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TLLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

§
~ (NOTICE: THE PURPOSE OF THIS YUTVER OF ATTORNEY IS TO GIVE THE PERSON YOU DESIGNATE (YOUR
7 % AGENT") BROAD POWERS TO HANDLE Y3UR PROPERTY, WHICH MAY INCLUDE POWERS TO *LEDGE, SELL OR
OTHERWISE DISPOSE OF ANY REAL CR/PZRSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR
APPROVAL BY YOU. THIS FORM DOES NOT TWPOSE A SUTY ON YOUR AGENT TO EXERCISE GRANTED POWERS;
g RUT WHEN POWERS ARE EXERCISED, YOUR AGENT WILL HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT
] AND IN ACCORDANCE WITH THIS FORM AND KLEP A RECORD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT
G '\CTIONS TAKEN AS AGENT. A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE AGENT 18
C NOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR ACENTS UNDER THIS FORM BUT NOT CC-AGENTS. UNLESS
: YOU EXPRESSLY LIMIT THE DURATION OF THIS POWEK /' THE MANNER PROVIDED BELOW, UNTIL YOU REVOKE
Q THIS POWER OR A COURT ACTING ON YOUR BEHIALF TERM[NATES IT, YOUR AGENT MAY EXER CISE THE POWERS
GIVEN HERE THROUGHOUT YOUR LIFETIME, EVEN AFTER Y BECOME DISABLED. THE POWERS YOU GIVE
YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF Tps "LLINOIS “STATUTORY SHORT FORM POWER
OF ATLORNEY FOR PROPERTY LAW” OF WHICH THIS FORM IS A TART (SEE THE BACK OF THIS FORM). THAT LAW
EXPRESSLY PERMITS THE USE OF ANY DIFFERENT FORM OF POWER \'2 ATTORNEY YOU MAY DESIRE. IF THERE
18 ANYTHRNG ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YU SHOULD ASK A LAWYER TO EXPLAIN IT
TO YOU)

Power of Attorney made this \ % day of D-Q.CQ‘MW , A c)_ AR

Day Month Vear
L R € Qades

iy 2483 Prnoga T Ty (o BT

7 Neme and Address of Principal '}

hercby appoint: _S‘G_\"wf\ L' -(1\ S ESQ )
a5 Mchigdm Cicogo Al 0GOS

Namk And Address of Agent

as my attomcy—in-fa!ct (my. “agent™) to act for me and in my name (in any way I could act in person) with respect to the following
powers, as dcﬁned.m.Sef:uon 3-4 of the "Statutory Shart Form Power of Attorney for Property Law” (inc lnding !} amendments)
but subject to any timitations on or additions to the specified powers inserted in paragraph 2 or 3 below: '
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DO NOT WANT
<Y L enRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOL
| S'{c?lyxwfggﬁﬁ%ﬁ HAVE. FAILURE TO R O JIHE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS
YR A TAAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGCRY: You

DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

el estate transactions g. Retirement plan transactions |, Business oserations

- Financial institotion transactions b Social Security, employment, and military  m. Bormmng‘m‘lr.:sacnons
¢ Stock and bond transactions service benefils n. ii:at«t:huan sau.t::ns ers and
8. Tangible personal property transactions i Tax_ matters . 0. mzacf;of ;Dp ty po
e. Safe deposit box transactions j. Claims agd litigation .
f  Insurance and annuity transactions k. Commodity and option transactons

(LIMITATIZNS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS FOWEF OF ATTORNEY
IF THEY ARE SPECIFICALLY DESCRIBED BELOW.}

2. The powers gracted ahove shall not include the following powers or shall be modified or ]imifed in the following pa_rticulars {here
- you may include avyspacific limitations you deem appropriale, such as 2 prohibition or conditions on the gale of particular stock or
real estate or special rales on borrowing by the agent):

BAX

‘(HPK

. In addition to the powers grauted above, [ gr2atmy agent the following powers (here you may add any ptiler del‘egable powers
including, without limitatioun, power to make ghits, ~¥ricise powers of appointment, name of change beneficianies or joint tenants or
revoke or amend any trust specifically referred to biaw):

J1fex

(¥}

{YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSOMN'S ASNECESSARY TO ENABLE THE AGENT TO
PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT ¥CUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE IJ/HT TO DELEGATE DISCRETIONARY

DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SEMENCE, OTHERW:SE IT SHOULD BE
STRUCK OUT.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powety invalving ¢iscretionary decision-

n_mking. to any persan or persons whom my agent may select, but such delegation may be ainenie or 1evoked by any agent
{including any successor) named by me who is acting under this power of attomey at the time of referzac..

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCUTRED IN ACTING

UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO
ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

5. My agent shalt be entitled to reasonable compensation for services rendered as agent under this power of attorney.

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY MANNER.
ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL
BECOME EFFECTIVE AT THE TIME THIS POWER. IS SIGNED AND WILL CONTINUE UNTIL YOUE. DEATH UNLESS A

LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND COMPLETING EITHER (OR
BOTH) OF THE FOLLOWING:)

ATG FORM 4003
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0604846076 Page: 3 of &

e iz os o JNOFFICIAL €BPY
S
,<\g§3‘*<}" |

o‘ ) — X —_—
(Lr : 20D
é. (l_ iy power of attorney shall become effective on _Dw_lj\\-f‘ \% \ | o

Initial

(Tnsert a future daie or even! diuring your lifefime, suck as court determination of your disability, when you want this pow er 1o firsi take effect.}

_t\;kl\u(.%& 3\ \ mco
A

7, @"This power of attorney shall terminate on

Initial

{Insert a futiure date or even, such as court determination of your disability, when you want this power 1o terminate pivr 1o your death.)
(IF YOU Wi3{ TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH SUCCESSOR(S) IN
THE FOLLGY ING PARAGRAPH))

8. If any agent ram_d by me shall die, become incompetent, resign or refose to accept the office of agent, I nare the following (each

to act alone and succrssively, in the order nared) as successor{s) to such agent:

For purposes of this paragrapa 8, a nerson shall be considered to be incompetent if and while the person is a n.inor or an adjudicated
incompetent or disabled person orthe permon is unable to give prompt and intelligent consideration to business natters, 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 APPOINTED, YOU MY BUT ARE NOT REQUIRED TO, DO SO BY RETAINING THE FOLLOWING
PARAGRAPH. THE COURT WILL APPOINT YDUR AGENT IF THE COURT FINDS THAT SUCH APPOINTMENT WILL
SERVE YOUR BEST INTERESTS AND WELFAZ-STRIKE OUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT
TO ACT AS GUARDIAN.)

9, If a guardian of my estate {my property} is to be appoiricd, [ nominate the agent acting under this power of attomey as such
guardian, to serve without bond or security.

gformed as to ail the cn@ of this form and understar4 t'e full import of this grant of powers o my agent.

Signature of Poncipal

{YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT ANL/ SUCCESSOR ACENTS TO PROVIDE
SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECIMEN SIGNATURES IN 1T 1S POWER (F ATTORNEY, YOU
MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGE»TS)

Specimen signatures of agent (and successors): 1 certify that the signatures ol'p7y . 7zent (and successors) are

correct,
Agem Principal =
Successor Agent Principal o
Successor Agent Principal -

{THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED A X a
ADDITIONAL WITNESS, USING THE FOLLOWING FORM.) NP SIGNEX BY ATLEAST ONE

ATG FORM 4003
D ATG {REV. 6M12) FOR USE IN: 1L
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STATE OF Cb ‘\\‘{ﬁ\ﬂw’\n‘\.(&s )

— )s$
COUNTY OF Sam Secquedn )

The undersigoed, a notary public in and for the above county and state, certifies that %% QJ‘J( ( (R\"Aﬁ,

1owt to me to be the same person whose name is subscribed as pringipal to the faregoing power of attomey, appeared hefore ‘me.and
"Ac-vnddmel-m in person and acknowlcdged signing and delivering the instrument as the free and voluntarv act of the principal,

fur the uses and purposes therein set forth, smd-gew

Dated: DGAA&)‘M\ \Z\ WS @‘/"

)Mmm-f otary Public
ol EDWARD J. WINZINGER Z

7) #1541389 . _ ~q
% NOTARY PUBLIC CALtFORNIA< My cornmission expires J 6] 0_5
9 SAN JOAQUIN GOUNTY ! me
liy o Expiron N, , known to me to be the same person whose

aame is subscribed as prinzipal to the foregoing power of attorney, appeared before me and the notery public and acknowledged
signing and delivering the insirunent as the free and voluntary act of the principal, for the uses and purposes therzin set forth. I believe
him or her 1o be of sound mind e memory.

Dated:

Witness

(THE NAME AND ADDRESS OF THE PERSON PKEPARING THIS FORM SHOULD BE INSERTED IF THE AGENT WILL
HAVE POWER TO CONVEY ANY INTEREST IN FEAL ESTATE.)

This document was prepared by: )Q\’\I\ Ej ?}U By IIL _
LD DL ™A mmd&m 2o 0l IR DBE Qy\e&x <00, LotkaD.

The requirement of the signature of an additional witness imposed by the ariendatory Act of the 91* General Assembly applies only o
instruments executed on or after the effective date of June 9, 2000, (P.A-80-736.}
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@  TICORTITLE INSURANCE COMPANY

ORDER NUMBER: 2000 000579074 CH

STREET ADDRESS: 16625 WOLCOTT

CITY: MARKHAM COUNTY: CCOK COQUNTY
TAX NUMBER: 25-19-426-039-0000

LEGAL DESCRIPTION:

LOT 7 AND THE NORTH 1/2 OF LOT 8 IN BLOCK 6 IN CROISSANT PARK-MARKHEM, A
SUBDIVISION ZF \LOT 2 (EXCEPT THE NORTH 15.61 FEET THEREQF) ALSO ALL OF LOTS 3,
4, 5 AND 6 IN JAWS SUBDIVISION OF THE SOUTH 1/2 OF THE SOUTH EAST 1/4 OF SECTION
15, TOWNSHIP 36( !MNORTH, RANGE 14, EAST OF THE THIRD PRINCIPAI. MERIDIAN, AND THAT
PART OF THE SOUTFWEST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 20, TOWNSHIP 36 NORTH,
RANGE 14 EAST QF TH 'HIRD PRINCIPAL MERIDIAN, WEST LYING WEST AND NORTHWEST OF
THE RIGHT OF WAY OF T4E JLLINOIS CENTRAL RAILROAD, IN COOK COUNTY, ILLINOIS.

LEGALD




