UNOFFICIAL COPY

!!lIH\IIHIIIUIIJJLMMJHUIHIIHIIUMWII!

0629034109 F $36 50
9
Cook Oounty Recorder of Deeds

Date: 1 /2006 0 PM Pg: 10t7

Vs Dueasie
Vet ot I mirey
FoRpretiny

P/‘” 03~ 343 4= g03- o1y
M ﬁ/‘wb?
M”"ﬂ/b‘v}ouv o Lwsy

M o
WW(WWLW

o (W N()Vmw’ 42
WU/ i %W) L M\SZ




0629034109 Page: 2 of 7

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

HERE THROUGHOUT YOUR LIFETIME, EVEN AFTER YOU BECOME DISABLED. THE POWERS YOU
GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINOIS “STATUTORY
SHORT FORM PLW/ R OF ATTORNEY FOR PROPERTY AW’ OF WHICH THIS FORM IS A PART.

THAT LAW EXPRES 31V PERMITS THE USE OF ANY DIFFERENT FORM OF POWER OF ATTORNEY

YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU).

\
POWER OF ATTORNEY:nade this 01 z day of_&gﬁm_@[, ﬂm

1. |, OLGA DAWSON, of 1520 South Cirsls Lane, Palatine, IL 60067 hereby appoint my daughter,
ROBERTA I. MEYER, of 1520 South Cirzte Lane, Palatine, IL 80067 my attorney-in-fact (my
“agent’) to act for me and in my name (in any way\.could act in person) with respect to the following
powers, as defined in Section 3-4 of the “Statutary Short Form Power of Attorney for Property Law”
{including all amendments), but subject to any limitations on or additions to the specified powers
inserted in paragraph 2 or 3 below:

(YOU MUST STRIKE QUT ANY ONE OR MORE OF THit FOLLOWING CATEGORIES OF
POWERS YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE OF
ANY CATEGORY WILL CAUSE THE POWERS DESCRIBEL1N-THAT CATEGORY TO BE
GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY-YCL: MUST DRAW A LINE
THROUGH THE TITLE OF THAT CATEGORY )

(a) Real estate transactions. () Tax matters.

(b) Financial institution transactions. (i} Claims and litigaticn.

(c) Stock and bond transactions. (k) Commodity and option traisactions.

(d) Tangible personal property transactions. () Business operations.

(e) Safe deposit box transactions. (m) Borrowing transactions.

(f) Insurance and annuity transactions. (n) Estate transactions.

(9) Retirement plan transactions. (o) All other property powers and transactions.

(h) Social Security, employment and military
service benefits.

(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 medified 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
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special rules on borrowing by the agent):

NO LIMITATIONS.

3. In addition to the powers granted above, | grant my agent the following powers (here you
may add any other delegable powers including, without limitation, power to make gifts, exercise
powers of appointment, name or change beneficiaries or Joint tenants or revoke or amend any trust
specifically referred to below): NONE"

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO
ENABLE TiHE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM,

POWERS TO O7HI:RS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD
BE STRUCK OUT.;

4. My agent shalVihave the right by written instrument to delegate any or all of the foregoing
powers involving discretionary. ¢! =Cision-making to any person or persons whom my agent may
select, but such delegation may bs amended or revoked by any agent (including any successor)
named by me who is acting under this -nower 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 YOUR AGENT TO ALSO BE ENTITLED TO REASONABLE
COMPENSATION FOR SERVICES AS AGENT)

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

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVUKED BY YOU AT ANY TIME AND
IN ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THEALTHORITY GRANTED IN
THIS POWER OF ATTORNEY WILL BECOME EFFECTIVE AT THIz TIME THIS POWER IS
SIGNED AND WILL CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATIONS ON THE
BEGINNING DATE OR DURATION IS MADE BY INITIALING AND COMPLF:TIHG EITHER (OR
BOTH) OF THE FOLLOWING:)

6. (X) This power of attorney shall become effective on the date my signatur~is affixed
hereto.

7. (X) This power of attorney shall terminate on the date of my death.

(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, | name the following (each to act alone and successively, in the order named) as
successor(s) to such agent: NONE

For purposes of this paragraph 8, a person shall be considered to be incompetent if aqd
while the person is a minor or an adjudicated incompetent or disabled person or the person is
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unable to give prompt and intelligent consideration to business matters, as certified by a licensed
physician.

9. If a guardian of my estate (my property) is to be appointed, | nominate 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 fyll import of
this grant of powers to my agent.

L ,’I r'\
iy 4 "”‘[,ﬂé’ff;?’{/ P
{Principal)’

(YOU MAY, BUT ARE NOT RENUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR
AGENTS TO PROVIDE SPECIMEN S!'GNATURES BELOW. IF YOU INCLUDE SPECIMEN
SIGNATURES IN THIS POWER OF AT FORNEY, YOU MUST COMPLETE THE CERTIFICATION
OPPOSITE THE SIGNATURES OF THE AGENTS)

| certify-inat the signatures of my agent (and
successa’s) are corre9t’.

(agent) (principal)

-’ /".‘

(successor agent) /" (principal)

THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED AND
SIGNED BY AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM BELOW.)
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State of lllinois)

County of Cook )

Datec?:g_ __qlz' 7/%

Notary Public

"OFFICIAL SEALT

Maurseq P, Meerso a4 My commission expireS'/&Q \% ﬁ [; “—20/0

Noz‘arv Eublie, State of Ilinois ¢
My Commission Exp. 02/01/2010) }

AR

The undersigned witness certifies that OLGA DAWSON known to me to be the same person whose
name is subscribed as principal to the foregoing newer of attorney, appeared before me and the
notary public and acknowledged signing and delivering te instrument as the free and voluntary act
of the principal, for the uses and purposes therein set forin. | believed him or her to be of sound
mind and memory.

Dated: A‘ ?"0?/7' &é

b %@/{% o7 {1//%?{/%57{35/ @% '

Witness

THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE
INSERTED IF THE AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL
ESTATE)
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This document was prepared by:

Name: LAW OFFICE OF MAUREEN P, MEERSMAN
Street address: 16 West Northwest Hwy.--- 2nd floor
City, State, Zip: Mount Prospect, IL 60056
847-259-3292

OR RECORDER'S OFFICE BOX NO.

LEGAL DESCRIPTION:

STREET ADDRESS:
PERMANENT-TAX INDEX NUMBER:

THE SPACE ABOVE 'S NOT PART OF OFFICIAL STATUTORY FORM. IT IS ONLY FOR THE
AGENT'S USE IN KRECORDING THIS FORM WHEN NECESSARY FOR REAL ESTATE
TRANSACTIONS.
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LEGAL DESCRIPTION

Legal Description:
Lot 20 in Block 7 in Hillcrest, being a Subdivision of the Northeast 1/4 of the Southwest 1/4 ( except the North 2-7/8 acres thereof) of
Section 34, Township 42 North, Range 11, East of the Third Principal Meridian, also, the North 23.5 acres of the Southeast 1/4 of the

Southwest 1/4 (except the West 295 feet of the South 295.| feet lying North of the South 543 feet of the East 1/2 of the Southwest
1/4 of said Section 34, according to the Plat thereof recorded as Document 9339722, in Cook County, I!linois

Permanent Index Nrinber:
Property ID: 03-34-314-003-9000

Property Address:

217 North Pine Street
Mount Prospect, 1. 60056



