Aug. 16. 2006 4:07PM  LASALLE BANK

UNOFFI

09-37-2006 10:06 DG 63ATSIEIB

)

" Ticor Title Insurance

glOI e
BRIGNATE (YOUR AG
INCLUDE POWERS TD PLEDOE, SELL

IMPOSE A DUTY ON YOUR
EXE7.C\SED, YOUR AGENT
ACCORNANCE WITH THIS
SIGNIFIC T ACTIONS TAKE!

AGRNT
AGENTS 'ANNA2 THIS FORM BUT NOT
DURATION CF 7.8 POWAR IN

POWER OR A CCUPT ACTING ON YOUR

§
x?

DISABLED, THE POWERS YOU BIVE YOU
34 OF THE ILLINOIS *S1ATJT
OF WMICH THIB FORM 18'A 2T (SEH
EXPREAQSLY PERMITS THE
DESIRE, IF THERE 15 ANYTH

RS

WILL HAVE TO USE DUE CARE TO ACT FOR

FORM AND KEEP A RECORD OF
N A$ AGENT. A COURT CAN TAKE
.7 FINDB THE AGENT 18 NOT ACTING PROPERLY.

THE MANNER PROVI
BEMALF TERMINATES IT,

THE POWERS GIVEN HERE THROUGHOUT YOUR LIFETIME. E
QRY BHORT FORM

LS OF ANY DIFFERENT FORM OF POW
ING 489UT THIS FORM THAT YOU DO NOT U

- ——do. 7875 P23

by

Doc#: 0630005083 Fee: $58.00
Eugene "Gene" Moore RHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 10/27/20068 11:12 AM Pg: 1015

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR

PROPERTY

TTORNEY 18 TO GIVE THE PERSON YOU
i mn‘goun PROPERTY, WHICH MAY |

STE

RECEPTS,
AWAY THE POWERS CF YOUR
YOU MAY NAME SUCCESSOR

Y LiMIT THE

A You

W, UNTIL YOU REVOKE THIS
T BEWYOURAGWMAYBGROISE
EVEN APTER YOU BECOME

OF THI8 FORM).
ER OF ATTORNEY YOU MAY
NDERSTAND, YOU

PAGES 5 THROUGH 3

SHOULD ABK A LAWYRR TO EXPLAi /7 TO YOU,
Powar of Atiomey mads this 15t Zavof Avgus-\- 200k

. |

" Short Form Power of Atto
fo any limiations on or add
below;

mﬁ’rwsrmwmdmonmum
YOUR AGENT

TO HAVE PAILURE 70

POWSERS DESCRIRED IN THAT
YOU MUST BRAW A LINE THROUGH

L8

" [

ST e

"Jf, LY A
ingnciz! nstiut
ha!

3ok gnd bond

v | _——
M Y M CAUATY .

‘A\P_‘
Tangm

7\ M :my")

s m—_—%m“' Toould et In
“age nd in ot> name (in any way | co
gt Ty igert) o hl o me and ¥t oA 0 1S 3o e Sty

with to the following _
B A Powar o for Prom Law" (inciuding

1o the specified powsn Ing

TEGORY 70 I GRANTED
o o TTLR OF THAT CATEGORY)

1
'
: 1'1 [y
m
] L.ALUH VNS ‘ﬂiu.» el

hereby appoint

e, &s deinad in
al amendments), but subject

ritad in paragraph 2 or 3

FOLLOWING OA (F FOWERS YOU DO NOT
STRUE & OF ANY CATROOY' WRL CAUSE THE
o Wmm TO STR:E O//TA GATEGORY .

T Camlle ; Lbackgn £}

——

. 1H'D§“m vecleld)

Sigima snd K

e Qv

v
JULN W

E! !,._..,A b
- pus———yt T

PR LIV gL Lt
Bsta)8 trangactons,
Al o proparty biw

*Suaﬁ{

-

achad Icﬂal description

BOX 15 STGRERD 20 6ET 50001

vB-16-20P96 16:11 DG 6387591636

PAGEZ2



Aug. 16, 2006 4:07PM  LASALLE BANK : 0630005083 Page: 2 0f 595 p /3

"7 T UNOFFICIALTOPY ~ |

| /B-07-20e 10106 DG G3TTTIIEIS

?

PRGES

[LIMTATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUOED N TH POWER OF
ATTORNEY IF THEY ARE BPEQIFICALLY DESCRIBED BEL0W)

2. The powers granted above shall not includs the following powers or shall
be modifiad or limited In the following particulars: (hars you may Include any spediic

ImeonayaudumuppmpﬁammhaupmhMmoraaﬂﬂom on the safe of
pattioular Stock or resl estate or apocial rules on borrowing by the agent):

—— .

> In addition to the powsrs grantad-above, | grant my agent the following

powtram.'mm vou may add any ether delagable powers inclucing, without
power fo maN pifts, exercise powers of appoirtment, name or change beneficiarias or

Jolnt terants): __

mmmmméwmmmwommmumwmm
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DISCRETIONARY DECI/N-VAKING POWERS TO OTHERS, YOU SHOWLD KEEP THE NEXT

' DELEGATE
SENTENCE, OTHERWISE IT SHOULD X STRVEX 0UT)

4 Myagent shall have the right by writien instrumant fo delegate any or all of

the foregaing powers invalving diecretioary decisian-making to 81Ty person Of persons
whom my agent mnynloct.butw&dou@.ﬂmwbumndod or revaked by any

" agent (ncluding nnysumor)madbymwhohlmmtﬁsmof
attorney gt the time of raference. ' ‘ -

"5, My agent -shell be entiied % ressonable comip;rsstion for services
rendered as agent under this power of atiomey,

UNLESS A LIATATION ON THE BEGINNING DATE OR DURA
EITHER {OR B0 TH) OF THE FOLLOWINGY)

. ()T of shal beoome effective;
6. (<) This pawer %54}()&% 1, 2006

(INSERT A PUTURE DATE OR EVENT DURING YOUR LIFITIVE, SUCH AS COURT DETERMINATION OF
(LR CYSABILITY, WHEN YOU WANT TS POWER TO FREY TAKE EFFEGT) Lo

) ia @y shail termingte upon.
7 ()Th S e ua% a’l— 29,1006
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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, | 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 or an adjudicated incompetent or disabled person or the

person is-unable to give prompt and intelligent consideration to- business matters, as

certified by & lizansed physician. |

(IF YOU WISH TO NA#= YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN THE EVENT A COURT DECIDES
THAT ONE SHOLLLD BE.AZPOINTED, YOU MAY, BUT ARE NOT REQUIRED TO, DO SO BY RETAINING THE

FOLLOWING PARAGRAPH. THE COURT WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH

APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT PARAGRAPH 8 IF YOU
DO NOT WANT YOUR AGENT TC AT AS GUARDIAN.)

9. If a guardian of nly estate (my property) is to be appointed, | nominate the
agent acting under this power of adorey as such guardian, to serve without bond or

sacurity.

10. | am fully informed as to ali.the contents of this form and understand the
full import of this grant of powers to my agert :

SIGNED: | X mqfem
PRINCIPAL

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PROVIDE
SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF
ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATUR/S OF THE AGENTS)

-

Specimen signatures of agent (and | certify that the signatures of my agent

successors) (and successors) are correct.
(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 ILLINOIS ) My Comnission Exp
) 88
County of &.k )

The undersigned, a notary public in and for the above county and state, certifies
that ke T b known to me to be the same person
whose rmame 16 subscribed as principal to the foregoing power of attorney, appeared
before me and the additional witness in person and acknowledged signing and
delivering 2 instrument as the free and voluntary act of the principal, for the uses and
purposes therain set forth (and certified to the.correctness of the signature(s) of the

agent(s)). )

. ' - .
Dated: __ %! ' ['_ ,20@

Doncae Judin

NOTARY PUBLIC

My cormmission expifes u J m? ’ Oq

The undersigned witness certifies that fa , known to me fo
be the same person whose name.is subscribed as principal to the foragoing power of
attorney, appeared before me and the notary public ‘anc acknowledged signing and
delivering the instrument as the free and voluntary act of in principal, for the uses and
purposes therein set forth. | believe him or her to be of sound'mind and memory.

Dated: 20

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.)

This documentwas prepared by:
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@)  1iCOR TITLE INSURANCE COMPANY

ORDER NUMBER: 2000 000589598 OC

STREET ADDRESS: 1717 GRANVILLE S

CITY: CHICAGO COUNTY:. COOK COUNTY
TAX NUMBER: 14-06-216-006-0000 ol

LEGAL DESCRIPTION:

THE WEST 30 FEET OF THE EAST 40 FEET OF LOT 4 IN BLOCK 23 IN HIGH RIDGE, A
SUBDIVISION OF. PARTS OF LOTS 1 AND 7 IN ROSE HILL CEMETERY COMPANY'S SUBDIVISION
OF THE SOUTH £AJT 1/4 OF THE NORTHEAST 1/4 OF SECTION 6, TOWNSHIP 40 NORTH,
RANGE 14 EAST CF THE THIRD PRINCIPAIL, MERIDIAN, IN COOK COUNTY, ILLINOIS.

LEGALD



