b

] - #: 0608355119 Fee: $64.00
3 ‘ 0‘” RE F losl 21'07591000 Ei;?ane "Qene* Moore RHSP Fee:$10.00
7 Cook County Recorder of Deeds
Date: 03/24/2006 03:08 PM Pg: 1of4

B Q ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

‘Hofok

o = 8 o, (NOTIGE: THE PURPOSE OF THIS POWER OF ATTORNEY 1$ TO GIVE THE FERSON YOU DESIGNATE
! '; 2 = § (YOUR “AGENT”) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO
y A5 2 « o PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE
¥ &2 9 S © NOTICE TO YOU OR APPROVAL BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON YOUR AGENT TO
&5 O O i EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR AGENT WILL HAVE TO USE
i forn g @ DUE CARE TO ACT FOR YOLU/R BENEFIT AND IN ACCORDANCE WITH THIS FQRM AND KEEP A RECORD
&' o < OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT ACTION TAKEN AS AGENT, A COURT CAN TAKE
A% 3> AWAY T:a% ) OWERS OF YOUR AGENT IF IT FINDS THE AGENT IS NOT ACTING PROPERLY. YOU MAY

NAME SUCZESSOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. TUUNLESS YOU EXPRESSLY LIMIT
THE DURAT(O{.OF THIS POWER IN THE MANNER PROVIDED BELOW, UNTIL YOU REVOKE THIS
POWER OR A ZOVRT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE
POWERS GIVEN REIE THROUGHOUT YOUR LIYETIME, EVEN AFIER YOU BECOME DISABLED. THE
POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINOIS
“STATUTORY SHORT FO2lva POWER OF ATTORNEY FOR PROPERTY LAW“ OF WHICH THIS FORM IS A
PART (SEE ATTACHED). THAY L AW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT FORM OF POWER
OF ATTORNEY YOU MAY DESIXE, IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT
UNDERSTAND., YOU SHOULD ASK. A LAWYER TO EXPLAIN IT TQ YOU.)

POWER OF ATTORNEY made chis

../

._.'. _ day of J‘W v AP _{monrh) Zeob {vear).

L L (Cared A BEC
(230 N, GLEEA(W’EADOW STeeamiwosd Té .
heecby appaine PAMELA C. QBECK Q.
(230 N. GREENMEAD (STREAM 60D AT L, (imert name and address of agent) s my
attorney-in-face (my “agent”) to ace for e and in my name {in any way.? could act in person) wich respect to the Jollowing
purers, a5 defined in Section 3-4 of the “Starucory Short Form Power'of Amorncy for Property Law” {including all amend-
ments), but subject to any limitation on or additdons w the specified pawers insected in paragraph 2 or 3 below:

(iusere nume and address of principal)

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWINGC ZATEGORIES OF POWERS YOU DO
NOT WANT YOUR AGENT TO HAVE. FAILURE 1O STRIKE THE TITLEOF ANY CATEGORY WILL CAUSE
THE POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE ACENT TO STRIKE OUT' A CAT-
FGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY)

(1) Resl egtaee cansactions.
(b) Financial inscicution cransaceions.
—{e——Seock-and-bord-transactions——

(d) Tangible personal property cansuctions.
§3) Insurance and anouity wansactions.
() Retirement plan transactions.
e Social-Socticy: | { il o barefirs
0) Tax, matrers,
0 Claims and lirigarion.
(m)  Borrowing transactions.

g {n) Esware transuccions,

{’: (o) All ather property powers and reansactions.

E il (LIMITATIONS ON AND ADDITIQNS TO THE AGENT’S POWERS MAY BE INCLUDED IN THIS POWER OF

. : ATTORNEY IF THEY ARE SPECIFICALIY DESCRIBED BRTOW)
|
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i
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2. The powers granted above shall not include the following powers or shall be modified or Kmited in the follow- i
ing pacticulars (here you may include any specific limitations you deem apprapriate, such as a prohibition or conditions on :
the sale of a pardicular stock or real estace or special rules on borrowing by the agent):

3. In addition to the powers grantd above, | grant my agent the following powcrs (here you miay wdd any other
delcgable powers including, without limitation, the power to make gifis, exercise powers of appoiniment, name ot change |
beneficiaries or joint temants ot revake or amend any truse specifically referred to below):

-

(YOUR AGENT Wici, HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO) FNABLE THE
AGENT TO PROPERVA EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE
TO MAKE ALL DISCR% TTONARY DECISIONS. 1F YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DEL-
EGATE DISCRETONARY DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT
SENTENCE, OTHERWISE I'0 SGULD BF. STRUCK OUT)

4. My agen shall have the right by wrilten instrument to delegate any or all of che foregoing powers involving dis- |
cretionary decision-making o any person Of fersons whom my agent may sclect, but such deleation may be amended or
revoked by an agent (including any successot) nased by me who is acting undler this power of atrarney at the time of refer-
ence.

(YOUR AGEN1' WILL BE ENTITLED TO REIMBURSFMENT FOR ALL REASONASLE EXPENSES INCURRED :
IN ACTING UNDER THIS POWER OF ATTORNEY. ¥(RIKE OUT THE NEXT SENTENCE IF YOU DO NOT .
WANT YOUR AGENT TO ALSO BE ENTITLED TO RIASONABLE COMPENSATION TOR SERVICES AS

AGENTY)

5. My agent shall be entitled to reasonable compensation For seryices rendlered as agent under this power of attor-
ncy.

(THIS POWER OF AI'TORNEY MAY BE AMENDED OR REVOKED BY YOI AY ANY TIME AND IN ANY MAN-
NER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY WKRANTED IN THIS POWER OF
ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER S SIGITED AND WL CONTINUE
UNTIL YOUR DEATH UNLESS A LIMITATION ON TLLE BEGINNING DATE OR DURATION 15 MADE BY INI-
TIALING AND COMPLETTING FITHLR (OR BOTH) OF THE FOLLOWING:)

JAnvvARYy 2 200l :

(lusert a furare dacs e event during
your lifetime, such as court determination of your disability, when ynu wane chis pawer to first take effecy)

G { )( ) This puwer uf attorney shall hecome effective on

7. { X ) This pawer of atrarney shall erminace, FEBI‘Z vaRy Zo 2004:

- (inscrt a future dute or event,
such as court detesmination of your disability, when you want this power to terminate prior to your death)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH SUC-
CESSOR(S) IN THE FOLLOWING PARAGRATH )

8 I auy agent pame d by e shall die, become incomperens, tesign or refuse to accept the office of agent, [ name
the following (each to act alone and successively, in che order named) us successor(s) w0 such
agene:

e e e b e, kel e e = - .
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For purposes of this parugraph 8, a person chall he considered w be incompetent if and while the person is 2 minor of
an adjudicated incompetent of disabled persan or the person is unable to give prompt and inelligent consideration to busi-
ness mateers, a5 certified by a licensed physician,

(if YOU W1SI{ TO NAME YOUR AGENT AS GUARDIAN OF YOUR EST. ATE, IN THE EVENT A COURT
DECIDES THAT ONE SHOULD BE APPOINTED. YOU MAY, BUT ARE NOT REQUIRLL TO, DO 5Q BY
RETAINTNG THE FOLLOWING PARAGRAPH. THE COURT WILL APPOINT YOUR AGENT 1F THE COURT
KINDS$ THAT SUCH APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT
PARAGRAPH 9 TF YOU DO NOT WANT YOUR AGENT TO ACTT AS GUARDIAN.)

9. If u guardian of my estate (my property) is to be appointed, [ nomisnate the agent acring under this power of
aroney as 57ech guardian, tw secve without bund or scourity,

10, Iarx fully informed as to all the contents of chis for and undersand the ull import of this grant of puwers o
my agent. é/ gﬂ 2/
Signed ) N

{principal)
(YOU MAY, BUT ARE NC"C REQUIRED TOQ, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PRO-
VIDE SPECIMEN SIGNATCIRE BELOW, IF YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF
ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OQPPOSITE THE SICNATURES QF THE
AGENTS)

Specimen signaturcs of agent I cerrify that the signarures of my
{and sudcessors) agent {aysuccmﬁs) A[E COITecE.
C)/ / ltia, G 4
(agent) / (peincipal)
(succextat apent) {principal)
(snecessor agent) 3 fprincipal)

(PHIS POWER OF ATTORNEY WILL NOT BE EFELCITVE UNLESS IT 15 NOTARIZED, USING TIIE FORM
BELOW.)

soveof Legpebse E )
County Ufe/ﬂgfé)'Z/ - ; 58,

Theundersigned, a n/(?y %I;Iic in ay'nr the above county and state, cerdifics thac _
ALY ¢ L ‘ . known to me tn he the/suy person whosc

A= hY L4
name is subscribed &5 principal o the foregoing power of attorney, appearcd belvie me in person and uckiie deiged signing

ﬁ%&&d voluntary act of the principal, for the uses and purposes thereui sec forch (and

and delivering the instnlrnesg ,
o) i Y) % the agent(s)).

certlied o che gor oyl

ﬁ, 7 " -~ 4—1 ______ ———————
s Notgr Tublic
Ot //M}’Cﬂmmissiun expires_ ¢ ZiZEZ 44 )é’ﬁ

BIRSON PREPARING THIS FORM SHOULD BE INSERTED IF TIIE
¥ ANY INTEREST TN REAL ESTATE.

THE NAME AND ADBAESS Gty
ACENT WILL HAVE, PO AR

This document was prepared by:
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ACAPS #: 105122907591000
ATC FILE #: 0065019
Customer Name: Carey and Pamela Beck

LEGAL DESCRIPTION

LOT 418 IN GLENBROOK UNIT NO. 5, BEING A SUBDIVISION OF PART
OF THE SOUTH 1/2 OF SECTION 13, TOWNSHIP 41 NORTH, RANGE 9,
EAST.OF THE 3RD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

P.ILN. #: 06-13-497-024-0000

AMERICAN TITLE CORPORATION
1540 V. Ofd Rand Rd, Wauconda, IL. 60084 % Phone: (847) 487-9200 Fax; (847)487-9753
Wi americantitlecory.com
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