorney, appeared before me and the notary public ana acknowledged signing and
delivering the s nstrument as the free and voluntary act of the piucipal, for the uses and
purposes therein set forth. 1 believe her to be of sound mind and memory.

Dated: SEPTEMBER 22™° 2003

Witness

P’b’f}ﬂ Cea A ﬁu;;(/n
Printed Name
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State of 1llinois )
y 88
County of Cook )

te andersigned, a notary public in and for the above County and State, certify
that z AT i or , known to me 10 be the same person whose name
is subscribed @3 witness/ to the signature of the principal of the foregoing
Power of Attorney. appeared before me in person and acknowledged signing and
delivering the instrur cuit as the free and voluntary act of the witness for the uses an
purposes therein set fortht.
wd

GIVEN under my hand ad Notarial Seal, this+d)__ day of SEPTEMBER 2003

My commission expites 2 /06
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