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1L INOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

SIGNIFICANT AC
B AWA A T [T FINDS THE AGENT IS NOT
B POWERS OF YOUR AGENT [F [N FINDS TEE
T oG PROPTALY. YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM
BUT NOT CO-AGENTS. : |
CxPRESALY LIMIT THR DURATION OF THIS FOWERIN V0

LESS YOU EXEE & UNTIL YOU REVOKE TAB POWER OF 4 B0 0o

G ON YOUR BEHALF TERMINATES [T, YOURACE S MAY EXERCISE

GIVEN HERE THROUGAOUT YOUR L AFTER YOU BECOME
D THE POWERS YOU CIVEYOUR X D MORE FULL
SECTION 3 - 4 OF THE ILLINOIS "STATUTORY SHORT FORM POWER OF
FOR PROPERTY LAW OF 'WiCHTHIB APART (528 THE DA
OF THIS FORM). THAT LAWWWRBSY o%mg’ﬁwsn THE USBOF ANY D
I;ORMOFPOWERUF AT UT THIS FORN: 1HAT YOU DO NOT

POWER OF AﬁDRNEYmud:tﬁa&?.dayofﬁgL_(m;«m_z_gji_(ym). 14
i 5 address of herco, aopoint
JmugldldeaADDnumm“W“f aWJ § Sﬂwu:ichd]s oe,:m] ingtan g’t.:_n...(lmﬂm»mdl
addcess of dtomey-a-fict (cny “agent’ o act for me and 1 12y namm (n &y WY
Of‘wumy o a"m') m&m.w;-ofthn“smmy
‘ amendments), but u*;¢ (0 A1ty
insertad in parugraph or below:

(®) Real estale transsctions

B Bl 1 i

LOT 275 IN TERRAMERE OF ARLINGTON HEIGHTS UNIT 6, BEINSS A SUBDIVISION IN THE NORTH HALF OF

FRACTIONAL SECTION 6, TOWNSHIP 42 NORTH, RANGE 11 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING

TO PLAT THEREOF RECORDED NOVEMBER 7, 1980, AS DOCUMENT NO. 25657004, IN COOK COUNTY, TLLINOIS. R

N 03-0k91- O-0ud
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(LlMlTA‘TlONSON AN ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED

IN THIS POWER OF ATTORNEY F THEY ARE SPECIFICALLY DESCRIBED BELOW))
The powers graoted sbove ghall pot include o following powezs or shall be medifisd or
Yimited in the following parus =S (here you may innh:d‘sanyspedﬂeumiuﬁmymm
appropriate, such a3 3 poohibition & ~onditions om the wleofpmﬁmﬂarsmckmmalesm
orspeciﬂlnﬂesonbouowinsbythcagmt);

"

Real Estate Transaction Solely

BN

axexchse powers of ppointment, name of change beneficiaries of joint teaants of Tevoke
otammdmyuustspeciﬂeaﬂymﬁzmdtobalow):

— e

——

(YOUR AGENT WILL HAVE AUTHORITYTGEWIUY OTHER PERSONS AS

NECESSARY TO ENABLE THE AGENT'TQ 3R1LY EXERCISB THE POWERS
GRANTED IN THIS FORM, BUT YOURACIENE VL1, HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. ¥ YOU Wiie2 3% 4IVE YOUR AGENT THE RIGHT TO

DELEGATE DISCRETIONARY DECKIONAAKING POWERS TO OTHERS, YOU
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SHOULD KEEP THE NEXT QENTENCE, OTHERWISE IT SHOULD BE STRUCK QUT))
My agont ahaﬂhnwﬂwﬁshtbywriﬁminmmmdnhgmanyorall of the foregoing
powers involving discretionacy decision-making to any person orpu-aonswhmnmyagentmselm
but such delegation may be mended or revoked by any w(imludhgwsuwm)mmdby

meMwisacﬁngunderﬂﬁSpowerofwnmey at the time of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPPNSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE ouT
TEE N2XT SENTENCE [F YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED

TOREASONABLE COWENSA’I’!ON FOR SERVICES AS AGENT.)

My sgerit a1l be entitled to msonablecumpmsaﬁonforsewiocsmdmdasagentmdemis

power of attome’y.

AUTHORITY GRANTED Ty THIS POWER OF ATTORNEY WILJ, BECOME EFFECTIVE AT
THE TIME THIS POWER I8 SISNED AND WILL CONTINUE UNTLL YOUR DEATH
UNLESS A LIMITATION ON Tat2 PEGINNING DATE OR DURATION IS MADE BY

INITIALING AND COMPLETING nTHER (OR BOTH) OF THE FOLLOWING:)

( ) This power of attomey shall become effectvzan

November 29 2005 Z. . (ingert a future date
or event dusing your lifetime, such as court determeanion of ymndisabi!ity,whmyouwantmis
power to first take effect), |
( )MSpowofammeyslmllmiann

Decembexr 10 2005 <) . (insert 4 future date
oc event, such as court determination of your disability, when yo';w'mﬂ\ispowerwmxﬁnm
ptior to your death)

(IF YOU WISII TO NAME SUCCESSOR AGENTS, INSERT THE NANM £(8' AND
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGPATH))

If any agent named by me shall die, become incompetent, rcsignorteﬁlsetoawep:ﬂ;:cﬁoeof
mt,lmmc the following {each to act alone and successively, in the ondér numed) a8 successor(s) to
agent.

~ For purposes of this paragraph, s
person shall be considered to be incompetent if arid while the person is 2 miinor or an adjudicated
incompetent or disabled person orﬂwpuson‘isunablewgivepm:ptmdinmmguconsimaﬁonw
business matiers, as certified by a licensed physician.
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EVENT A COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE
NOT REQUIRED TO, DO 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 IF YOU DONOT WANT YOUR AUENT TO ACT AS GUARDIAN,)

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR
AGENTS TO PROVIDA SPECIMEN SIGNATURES BELOW. LF YOU INCLUDE
SPECIMEN SIGNATURES IN THIS POWER OF ATIORNEY, YOU MUST COMPLETE
THE CERTIFICATION OPFOSITE THE SIGNATURES OF THE AGENTS.)

( 3501) |
% , ;i %“W (principal)
ulie A Dumstorf

{principal)

(successor agent) (principal)

(THIS POWER OF ATTORNEY WILL NOT BE BFFECTIV VVNLESS IT 18 NOTARIZED
AND SIGNEDBY AT LEAST ONE ADDITIONAL WITNESS, LSING THE FORM
BELOW)

Statsof TLLIROLS )

)
County of DASAKE )

The undersigned, o notary public in and for the above county and State, certifics that

SuuE A. bAm_sTORE_.hwwnwmctobcmsamepmmwhoscnamcissubsctibedas
prindpalm&whegoingpowerofmmey.nppmdbefmm and the additional witoess in
person and acknowledged siging and delivering the instrument as the free and vohuntary act of the
principal, for the uses and purposes thersin set forth (, and certificd to the comectnoss of the
signature(s) of the agent(s)). Dated: [1[30] OS5 (SEAL)

ot e w%

Antoni '

letta E. Wakkowicz
Notary Pubiic State of Minois
My Commission Expires 06123107
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My commisson exgires £/2.3/© 1~ . "
ﬁngéy Z)Mﬂﬁo:gfmmmmhemmmmmetamaum to

szl d before me
“"mf“"m&’” mdﬁmmw’ e the o and. voanary act of e prioipl forthe s 04
purposes therein set forth. Ibeﬁwcmmorhawbcofmmmmdandmmmy. |

DZ/. a5 _ (SEAL)
. 2d L e AL Witness
PERSON PREPARING THIS FORM SHOULD BE

(THE NAVE ADDRESS OF THE
mﬁgﬁf‘f% AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL

ESTAIE.)
This document was rrepared by:

—




