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AMERICAN LEGAL FORMS © 1980 Form No. 800 Poge ! tliinois Power of Attarney Act Offigial Statutory Form
CHICAGO, IL 312) 332-1922 755 ILCS 4445 / 3-3. Effactive June, 2000

ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

(NQTICE: THE P} 'RPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PFRSON YOU DESIGNATE {YOUR "AGENT") BROAD POWERS TO HANDLE YOUR PROPERTY,
WHICH MAY INCLY:OE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU QR APPROVAL
BY YOU. THIS FORM DOT2.NOT IMPOSE A DUTY ON YQUR AGENT TO EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR AGENT WILL HAVE
TO USE DUE CARE TO ACT.7U7 YOUR BENEFIT AND (N ACCORDANCE WITH THIS FORM AND KEEP A RECORD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT ACTIONS
TAKEN AS AGENT. A CLUP; raN TAKE AWAY THE POWERS OF YOUR AGENT I [T FINDS THE AGENT IS NOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR
AGENTS UNDER THIS FORM 41T /4nT CO“;AGENTS. UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS POWER IN THE MANNER PROVIDED BELOW, UNTIL YOU
REVOKE THIS POWER OR A COURT AT/ IN ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE THROUGHOUT YOUR LIFETIME,
EVEN AFTER YOU BECOME DISABLED. 7HE FUWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILUINOIS “STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY LA W" JFEWHICH THIS FORM IS A PART (SEE THE BACK OF THISFORM). THAT LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT

FORM OF POWER OF ATTORNEY YOU MY UESIRE. # THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO
£XPLAIN IT TO YOU,)

Fﬂﬁlef Uf Nng made this S doy of MA(L:IJ 7006
= {manrh) (yoar)
11 ' L°V'ﬂ~¢"k oniea [ CMERE Faarmes WC
o ___(if-w' name and oddeess of princpal)
hereby appoint: A Famwe, L\AQPEK

tmieet ame ong oddress of ogent)
0s my oltorney-in-fact (my “agent™} to act for me and in My name {in ony way.tcov'd oct in person) with respect to the lallowing powers, as defined in Section 3-4 of
the “Statutory Short form Power of Attorney for Property Law™ {including all amen mer.sh, byt subject to any limitations on or additions 1o the specified powers inserted
in paragraph 2 or 3 below:
(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWCRS 1 O

0O NOT WANT YOUR AGENT TO HAVE. FAILURE 10 STRIKE THE
TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT CATEGORY TO BE GRANT.

0 1O THE AGENT. TO STRIKE OUT A CATEGORY YOU MUST DRAW
A UNE THROUGH THE TITLE OF THAT CATEGORY,}

(a) Reol estate transactions. {g)-Retisement-plaa_tronsartions, {—Bysiness-operotions—

{b) Financial institution transoctions, (”-S*‘OLWMWML@@M@ - {mlBerrowing-tronsxtiens.
{c-Stock-ond-bond-transections, benefiss, ‘A -Fstate-tramsoctions.

(d} Tongible personal property fransoctions. {il—Teor-mamers. ‘o irother propertypowers-and
{e)-Safe-daposit-toR FrameaeTions. Li—Elaimsom-itigation. Longaetions,
(QMW {kl_Commotity-und-opfien-transoctios:s,

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

2. The powers granted above shall not include the following powers or shall be modified or limited in the following particul.

o s fFer=(you may include any specific
limitations you deem Opprapriate, such os o prohibition or conditions on the sale

of paeticulor stock of real estote o special rules on befravna oy the agent):

——

T e 10 1 POWerS gronted obove, | grant my agent the lollowing powers (here you may odd any other delegable powers including, without limitation,
power fo make gifis, exercise powers of appointment,

name o change beneficiarizs or join! fenants or revoke or amend any trust spectically referred to below):
doslg & on RoPEE s 6\ 5 ; Uihs Ky

CHICAGO IL - [pOlD9

OWERS GRANTED IN THIS
£ RIGHT TO DELEGATE DISCRETIONARY

4. My agent sholl hove the fight by written instryment to delegate any or ofl of the foregoing powers involving discretionary decision-moking to ony person or persons
w;h't:‘m :(w og‘ml l"nuy select, but such delegation may be amended or revoked by any ugent (including ony successor] named by me who is octing under this ¢ oof ottrrecns
n ~ fime reteranca

d e3$:11 90 62 4ol
1-
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LEGAL DESCRIPTION

Pl

Legal Description:

LOT 40 (EXCEPT THAT PART TAKEN THEREOF FOR WIDENING OF CRAWFORD AVENUE) IN ARTHUR T.
MCINTOSH'S CRAWFORD AVENUE ADDITION TO CHICAGO, BEING A SUBDIVISION OF THE EAST 1/2 OF THE
NORTHEAST 1/4 OF SECTION 22, TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS

FAC# 1379542

Permanent Index Number:
Property ID: 19-22-207-024
Property Address:

6312-14 South Pulaski
Chicago, IL 60629
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(YOUR ~GENT WILL' BE ENTITLED TO REMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED 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 sholl be entitled to reasonable compensation for services rendered as agent under this power of oftorney.

(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 15 SIGNED AND WILL CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION

ON THE BEGINNING DATE OR DURATION 15 MADE BV INITIALING AND COMPLETING EITHER [OR B0TH) OF THE FOLOWING:)

3-30-06

6. [ ] This power of attorney sholl become effective on

(rsen @ Feture B0iE o eveni dunry ruud HETE, Such T3 Tourt STitimistee of e dienhitily whan wan want this power ta first roke effect]

7. ¢ ) This power of attorney shafl terminate on

linsert & furute dute of evens, such 03 court delgrmination of your disabeiity. when you want this power 10 lerminate prior @ yoyr death)

{IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH SUCCESSORI(S) IN THE FOLLOWING PARAGRAPH. )
8. If any ogent named by me shofl die. become incompetent, resign or refuse to oceept the office of ogent, | name the following (each to oct alone and successively,

in the order nomed) os suacessoiis),to such agent:

—

For purposes of this poragraph 8. a peion “hall be cansidered to be incompetent if and vihile the person is @ minor or on adjudicated incompelent or disabled person or
the person is unable to give prompt and it xigent consideration to business matters, os <ertified by o licensed physicign.

(IF YOU WISH TO NAME YOUR AGENT AS GUARD!' 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 {F THE COURT FINDS THAT SUCH APPOINTMENT
WILL SERVE YOUR BEST INTERESTS AND WELFARC-2iRIKE OUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN )

9. if a guordion of my estate {my property) s ta be o ooir ' i nominate the agent ociing under this power of atiorney 0s such guordiog, o serve without bond ar security.
10. {om haly informed os fo all the contents of this form anrl-gaderstond the full import of this grant of powers 1o my og

signed

(YOU MAY, BUT ARE NOT REGUIRED TO, REQUEST YOUR AGENT AND SULCT <¢0OR AGENTS TO PROVIDE SPECIMEN SIGINATURES BELOW. IF YOU INCLUDE SPECIMEN
SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen signatures of agent (and successors} t certify that the signatyres of my cgent {ond successors) are corred.
1ogert) S tprncipal
(mcessor aent} = {principal)
{successor ngent] A {princpal)

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED AND SIGNED BY AT LEAST ONE ADDITIONAL MTNESS, USING THE FORM BELOW )

State of )
} SS.
Caunty of )

The undersigned, a notary public in and for the above county and state, certifies that, .
known 10 me 10 be the same person whose name is subscribed as principal to the loregong power of atiorney, appeased before me and the addition.t 12an>ss in person and
acknowledged signing and delivering {he instrument as the free and vokuntary act of g principal -for the uses and purposes thetein set forth (, and cerlified . the ~crreciness of the

Notery Puble

G & - Vv

known to me to be the same person whose name is subscribed as principal lo the foregoing power of attorney, appeared before me and the notary public and acknowledged
signing and delivering the instrument as the free and voluntary act of the principal, tor the uses and purposes therein set forth. ibelieve him or her 1o be of sound mind and memory.

Daled: (SEAL)

Wilness

{THE NAME AND ADORESS OF THE PERSON PREPARING THIS FORM SHOULD BE INSERT 2D 1F THE AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL ESTATE)

This document was prepared by:

Poge 2




