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POWER OF ATTORNEY FOR PROPERTY

(NOTICE: THETURPOSE OF THIS POWER OFF ATTORNEY 1S TO GIVE THE PERSON YOU
DESIGNATE (VU2 "AGENT") BROAD POWERS TO HANDLE YOUR PROPER'Y, WHICH MAY
INCLUDE POWZRS TO PLEDGE, SELL OR OTHURWISE DISPOSE OF ANY RFAJ OR
PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APIPROVAL BY YOU. THIS
FORM DOES NOT IMPOSE A DUTY ON YQUR AGENT TO LXERCISE GRANTED POWERS;
BUT WHEN POWERS ARF/ZAERCISED, YOUR AGENT WILL. HAVE TO USE DUE CARE TO
ACT FOR YOUR BENEFIT ANT TN ACCORNDANCE WITH TIIS FORM AND KFEP A RECORD QF
RECLIPTS, DISBURSEMENTS AMD SIGNIFICANT ACTIONS TAKEN AS AGENT. A COURT
CAN TAKE AWAY THE POWERS OF YCVIR AGENT IF IT FINDS THE AGENT 1S NOT ACTING

PROPLRLY. YOU MAY NAML SUCCESSOR AGENTS UNDER THIS FORM BUT NOT CO-
AGENTS.

UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS POWER IN THE MANNFR
PROVIDED BELOW, UNTIL YOU REVOKE THIS TOWZR OR A COURT ACTING ON YOUR
BEHALF TERMINATES IT, YOUK AGENT MAY EXZ!\C'SE THE POWPERS GIVEN HERE
THROUGHOUT YOUR LIFETIME, EVEN AFTER YOU BLCOME DISABLED. THE POWERS
YOU GIVU YOUR AGUNT ARL EXPLAINED MORE FULYAN SECTION 3-4 OF THE {ILLINOIS
"STATUTORY SHORT FORM POWER. OF ATTORNEY FOR/PXKOPERIY LAW" OF WIICH THIS
FORM IS A PART (SULTHE BACK OF THIS FORM)., THAT LAV 7~ XPRESSLY PERMITS THE
LISE OF ANY DIFFERENT FORM OF POWER OF ATTORNEY YOU MAY DFSIRE. IF THERE 1§
ANYTHING ABOUT THIS FORM TIHAT YOU DO NOT UNDERSTANE. YOU SHOULD ASK A
LAWYER TO EXPLAINITTO YOU.)

FOWER OF ATT OlthY made this X O%zxy of ggm“g . 2007

_loaia R@@ha S
y e

(insert name and address of principal) hereby appoint: E( Q“ X]r ( ﬂ “ f\\e &O\
‘ S

(insert nume und address of agent) as my attorncy-in-fact (my "agent") to act for me and
in my name (in any way I could act in person) with respect to the following powers, as
defined in Section 3-4 of the "Statutory 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 or 3 below:
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(YOU MUST QTRUN @ It:sll'_ml ®|= A{_F F@(@JPA%ORI& or

POWERS YOU DO NOT WANT YOUR AGENT TO HAVE, FAILUKE TO STRIKE THE TITLE
OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT CATEGORY 'I'O BE
GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINF
THROUGH 'THE TITLE OF THAT CATEGORY.)

(a) Real cstate transactions.

"(b) Financial institution transactions.

(¢) Stock and bond transactions.

(d) Tangible personal property transactions.
(¢) Safc dcposit box transactions.

(f) Insurance and annuity transactions.

(g) Retirement plan transactions.

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

(3> Claims and litigation.

(k) Commodity and option transactions,

()" I'asiness operations.

(m)Bordoiving transactions.

(n) Estate transactions,

(0) All other picperty powers and transactions.

(LIMITATIONS ON AND ACOITIONS TO TIIL AGLNT'S POWERS MAY BE INCLUDED IN
THIS POWER OF ATTORNEY ¢ THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2.

The powers granted above shall not include the following powers or shall be
modified or limited in the ioliowing particulars (here you may include any
specific limitations you deem appropriate, such as a prohibition or conditions
on the salc of particular stock or real estate or special rules on horrowing by the
apent):

3

In addition 10 the powers granted above, I grant my agent the followine
powers (herc you may add any other delegable powers including, withgut
limitation, power to make gifts, cxercise powers of appointment, name os
change beneficiaries or joint tenants or revoke or amend any trust specifically
referred to below):

£
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(YOUR AGENT WELT 1 1 F I 2 pOEMP QY o)1 HER=’EEJORMS, 45 pHCOFESSARY TO
BUI YOUR AGENT WILL RAVE TO MAKT AL SCRETIONARY IT-CISIONS  IF YOU WANT
TO GIVE YOUR AGENT THE RIGHT TO DELCGATE DISCRETIONARY DECISION-MAKING

POWIRS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHFRWISF IT
SHOULD BL STRUCK OUT.)

4. My agent shal] have the righi by wrilten instrument to delegate any or all of the
[orcgoing powers involving discretionary decision-making 1o any person or persons
whom my agent may sclect, but such delegation may be amended or revoked by any
agent (including any suceessor) named hy me who is acting under this power ol altarney
at the tume of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMEN1 FOR ALL REASONAPRIF
LXPLNSES INCUHRRFD IN ACTING UNDER THIS POWFR OF ATTORNPEY  STRIKL QUL THIE
NEXT SENTENCLE IF YOU DO NOI WANT YOUR AGLNT TO ALSO BEENTITIFD TO
REASONARLF COMPENSATION FOR SERVICES AS AGENT)

3. My auent shall be entitled to reasonable compensation for services rendered as
agentamaes this pawer ol attorney.

(TINS POWER OF ATTOUNFY MAY RE AMFENDFD OR REVOKEN BY YOU AT ANY ['INML AND
IN ANY MANNLR, ABSENT AMENDMENT QR REVOCATION, HHLE AUTHORITY GRANTED
(N THIS POWER OF ATTORMEWILL BECOME EFFECTIVE AT THE TIME TUUS POWER 1S
SIGNLD AND WILL CONTINUT UM YOUIDEATH UNLESS A LIMITATION ON TH)-
BFGINNING DATE OR DURATION IS MADL BY INITIALING AND COMPITTING CITHER
(OR N1 OF THE FOLLOWING:)

0. (%) This power ot attorney shall become ctfective on 2-20-07

(insert a tuture date or event during your lifctime, sushy as court determination of yvour
disability. when you want this poveer o [irst take cfTeet)

7. %) This power of attorney shall terminate on 3- 20-07

tinsert a future date or event, such as court determination ol your aisability, when you
want this pawer to terminate prior to your death)

(UF YOU WISTTTO NAME SUCCESSOR AGENTS, INSERT THE NAME{S) AND ADDRESSHS) OF
SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPIL)

8. Il any agent named by me shall dic. become incompetent, resign or refuse
lo uccept the office of agent, | name the following (cach 1o act alone and suceessively. in
the order named) as successor(s) Lo such agent:

w
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For purposes of [hi’ a I-F SG:IK conﬁ@ﬁ petent if
and whilc the pe Nm or In ulj 7% - om) lnmp ifabled person or
the person is unable to give prompt and intelligent consideration to business matters, as
centified by a licensed physician,

(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR LSTATE, IN THE EVENI A
COURT DFECIDES 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 COUKT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR RFST
INTLRUSTS AND WEILFARFE. STRIKE OUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR
AGENT TO ACI' AS GUARDIAN,)

9. II'a guardian of my cstate (my property) is to bc appointed, | nominate the
agent acting under this power of allomey as such guardian, to serve without hond or
securily.

10. T acn fudly informed as to all the contents of this form and understand the full
imporc of this gja}?of powers to my Agent,

Signed o/ X M% iné
)(‘L/Df(‘;fmcipal) ~

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR
AGENTS TO PROVIDL SPUCIMLN SICNATURUS BLLOW. IF YOU INCLUDE SPECIMEN
SIGNATURFES IN THIS POWER OF ATTCRNEY, YOU MUST COMPLETE THE CERTIFICATION
OPPOSITL THE SIGNATURES OF THEACENTS )

Specimen signatures of L certify riiat the signatures
agent (and successors) of my agent (ind successors)
are correct.
(agent) (principal)
(successor agent) (principal) J
(suceessor agent) (principal)
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R NGRS OB

Stcof  ~W\LWOOWS
) SS.

Counly of __( \CQL )

The undersigned, u_notary public in and for the above county and state,
certifies that . el , known to me to be the same person whose
pame is subscribed as principal w the foregoing power of attomey, appeared before me
and the additional witness in person and acknowledged signing and delivering the

‘instrument as the fice and voluntary act of the principal, for the uses and purposes
therein sct forth , (and certified to the correctness of the signature(s) ol the ugent(s)).

Dated: g '3‘3 |Q§ lil:

otary 'ublic

My Commission ¢xpires CD\\ \S \ 2004, . (SLEAL) Officlal Seal
Melissa Ryiz

Notary Public State of lingiy ;

 Commission Expires 091512066 |

The vndersigoed withess certifies that
known to me to be the sam¢ pirson whose name is subscribed ag  principal Lo the
forcgoing power of attorney, appeared before me and the notary public and
acknowledged signing and delivering the instrwment as the frec and voluntary act of
the principal, for the uscs and purposcs therein sct fortb. I believe him or her to be of

sound mind and memory.
_ L 'AM&Q&J&AAAML
Wiipess

(THE NAME AND ADDRESS OF THE PERSON PREPARMNG THIS FORM
SHOULD BE INSERTED IF THE AGENT WII.I. HAVE POWER TO CONVEY ANY
INTEREST IN REAL ESTATEL.)

Dated: 3 ! 20 \9001

This document was prepared hy:
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UNOFFL(JAL COPY

" {84794
LOT 16 IN BLOCK 28 IN LEUTGERT'S MARQUETTE PARK TERRACE, A SUBDIVISION OF BLOCKS 23, 27, 28, 33,

..&  34,37,38,43,44, 47, AND 48 IN PRICE'S SUBDIVISION OF THE SOUTHWEST 1/4 OF SECTION 26, TOWNSHIP 36
Q.,"* NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

P.LN. 19-26-323-056-0000

‘ - CIKIA 3790 W. 77TH STREET, CHICAGO, ILLINOIS 60652-1344
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