UNOFFICIAL COPY
\%\loums STATUTORY SHORT ”’I//}W”//I}WMKIMWI/IWWM

FORM POWER OF ATTORNEY
Doc#:

0617 .
FOR PROPERTY St TR0 Fow s
Cook County Recorder of Deeds 91000

NOTICE: THE PURPOSE OF Date: 0812112006 02:14 i pg, 1 o1
THIS POWER OF ATTORNEY IS
TO GIVE THE PERSON YOU
DESIGNATE (YOUR “AGENT”)
BROAD POWERS TO HANDLE
YOUR PROPERTY, WHICH MAY
INCLUDE POWERS TO
PLEDGE, SELL OR OTHERWISE

DISPOCE
OF ANY Re/!.,OR PERSONAL PROPERTYWITHOUT ADVANCENOTICETOYOUOR

APPROVAL EY'DU. THIS FORM DOES NOT IMPOSE A DUTY ON YOURAGENT TO

@ EXERCISE GR2TED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR
% AGENT WILL HAVE 7% USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN
N ACCORDANCE WITH TnlS FORM AND KEEP A RECORD OF RECEIPTS,
N\ DISBURSEMENTS AND C!GNIFICANT ACTIONS TAKEN AS AGENT. ACOURT CAN
™~ TAKE AWAY THE POWERS Ui YOUR AGENT IF IT FINDS THE AGENT IS NOT
ACTING PROPERLY. YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM

BUT NOT CO=AGENTS. UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS

POWER IN THE MANNER PROVIDED ££).OW, UNTIL YOU REVOKE THISPOWEROR

ACOURT ACTING ON YOUR BEHALF TER"AINATES IT,YOU AGENT MAY EXERCISE

THE POWERS GIVEN HERE THROUGHOUY YOUR LIFETIME, EVEN AFTER YOU

BECOME DISABLED. THE POWERS YOU G'C YOUR AGENT ARE EXPLAINED

MORE FULLY IN SECTION 3-4 OF THE ILLINOIS “SIHORT FORM POWER OF FOR

PROPERTY LAW” OF WHICH THIS FORM IS A PAKT.

POWER OF ATTORNEY, made this ,ﬁ_ day of Jpt 2004
Scolum ) —

1. |, George Slocum, of HLS i “pareby appoint my
attomey, Lee Scott Perres,, with offices at 19 S. LaSalle Street, Chicago, L 60603,
as my attorney-in-fact (my “agent”) fo act for me and in my name (inany way | could act
in person) with respect to the following powers, as defined in secticn 3-4 of the

inc.

v
c
£ o § “Statutory Short Form Power of Attomeyfor PropertyLaw” (including all amendments),
2¢ 3 but subject to any limitations on or additions to the specified inserted in paragraph 2
BL£2 or 3 below.
a® & (YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF
o g £« POWERS YOU DONOT WANT YOURAGENTTOHAVE. FAILURETO STRIKETHE TITLE
F £ &£ &~ OF ANYCATEGORYWILL CAUSE THE POWERS DESCRIBED IN THAT CATEGORYTO
2 8 _ N BEGRANTEDTOTHEAGENT. TOSTRIKE OUTACATEGORY YOU MUST DRAWALINE
g g ¢ 7 THROUGH THE TITLE OF THAT CATEGORY)
S2£8
THO0D 1
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Lot 1 in George and Rolf’s Resubdivision of Lot 84 in Robert Bartlett's 111th Stree Garden Homesites, a Subdivision of part of the
West 1/2 of the Northeast 1/4 and part of the West 20 acres of the East 1/2 of sait *vaitheast 1/4 of Section 21, Township 37 North,
Range 13, East of the Third Principal Meridian, in Cook County, Illinois.

Permanent Index Number(s): 24-21-201-011-0000
Property Address: 11130 S. Leamington, Alsip, IL 60803

2.9
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Categories
a: Real Estate Transactions, including the authority to execute deeds

b: Financial Institution Transactions

Tax matters
Claims ar)d litigations

i
1

)
w——Gommedity-and-optien-transactions
LM ~

fn: Borrowing transactions, including the authority to execute notes and mortgages

n: Estate Transactions
0 All sirer property powers and transactions

(LIMITATIONS ON AND ADTiTIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN

THIS POWER OF ATTORNEY-ii- THEY ARE SPECIFICALLY DESCRIBED BELOW)

2. The powers granted above shiaii not include the following powers or shall be modified
or limited inthe following particulzirs ( here you may include any specific limitations you
deem appropriate, such as a proiiikiunn or conditions on the sale of particular stock

or real estate or special rules on borrowirg by the agent):

3. In addition to the powers granted above, Igrant mj-agent the following powers  (here
you may add any other delagable powers including, vitizutlimitation, power to make
gifts, exercise powers of appointment, name or change ziieficiaries or joint tenants

or revoke or amend any trust specifically referred to below):

— . —

4. My agent shall have the right by written instrument to delegate any-c: all of the
foregoing powers involving discretionary decision-making to any person or persons
whom my agent may select, but such delegation may be amended or revoked by any
agent (including any successor) named by me who is acting under this power of

attorney at the time of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL
REASONABLE EXPENSES INCURRED IN ACTING UNDER THIS POWER OF
ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF YOU DO NOT WANT YOU
AGENTTOALSOENTITLEDTOREASONABLE COMPENSATION FOR SERVICES

AS AGENT)
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5. My agent shall be entitled to reasonable compensation for serviced rendered as agent
under this power of attorney.

(THIS POWER OF ATTORNEYMAY BE AMENDED OR REVOKED BY YOU AT ANY TIME
AN IN ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE

AUTHORITY GRANTED IN THIS POWEROF ATTORNEYWILL BECOME EFFECTIVE AT
THE TIME THE POWERIS 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. This power of attorney shall become effective on (1 'Cc ’ OQ (insert a
future date or event during your lifetime, suchas court determination of your disability,
when you want this power to first take effect).

7. __/__/This power of attorney shall terminate on 7« Lg - U(,/ (insert a future
date or & vent, such as court determination of your disability, when you want this power
to terminate prior to your death.)

(F YOU WISH TO MAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)

8. If any agent named by mie shal! die, become incompetent, resign or refuse to accept
the office of agent, | name i« iollowing (each to act alone and successively, in the
order named) as successor(s) t¢'such agent:

For purposes of this paragraph 8, a persor. ¢hall be considered to be incompetent if
and while the person is amino or an adjudicated ircompetent or disabled person or the
personis unable to five prompt and intelligent considerauon to business matters, as certified
by a licensed physician.

(IF YOUWISHTO NAME YOU AGENT AS GUARDIAN OF YOURESTATE, IN THE EVENT
A COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOL!'MAY, BUT ARE NOT
REQUIRED TO, DO SO BY RETAINING THE FOLLOWING PARAGRAFH. THE COURT
WILL APPOINT YOU AGENT IF THE COURT FINDS THAT SUCH AFFCINTMENT WILL
SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT PARAGRARPH 91IF YOU
DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.

9. ifa guardian of my estate, (my property) is to be appointed, Inominate the agent acting
under this power of attorney as such guardian, to serve without bond or security.

10. | am fully informed as to all the contents of this form and understand the full import of
this grant of powers to my agent.
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George Stocum
SoLum

ah

nt - Prinecipal

1l

THIS POWER OF ATTORNEY WILL #JOT BECOME EFFECTIVE UNLESS IT IS
NOTARIZEDAND SIGNED BYATLEASTCINE ADDITIONALWITNESS, USING THE FORM
BELOW

The undersigned witness certifies that George Slocum, kncwn to me to be the same person
whose name is subscribed as principal to the foregoing pcwer of attomey, appeared before
me and the notary public and acknowledged signing and dekivering the instrument as the
free and voluntary act of the principal, forthe uses and purposes th zrein setforth. | believe him
or her to be of sound mind and memory.

Dateq (5-2 “fi\ﬂ
C/")H A —

\Mtnéss
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PAGE 86

STATE OF iLLINOIS } SS.
COUNTY OF CCOOK }

I, the undersigned, a Notary Public in and for the County of Cook, and residing in the said
County, in the State aforesaid, DO HEREBY CERTIFY, that George Scolum, 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 this day in
person, and acknowledged that he signed, sealed and delivered the said Instrument as a
free and voluntary act of the principal, for the uses and purposes therein set forth and
certified *o the correctness of the signatures of the agent.

GIVEN uridr- my hand and notarial seal, on ' L, Lok
Ve .
Pk
: INEE2 g Al -
NOTARY PUBLIC J ST SEAT
P. L. Kennelly
Notary Public, State of Iilinois
My Commission Exg. 08/15/200?

This document prepared by and please-mzil fo: Mt

Lee Scott Perres, Marcus, Perres & Boxerrizii, LLP, 19 S. LaSalle St. #1500, Chicago,
IL 60603, 312-641-2233




