S o L L8 et P e e £

UNOFFICIAL COPY

DCT-27-0986 89:13 From: To: 12535950115 RP.25
c#: 0631267075 Fee: $32.00
GIT 4373521 @ 2_11 EL%ene "Qane” Moore RHSP Fee:$10.00
Cook County Recorder of Deeds
IL1INOIS STATUTORY SIIORT FORM Date: 11/08/2006 11:50 AM Pg: 10of5

POWER OF AITORNEY FOR PROPERTY

MAILTO: _Jotmd ¢ CLAVI,

0271 W Ak fhury

Frantde i oM

(NOTICE: THE PUR: OS2 OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON YOU DESIGNATY: (VOUR
"AGENT") BRUAD POV 385 TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS 10 PLEDGE, SFT.L OR
OTHERWISE DISPOSE OF ANY REAL OR PERSONAL FROPERTY WITLIOUT ADVANCE NOTICE TO YOU OR
APEROVALBY YOU. THIS FOM DOES NOT IMPOSE A DUTY ON YOUR AGENTTO BXERCISE GRANTED POWERS;
BUT WHEN POWERS ARE EXGRCISED, YOUR AGENT WILL HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT
AND IN ACCORDANCE WITEH THIS FOPM AND KEEP A RECORD GF RECEIPTS,

DISBURSEMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT. A COURT CAN TAKE AWAY THE POWHRS OF
YOUR AGENT IF IT FINDS THE AGENT I NUT ACTING PROPFRLY, YOU MAY NAME SUCCESSOR AGENTS UNDIR
THIS KORM BUT NOT CO-AGENTS, UNLISS VAU UXPRESSLY LIMIT THE DURATION OF THIS FOWER, [N THE
MANNER PROVIDED BELOW, UNTH. YOU J'EY OKE THIS POWER OR A COURT ACTING ON YOUR BEHALF
TERMINATES IT, YOUR AGENT MAY EXBRCIS € TiI% POWERS GIVEN HERE 'JHROUGHOUT YOUR LIFETIME,
EVEN AFTER YOU BECOME DISABLED. THE POV'rr3 YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN
SECIION 3 - 4 OF THE ILLINOIS "STATUTORY SHORT FUrM POWER OF ATTORNEY FOR PROPERTY LAW" OF
WHICH THIS FORM I8 A PART (SEE THE BACK OF THL! FORM). THAT LAW EXPRESSLY PERMITS THE USE OF
ANY DIFFERENT FORM OF POWER OF ATTORNEY YOU MAY DESIRE, IF THERE [§ ANYTHING ABOUT THIS FORM
THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LATYYTR TO EXPLAIN IT TO YOU,) _

POWER OF ATTORNEY made this 31 _ day of senvpee (month) 2. ‘(vear).L, ReneE B (nwacg
(insert name and address of principa!) hereby appoint: )

SO G cLAVEY  ob 10070 W Linveby ey Suakbech gt 9t name and sddress of agent)
as y aftorney-in-fact (my "sgent”) to act for me and in my name (in any way I-Coulé act in person) with
respect to the following powers, as defined in Section - of the "Statutory Short Form Power of Attorney for
Property Law"” (including all amendments), but subject to any limitations on or additions @ the specified powers
inseried in paragraph or below:

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THY FOLLOWING CATEGORIES OF POWERS VoL TONOT WANT
YOUR AGENT TO HAVE. FAILURE TO STRIKE THK | ITLE UF ANY CATEGORY WILL CAUSE THE POWAS
DESGRIGED IN THAT CATEGORY TO BE GRANTED TO THE AGENY. 10 STRIKE OUT A CATEGORY YUU MUST
DRAW A LINE THROU(GGH THE TITLE QF TIIAT CATEGORY )

{2} Rcal estatc transactions.
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(b) Sorist-Semaity; it o bemofits.

(1) Fernmutters-

{1) Cimms-and-itigation.
(k)-Gommodity-and-eption ansactions:

(1) Busimessoperattons.

(m) Borrowing transaclions.

(n) Estate transactions.

(0) Al othe{ pogperty powers and transactions.

{LIMITATIONS C\¥ ; ND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLLDED TN THS POWER OF
ATTORNEY ¢ THEY ARE SPECTFICALLY DESCRIBED BELOW.)

The powers granted abov. shall not include the following powers or shall be modified or limited in the
[ollowing particulars (here you may include any specific limitations you deem appropriate, such as a Pprohibition
or conditions on the sale of particular stock or real estate or special rules on bomowing by the agent):

R '

T el e

In addition to the powers granted above, I grant niy agent (he following powers:

(here you may add any other delegable powers including, ithout limitation, power fo make gifts, cxercize
powers of appointment, namc or change beneficiaries or jo‘at znants ur revoke or amend any frust
specifically referred to below)

. R ——— P L e ——————— WY - ™

(YOUR AGENT WILE HAVE AUTHORITY TO EMPLOY OTHER PTRSONE AS NECLSSARY T RNABLE THE AGENT
TO PROPERLY EXERCISE ‘THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL FAVY TO MAKE ALL
DISCRETIONARY DECISIONS. ¥ YOU WANT TO GIVE YOUR AGENT THE RIGH] 1O DELEGATE WICRETIONARY
DECISION-MAKING POWERS TO (THERS, YOU SHOULD KEEP THE NRXT SENTENCE, OTHERWISF 17 $HOULD
BE STRUCK OUT.)

e ———— s,

My agent shall have the right by writtcn instrument to delegate any or all of the foregoing powers involving
discretionary decision-making fo any person or persons whom my agent may select, but such delegation may be
amcnded or revoked by any agent (including any successor) named by mie who is acting under (his power of
atomey at the time of refercnce.

(YOUR AGENT WILL BE ENTTTLED TO REIMBURSEMENT FOR ALT REASONABLE EXPENSES INCURRED IN
ACTING UNDER THIS POWER O ATTORNEY. STRIKE OUT THE NEX( SENTENCE IF YOU DO NOT WANT YOUR
AGENT TO ALSO BE ENTIILED TQ REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

My agent shall be entitled to reasonable compensation for services rendered us agent under this power of
artomey.
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CHHLS POWER OF ATTORNEY MAY RE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY MANNER.
ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN JHIS POWER OF ATTORNEY WILL
BECOME EFFECTIVE AT THY, TIME THIS FOWER 18 SIGNED AND WTLJ, CONTINUE UNTIL YOUR DEATH UNLESS
A LIMITATION ON THE. REGINMING DATE QR DURATION IS MADE Y INITIALING AND COMPLETING FITHER

OR BOLH) OF THE FOLLOWING:)

( ) This power of attorney shail becomc cffective on 11/1/06  (insert a future date

or event during your lifetime, such as ¢ourt determination of your disability, when you want this power to first
Luke effec).

() This powes of ttorney zhall terminateon  12/1/06 . (insert a firture date

or event, such 2:5-¢r@t determination of your disability, when you want this power to terminate

prior to your deach)

(IF YOU WISH TO NAME SUCT.ESSOR, AGTINTS, INSERT THERAME (SYAND ATDRESS (257 OF SUCH SUCCESSOR
§) [N THE FOLLOWING PAIAGRAPIL)

If any agent named by me shall dic, berome incompetent, resign or refuss (o accept the office of agent, T name
the following {each to act alonc and successively, in the order named) as sueccssor(s) to such agent:
_Atgen. R BAvgen  oF 1oV . Loaedke Moy Fren ofert | Ty

o £ . Far purposes of this paragraph_ a person ghall be
considered to be incompetent if and while the [ son i 4 minor or an adjudicated Incompetent or disabled
person or the person is unable W give prompt and in elligent consideration to business matters, as certiffed by a
licensed physician.

{TF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR 2STATE, INTHE EVENT A COURT DECIDES
THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE NOT REQUINED TO, DO 50 BY RETAINING THE
FOLLOWING PARAGRAPH. THE COURT WL, APPOINT YOUR AGBNT i+ THE COURT FINDS THAT SUCH
APPOINTMENT WILL SERVE YOUR BEST INTFRESTS AND WELFARE. STPAKE OUT PARAGRAPH IF YOU DO NOT
WANT YOUR AGENT TO ACT AS GUARDIAN )

If a guardian of my estate {my property) is to be appointed, 1 nominate the agcat “ching under this power of
attorney as such guardizn, to serve without bond or security. I am fully informed us tr-all the ontents of thig
form and.understang the il i of thix grant of powers ta ray apent,

Signedy WT«'\/-\ \O { | O\ (principal),

(YOU MAY, BUT ARE NOT REQUIRED 10, REGUEST YOUR AGTNT AND SUCCESSOR AGENTS T ﬁfﬁﬁ

L]

SPECIMEN SIGNATURES BELOW. IF YOU] INCLUDESPECIMEN SIGNATURES IN THIS PGWER OF ATTORMRY, YOU
MUST COMFLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS )

Specimen signaturcs of agenl {and sucoessors) I cenify that the signaturcs of my agent (and
SUCCE8S0TS) are comect.
¢ Lt (agent) 24@.&—‘ B l/V) o~ . (principal)
. —_ (successor agent) .:RM (B LAY (principal)
... (successor agent) {principal)

L(TFTS POWER OF ATTORNEY WILL NUT BE STFECTIVE UNLISS TS NOTARIZED AND SIGNED BY ATLEAST |

v0°d g6 900Z 22 10
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{ ONE ADDITTONAL WITNESS, USING THE FORM RELOW.)

State of / LLI N’L)i S )

\ )} SS.
County of lg jl“ ) / -
‘the undersigned, a notary public in and for the above county and state, oertifics that A?, 2V ‘2 ;4//{ hoy”
A : . known to me to be the same person whose name {¢ subscribed us
principal (0 ibs foregoing power of atioraey, appeared before me and the additional witness in person and
acknowledged #:zning and delivering the instrument as the fres and v tary uct of the pritcipal, for the uscs
and purposes thereriset forth , and ccniﬁ,ahmly correctness of the i}:‘mm(s) of the agents)),

Dated: jo_/%¢ /6w (SEAL) ey y
V 2 N ) '

/ /Ll 0T - Botary ubQEFICIAL SEAL s

My commission expires: /. /.J Z/[(E [/ 7= P DONOVA $
NOTARY PUBLIC - STATE OF ILLINOIS :E

The undersigned witness certifics 0 R e nee B M(nov- knod to o OVMISSION EXPRES (1712110 §

same person whose name is subscribed = principal to the foregoing power of attornc‘y, appeared hetore me und
th:s notary Puhl ic and acknowledged s.unine and delivering the instrument as the fre¢ and voluntary act of tlft[aII
principal, for the uscs and purposes thersin 22t forth, 1 believe him v her to be of sound mind and memory.

Dated: __ ;o3 /ot (SEAL) V4 7
;ég’,_,,, Witness

A £
{THE NAME AND ADDRESS OF THY PRRSON PREPARING Tcll FORM SHOULD BR TER ;
WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL Z5TATE,) ERTED I THE AGENT

This document was prepared by:
Jori- o CLAvEo
WLV _ W Lincola puy
Yriakbd It ot}

G'd €6 9007 27 W




0631257075 Page: 5 of 5

| UNOFFICIAL COPY

ORDERNO.: 1301 . 004373521
ESCROWNO.: 1301 . 004373521

STREET ADDRESS: 1106 186TH STREET
CITY: HOMEWOOD ZIP CODE: COUNTY: COCK
TAX NUMBER: 32-05-227-011-0000

LEGAL DESCRIPTION:

LOT 125 IN TOWN AND COUNTRY SUBDIVISION, BEING A RESURDIVISION OF CERTAIN
HERETOFORE VACATED LOTS, BLOCKS, ALLEYS, STREETS AND PORTIONS THEREQF IN
FLOSSMOOR HEIGHTS, J. C. MECARTNEY’S SUBDIVIsIOL IN THE NORTHEAST 1/4 OF SECTION 5,
TOWNSHIP 35 NORTH, RANGE 14, EAST OF THE THIRD PXIMCIPAL MERIDIAN, ACCORDING TO THE
PLAT OF SAID TOWN AND COUNTRY SUBDIVISION REGISTENED IN THE OFFICE OF THE
REGISTRAR OF TITLES OF COOK COUNTY, ILLINOIS ON OCT/)EER 1, 1974 AS DOCUMENT NO.
2776509, IN COOK COUNTY, ILLINOIS.
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