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ILLINOIS STATUTORY SHORT FORM “O\WER OF ATTORNEY FOR PROPERTY

(NOTICE: THE PURPOSE OF THIS POWEF. OF ATTORNEY IS TO GIVE THE PERSON YOU
DESIGNATE (YOUR “AGENT”) BROAD POWERS "0 #ANDLE YOUR PROPERTY, WHICH MAY
INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISF, FiSPOSE OF ANY REAL OR PERSONAL
PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR /sP’POVAL BY YOU. THIS FORM DOES
NOT IMPOSE A DUTY ON YOUR AGENT TO EXERCISE GRANTZ) POWERS; BUT WHEN POWERS
ARE EXERCISED, YOUR AGENT WILL HAVE TAKEN AS AGENT. A COURT MAY TAKE AWAY THE
POWERS OF YOUR AGENT IF IT FINDS THE AGENT IS NOT AGTi#'S PROPERLY. YOU RAY NAME
SUCCESSOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS, ULESS OYU EXPRESSLY
LIMIT THE DURATION OF THIS POWER IN THE MANNER PROVIDED E-LOW, UNTIL YOU
REVOKE THIS POWER OR A COURT ACTING ON YOUR BEHALF TERMIN/GES IT, YOUR AGENT
MAY EXERCISE THE POWERS GIVEN HERE THROUGHOUT YOUR LIFETIE. EYEN YOU
BECOME DISABLED, THE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY, IN.

SECTION 3-4 OF THE ILLINOIS “STATUTORY SHORT FORM POWER OF ATTORNZY #OR

PROPERTY LAW” OF WHICH THIS FORM IS A PART, THAT LAW EXPRESSLY PERM:FS THE USE
- OF ANY DIFFERENT FORM OF POWER OF ATTORNEY YOU MAY DESIRE. IF THERE 'S

ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A

LAWYER TO EXPLAIN IT TO YOU.
o€ S - .
9 g POWER OF ATTORNEY made this 24th day of February, 2007.
% :
> . ‘ .
O Q . . . ., .
o] 1. |, RASYTE MILERIENE; hereby appoint AUDRA JANUSKIENE, as my atiorney-in-fact (my
Cs5 “agent’) to act for me in my name) in any way | could act in person) with respect to the following powers,
=5 as defined in Section 3-4 of the “Statutory short Form Power of Attomey for Property Law” (including ali
S A amendments), but subject to any imitations on or additions to the specified powers inserted in paragraph
_g = 2 0r 3 below: '
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(YOU MUST STRIKE 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 transacuons () ~ Taxmatters.
. (b)  Financial Institution transactions. (i) Claims and litigation.
©) Stock and bond transactions. : (k)  Commodity and option trénsactions.
{0 Tangdle porsonal propetty transactions. ()] Business operations.
(e) < Safe deposit box transactions. _ (m)  Borfowing transactions.
) aurance and annuity transactions. - (n) Estate transactions. _
(@) Roasment plan transactions. (o) All ottier party powers and transactions.

{n) SOuWu.QCllﬂty. employment and
© . milieas; ! w=vice benefits.

| (LIMITATIONS ON 28> ADDITIONS TO THE AGENT POWERS MAY BE INCLUDED IN THIS POWER
_ OF ATTORNEY [F THZY ARE SPECIFICALLY DESCRIBED)

2. The powers granted zpove shall not includé the following powers or shall be modified or limited in
the following particulars if | so stte it the future by wiitten document as an addendum to this power.

3. In addition to the powers granied above, | grant my agent any additional powers if | so state in the
future by written document as an addenduri to this power (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 ame 1d any trust by specifically so stating in a written addendum

 to this document).

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLCY CTHER PERSONS AS NECESSARY TO
ENABLE THE AGENT TO PROPERLY EXERCISE THE ZZWERS GRANTED IN THIS FORM, BUT
YOUR AGENT WILL HAVE TO MAKE ALL DISCRETIONA'2Y DECISIONS. IF YOU WANT TO GIVE
YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY FcCISION-MAKING POWERS TO
OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISZ [T SHOULD BE STRICKEN.)

4, My agent shall not have the right to delegate any or all of the torsgoiig powers involving
discretionary decision-making o any person or persons.

5. My agent shall not be entitled to reasonable compensation for services reneiod as agent under
this Power of Attoiney. '

(THIS POWER OF ATTORNEY MAY BE AMENDED OR Rsvoxso BY YOU AT ANY Y% AND IN
ANY MANNER, ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED 1% THIS
POWER OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNSD AND
WILL CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING DATE OR
DURATION IS MADE BY INITIALING AND COMPLETING ESTHER (OR BOTH) OF THE
FOLLOWING):

6. This Power of Attorney shall become effective on the date set forth above on this document.

7. This Power of Attorney shall terminate on March 10, 2007, unless | so state to the contrary in
writing. . ’

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF
SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)
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8. if any agent named by me shall dle become incompetent, resign or refuse to accept the dffice of
agent, | name the following (éach o act alona and successively, in order named) as successor(s) to such
agent:

a. NONE.

For purposes of this paragraph 8, a person shall be considered to be incomipetent if and while the person
is a minor or an adjudicated incompetent or disabled person or the person is unable to give prompt and
htelligem congideration to business matters, as certified by a Iic‘ensed physician.

{IF YOU WISH TO NAME YOUR AGENT, AS GUARDIAN FOR YOUR ESTATE, IN THE EVENT A
COUT DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE NOT REQUIRED TO,
DO SO P RETAINING THE FOLLOWING PARAGRAPH. THE COURT WILL APPOINT YOUR

- AGENY IF TME COURT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BEST INTERESTS
AND WELF 2. STRIKE OUT PARAGRAPH 10 IF YOU DO NOT WANT YOUR AGENT TO ACT AS -
GUARDIAN.)

9. This Power f /sttormey is intended to be valid in all states of the United Statés and to be modified
only by provisions <. are applicable in the State in which it is to be enforced.

10. If a guardian of my estate lmy property) is to be appomted | nominate the agent acting under thcs
Power of Attomey as such guardian, fo serve without bond or security.

11. | am fully informed as to all i contents of this fomn and undecstand the fuil mporl of thig grant of
powers to my agent.

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT A0 SUCCESSOR AGENT TO
PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECIEN SIGNATURES IN THIS
POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OP SOSITE THE

SIGNATURES OF YOUR AGENT.)
Specimen signatures of | certify that the signatures 7 ray
Agent (and successors) _ agent (and successors) are correct

/7,{ /’kw

RAser MILERIENE
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Dated: Zl\ZLf

STATE OF ILLINOIS )
COUNTY OF 0o%i- DUPAQE

The undersigned, a notary public in and for the above county and state, certifies that RASYTE
MILERIENE 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 additional witness in person and acknowledged signing
and delivering the insirument as the free and voluntary act of the principal, for the uses and purposes
therein set forth (arid certified to the comrectness of the signature(s) of the agent(s)).

Dated: ZJ\D'LHD—, -

8ubsmoe4 and swom io before me this :
“OFFICIAL SEAL®

. .' . 20(j 77 Anuj Desai '
‘ o Notary Public, State of Winois
)'_, 1 My Commission Expires June 18, 2007

Hon'e AN A»/ |
The undersigned witness, FUIBINEY .&M& , certifies that RASYTE MILERIENE

known to me to be the same person whose nam2 is subscribed as pnnclpal 1o the foregoing Power of
Attorney, appeared before me and the notary public in person d@nd acknowledged signing and delivering
the instrument as the frée aid voluntary act of tiie priricipal, for the uses and purposes therein set forth |
believe him or her 7 be of sound mind and memory,

72

L2057
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THE FOLLOWING REFERS TO REAL ESTATE IF APPROPRIATE:
PROPERTY ADDRESS: 10997 ARCHER AVE

LEMONT, IL 60439
PERMANENT TAX INDEX NUMBER: 22-13-302-003 AND 22-13-302-004

THE SPACE ABOVE IS NOT PART OF OFFICIAL STATUTORY FORM. IT IS ONLY FOR THE
AGENTS USE IN RECORDING THIS FORM WHEN NECESSARY FOR REAL ESTATE
TRANSACTIONS.
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PARCEL #1: LOT 9 (EXCEPT THE EAST 110.00 FEET AND THE NORTH 50.5 FEET THEREOF) AND EXCEPT THAT
PART OF SAID LOT 9 DEDICATED FOR HIGHWAY PURPOSES ACCORDING TO THE PLAT THEREOF RECORDED
MARCH 4, 1929, AS DOCUMENT NUMBER 10298760 IN THE COUNTY CLERK'S DIVISION OF SECTION 13,
TOWNSHIP 37 NORTH, RANGE 11, EAST OF THE THIRD PRiNCIPAL MERIDIAN.

PARCEL #2: THE NORTH 50.5 FEET OF THE WEST 1 ACRE OF LOT 9 IN COUNTY CLERK'S DIVISION OF SECTION
13, TOWNSHIP 37 NORTH, RANGE 11, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT
THEREOF RECORDED APRIL 30, 1880 AS DOCUMENT NUMBER 269297, IN COOK COUNTY, ILLINOIS.

Permanent Index No.: 22413 .4’)?-003.& 004
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