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(NOTICE: THE PURPQSE OF THIS POWER OF
ATTORNEY IS TO GIVE THE PERSON YOU DESIGNATE
(YOUR “AGENT'’) BROAD POWER TO HANDLE YOUR
PROPERTY, WHICH MAY INCLUDE POWERS TO
PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY
REAL OR PERSONAL PROPERTY WITHOUT ADVANCE
NOTICE TO YOU OR APPROVAL BY YOU. THIS FORM
DOES NOT IMPOSE A DUTY ON YOUR AGENT TO
EXERCISE GRANTED POWERS; BUT WHEN POWERS
ARE EXERCISED, YOUR AGENT WILL HAVE TO USE
DUE CARE TO ACT FOR YOUR BENEFIT AND IN
ACCORDANCE WITH THIS FORM AND KEEP A RECORD
OF RECEIPTS, DISBURSCEMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT. A COURT CAN TAKE AWAY THE POWERS OF 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 [:XF RESSLY LIMIT THE DURATION OF THIS POWER IN THE MANNER PROVIDED BELOW, UNTIL YOU REVOKE
THIS POWER OR A COURT ALTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN 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 ILLINCIS/“"STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY LAW’ OF WHICH THIS
FORM IS A PART (SEE THE BACK OF THIS FORM). THAT LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT FORM OR POWER OF
ATTORNEY YOU MAY DESIRE. (IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A 6
LAWYER TO EXPLAIN IT TO YOU.) E)

POWER OF ATTORNEY made this [b 7 dayof N ovméfef 100k
(Month Year -

ANISSA SHARAEZLIOHNSON

{Name and Address oirincipal)

17150 SOUTH KIMBARK, SOUTH HOLLAWND . IL 60473

hereby appoint: THOMAS JOHNSON

(Name and Address of Agent)

17150 SOUTH KIMBARK, SOUTH HOLLAND, IL 60473

as my attorney-in-fact (my “agent”) to act for me and in my name (in any way | could act in pe:son) with respect for
the following powers, as defined in Section 3-4 of the “Statutory Short Form Power of Attorney fcr 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 stnke out any one or more of the following categories of powers you do not want your agent to have.
Failure to strike the title of any category will cause the powers described in that category to be granted to the agent.
To strike out a category you must draw a line through the title of that category.)

(a) Real estate transactions H——Taxmatters

(o) Finaneialinstitution transactions ® Claims-ancHitigation .

i Stocicand-bond-rarsactions o Gommodity-and option-transactions

( . : (I) Susiness Operations

©) Safe-depositbox trancactions— (m)—Berrowing transactions

(EI)E IRnsu_lanee anld aRRuity transactions (E“? E! s"tatle transactions I .
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'(Limitations on and additions to the agent’s powers may be included in this power of attomey if they are specifically
described below.)

2. The powers granted above shall not include the following powers or shall be modified 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 special rules on borrowing by the agent):

3. In addition to the pow=ic 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):

Any and all power and authority to execuie decuments, including loan documents, for the sale of 1278 Burnham,
Calumet City, IL 60409.

(Your agent will have authority to employ other persons as necessary to enable the agent to properly exercise the
powers granted in this form, but your agent will have to make all discretionary decisions. If you want to give your
agent the right to delegate discretionary decision-making powers to others, you should keep1: next sentence,
otherwise it should be struck out.)

4, My agent shall have the right by written instrument to delegate any or 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
atfomey. Strike out the next sentence if you do not want your agent to also be entitled to reasonable compensation
for service as agent.)

5. My agent shall be entitled to reasonable compensation for services rendered as agent under this power of
attorney.
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'(This power of attomey 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 attomey will become effective at the time this power is 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 (insert a future date or event during your lifetime,
such as court determination or your disability, when you want this power to first take effect)

7. ( ) This potver of attorney shall terminate on (insert a future date or event, such as court determination
of your disability, when you want this power to terminate prior to your death)

(If you wish to name successor agents, insert the name(s) aad address(es) of such successor(s) in the following
paragraph.)

8. If any agent named by me shall die, become incompeter, r2sign or refuse to accept the office of agent, |
name the following (each to act alone and successively, in the orde: ramed) 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 a licensed physician.

(If you wish to name your agent as guardian 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 if the court finds that such appointment will serve your best interests and welfare. Strike out paragraph 9 if you
do not want your agent to act as guardian.)

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.
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ﬁo. | am fully informed as to aII the contents of this form and understand the full import of this grant of powers to
my agent.

Signed, Principal: / ///ﬁ/ a0/
Signed, PrmcMrM@

(You may, but are not required to, reqtiest your dgeman/dsuccessor agents to provide specimen signatures below.
If you include specimen signatures in this power of attomey, you must complete the certification opposite the
signatures of the agent and successors.)

Specimen signatures of agent | certify that the signature of my agent
.and successors) (and successors) are correct
Agent: | Principal:
Successor Agent: / Principal:
Successor Agent; Principal:

(This power of attomey will not be effective unless it is notarized and signed by at least one additional witness, using
the form below.)

State of T Clypoig )
) SS.
County of Qook— _)

The undersigned, a notary public in and for the above county znc state certifies that, Anissa Sharae Johnson,
known to me to be the same person whose name is subscribed as priacipal to the foregoing power of attorney,
appeared before me and the additional witness in person and acknowledges signing and delivering the instrument
as the free and voluntary act of the principal, for the uses and purposes therein set forth (and certified to the
correctness of the signature(s) of the agent(s)).

/1~/6-0b
0ated Py Boar Shobiprl— S/ ‘tj’/ﬂ» .z%“’
4 (Seal) Notary Zublic
"OFFICIAL SEAL" ] My Commission expires: g -/ o C?
Phyiti- Siowart
Notary Pur e of lHlinois
The undersigned witness certifies tﬁgﬁ&%ﬁ‘éﬁ%’é l on, 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 notary public and
acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the uses and
purposes therein set forth. | believe him or her to be of sound and mind and memory.

Dated: /X

(Seal) I

griess

The name an f the person aring this form should be inserted if the agent will have power fo conve

[ any interest in real estate.)

acl 1o

This document was prepared by: Jeffrey T. Cernek, 1701 East Lake Avenue, Suite 460, Glenview, IL 60025.
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LOTS 15 AND 16 INBLOCK 5 IN PALISADES ADDITION BEING A SUBDIVISION OF
THE EAST 1/4 OF THE NORTHEAST 1/4 OF SECTION 19, TOWNSHIP 36 NORTH,
RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT

RECORDED JULY 27, 1925 AS DOCUMENT NO. 8987352 IN COOK COUNTY,
TLLINOITS.

2, iy _,(77\()(—*()‘({




