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YOU DESIGNATE (YOUR "AGENT") BROAD

POWERS TO HANDLE YOUR PROPERTY,

WHICH MAY INCLUDE POWERS TO PLEDGE,

SELL OR OTHERWISE DISPOSE OF ANY REAL

OR PERSONAL PROPERTY WITHOUT

ADVANCE NOTICE TO YOU OR APPROVAL

BY YOU. THIS FORM DOES NOT IMPOSE A

DUTY ON YOUR AGENT TO EXERCISE

GRANTED POWERS; BUT WHEN POWERS

ARE EXERCISED, YOUR AGENT WILL HAVE

TO USE DUE CARE TO ACT FOR YOUR

BENEFIT AND IN ACCORDANCE WITH THIS

FORM AND KEEP 4 k5 CORD OF RECEIPTS,

DISBURSEMENTS ANi> SIGNIFICANT ACTIONS

TAKEN AS AGENT. A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE
AGENT I$ NOT ACTING PFOYERLY. YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM

BUT NOT CO-AGENTS. UNLzSS YOU EXPRESSLY LIMIT THE DURATION OF THIS POWER IN THE
MANNER PROVIDED BELOW, UN?T'-YOU REVOKE THIS POWER OR A COURT ACTING ON YOUR

BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE THROUGHOUT
YOUR LIFETIME, EVEN AFTER YOU 3ECOME DISABLED. THE POWERS YOU GIVE YOUR AGENT

ARE EXPLAINED MORE FULLY IN SEC 17O} 3-4 OF THE ILLINOIS "STATUTORY SHORT FORM

POWER OF ATTORNEY FOR PROPERTY LAW) OF WHICH THIS FORM IS A PART (SEE THE BACK OF
THIS FORM). THAT LAW EXPRESSLY PERMIT5-THE USE OF ANY DIFFERENT FORM OF POWER OF
ATTORNEY YOU MAY DESIRE. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT !}

UNDERSTAND, YOU SHOULD ASK A LAWYER TG FXPLAIN IT TO YOU)) i
[
POWER OF ATTORNEY made this 29th day of March, 2006.
1., Martin W, Both, as Successor Trustee for the Anne E. But’ Declaration of Trust dated the 6 day of
July, 2001, and known as the Revocable Living Trust of Anne E_Zoth hereby appoint: my attorney,
Bradley E. Cahow, of Elgin, IL as my attorney-in-fact to act for me and i1 my name (in any way I could act in
person) with respect to the following powers, as defined in Section 3-4 of the "“cafutory Short Form Power of
Attorney for Property Law" (including all amendments), but subject to any limi.atiors on or additions to the
specified powers inserted in paragraph 2 or 3 below:

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIZS OF POWERS YOU

DO 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 AGEIT. TO

STRIKE QUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT-CATEGORY.)
(1) Real estate transactions.

{&Fmanetalﬂsafuaeﬁmsaeﬁeas-

w‘* ’«.‘{*“ w
i}”m -




0610235113 Page: 2 of 4

UNOFFICIAL COPY

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

2. The powers granted above shall not include the following powers or shall be modified or limited in the following
particulars (here you may include any specific limitations you deem appropriate, such as a prohibition or conditions
on the sale of particular stock or real estate or special rules on borrowing by the agent): limited to execution of
documentation necessary to complete the sale of 561 Parkview Terrace, Buffalo Grove, IL, legally described
as follows:

Unit 15-3 in Covington Manor condominium as delineated on a survey of the following
describec! real estate: Part of the East half of the Northeast quarter of Section 8, Township 42
North, Range 11, East of the Third Principal Meridian, in Cook County, Illinois, which survey is
attached as Exbibit “A” to the Declaration of Condominium recorded as Document Number
27412916, and'amended from time to time, with its undivided percentage interest in the common
elements, in Coox Zounty, Illinois

Commonly knowa as: 561 Parkview Terrace, Buffalo Grove, Illinois
PIN: 03-08-201-638-1107 ‘

3. In addition to the powers granted above I giant my agent the following powers (here you may add any other
delegable powers including, without limitaiior; power to make gifts, exercise powers of appointment, name or
change bereficiaries or joint tenants or revoke e 2nend any trust specifically referred to below): execute, in my
name as if I were present, any and all documents ‘aecessary to complete the sale of 561 Parkview Terrace,
Buffalo Grove, IL, including but not limited to the AUD._title documents, deed, affidavit, bill of sale, alta
statement and other documents required to complete clo<ing

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLUY. CTHER PERSONS AS NECESSARY TO ENABLE
THE AGENT TO PROPERLY EXERCISE THE POWERS GFANTED IN THIS FORM, BUT YOUR AGENT
WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. Ir YOU WANT TO GIVE YOUR AGENT THE
RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING “(C'WERS TO OTHERS, YOU SHOULD
KEEP THIE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRGCK OUT))

4. My agent shall have the right by written instrument to delegate any or all 'of iie foregoing powers involving
discretionary decision-making to any person or persons whom my agent may seiect, hut such delegation may be
amended cr revoked by any agent (including any successor) named by me who is actir nnder this power of attorney
at the time of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABL': EXPENSES
INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE NEX71 S3NTENCE IF
YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR
SERVICES AS AGENT.)

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

(THIS PO'WER 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 YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY
INITIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)

6. (X) This power of attorney shall become effective on the date of its execution (insert a future date or event
during your lifetime, such as court determination of your disability, when you want this power to first take effect)

7. (X) This power of attomey shall terminate on April 12, 2006. (insert a future date or event, such as court
determination of your disability, when you want this power to terminate prior to your death)
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(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH
SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)

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

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person is a minor
For 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 APPOINTED, YOU MAY, BUT ARE NOT REQUIRED TO, DO SO BY
RETAINING THE FOLLOWING PARAGRAPH. THE COURT WILL APPOINT YOUR AGENT IF THE
COURT FIND% THAT SUCH APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE.
STRIKE CUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.)

-Q—Ee-guﬂfdim-eﬁ-mve&* e-tmy-prep
attorney-as-sueh-guardran, % }

10. T'am fally informed as to‘al! the contents of this form and understand the full import of this grant of powers to

s AW ARA

MARTIN W. BOTH
(YOU MAY, BUT ARE NOT REQUIRED TO, R\.QUEST YOUR AGENT AND SUCCESSOR AGENTS TO
PROVIDE SPECIMEN SIGNATURES BELOW. 7 YOU INCLUDE SPECIMEN SIGNATURES IN THIS
POWER CF ATTORNEY, YOU MUST COMPLETE TZi£ CERTIFICATION OPPOSITE THE SIGNATURES
OF THE AGENTS))

Specimen signatures of

ilgEll[ (and succ ESSCIS) /

of myagent (and successors)

— 7, are comect.
~ 7 :
- Ay I A b 4,
agent) (principal}
(successor agent) (principal)
(successor agent) (principal)

(THIS PO'WER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED AND SIGNED BY
AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM BELOW.)

State of Illinois )
) SS.
County of Kane )

The undersigned, a notary public in and for the above county and state, certifies that MARTIN W. BOTH is
personally 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 additional witness in person and acknowledged signing and delivering the
instrumnent as the free and voluntary act of the principal, for the uses and purposes therein set forth (and certified to
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the correctiiess of the signature(s) of the agent(s)).

Dated: 3 0}6/06

*OFFICIAL SEAL"
Ben Witham
Notary Public, State of Iinois
My Commission Expires 11/4/2008

én (A/l"f'/lqm

Notary Public

The undersigned wimpss certifies that MARTIN W. BOTH, known to me to be the same person whose name is
subscribed as principa’ 10 the foregoing power of attorney, appeared before me and the notary public and
acknowledged signing anl Gelivering the instrument as the free and voluntary act of the principal, for the uses and
purposes therein set forth.” ) el’eve him or her to be of sound mind and memory.

Dated: ui/z ?/d G

Witness&

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

This instrument prepared by:
Bradley E. Cahow

1070 Larkin Ave.

Elgin, IL 60123

(847) 697-8000




