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designate (your “AGENT”) broad
powers 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 orapyroval by vou. This
form does not imrdse a duty on your
agent o exercise glanied powers; but
when powers are exersiser,, vour Agent
will have to use due care to ast for your
benefit and in accordance with fus Above Space for Recorder’s Use Only

form and keep a record of receipts, distursements and significant actions taken as Agent. A court can take away the
powers of your Agent if it finds the agint s not acting properly. You may name successor agents under this form but not
co-agents. Unless you expressly limit the ddraiion of this power in the manner provided below, until you revoke this
power or a court acting on your behalf terminatec.it, your agent may exercise the powers given here throughout your
lifetime, even after you become disabled. The'ns'wars you give your agent are explained more fully in Section 3-4 of the
[llinois “Statutory Short Form Power of Attomey foi Property Law” of which this form is a part (See Section 3-4 of this
form). That law expressly permits the use of any different form of power of attorney you may desire. If there is anything
about this form that you do not understand, you should ask a lawyer to explain it to you.]

POWER OF ATTORNEY dated A L4 12005,

1. I ROBERT S. HIGGINS, 7759 South Kingston, Frankfor ilinois 60423
(name and address of principal)

hereby appoint: __ELIZABETH M. ALVARADO, 3116 Jackson Avenue, Sovin Chicago Heights, 1llinois 60411
(name and address of agent)

as my ATTORNEY-IN-FACT (my “AGENT”) to act for me and in my name (in any wav [ 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 2 or

3 below:

[You must strike out any one or more of the following categories of powers you do not want your Ageas to have. Failure to

strike the title of any category will cause the powers described in that category to be pranted to the Azent. To strike out a

{a} Real Estate Transactions. (f} Insurance and Annuity Transactions. (k) Commedity and Option
Transactions.

{(b) Financial Institution Transactions.  (g) Retirement Plan Transactions, (1) Business Operations.

(¢} Stock and Bond Transactions. (h) Social Security, Employment and (m) Borrowing Transactions.
Military Service Benefits.

(d) Tangible Personal Property (I} Tax Matters. (n) Estate Transactions.
Transactions.
(e) Safe Deposit Box Transactions. (1) Claims and Litigation. (o} All Other Property Powers and

Transactions,
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[Limitations on and additions to the Agent’s powers may be included in this Power of Attorney 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 toine powers granted above, [ grant my Agent the following powers (here you may add any other
delegable powers inciuding, without limitation, power to make gifts, exercise powers of appointment, name or
change beneficiaries orjoint tenants or revoke or amend any trust specifically referred to below):

[Your Agent will have authority to employ other persons as neeossary to enable the Agent to properly exercise the powers
granted in this form, but your Agent will have to make all discreticsiy decisions, If you want to give your Agent the right
to delegate discretionary decision-making powers to others, you shouid keep the next sentence, otherwise it should be
struck out.]

4, My Agent shall have the right by written instrument to delegate anty oi-all of the foregoing powers involving
discretionary decision-making to any person or persons whom my Agent miuy-select, but such delegation may be
amended or revoked by any Agent (including any successor) named by me wha.is acting under this Power of
Attorney at the time of reference,

IYour Agent will be entitled to reimbursement for all reasonable expenses incurred in acting ui der “his Power of Attorney,
Strike out the next sentence if you do not want your Agent to also be entitled to reasonable compepsation for services as
Agent.]

5. My Agent shall be entitled to reasonable compensation for services rendered as Agent under this Power of
Attorney.

[This Power of Attorney 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 Attorney 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 (5’ // /,/ Z ( -

Insert a future date or event during your lifetime, such as court determination of your disability, when you want this power o first take effect.

7. ( ) This Power of Attorney shall terminate on
Insert & future date or event, such as court determination of your disability, when you want this power to terminate prior to your death.
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[1f 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:
WILLIAM A. HIGGINS, 577 Graves Road, Chillicothe, OH 45601
For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person is a miner 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 appeinted, you
may, but are not required, do so by retaining the following paragraph. The court wiil 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'Guaidian of my estate (my property) is to be appointed, I nominate the Agent acting under this Power of
Atforney 25 such Guardian, to serve without bond or security.

10. 1 am fully inforriad as to all the contents of this forw wﬁn@/ ﬂ{g%l?/lvr;lort of this grant of powers to my

Agent.

Signed:
ROBERT S. HIGGINS [Principal]

[YOU MAY, BUT ARE NOT REQUIREDP TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PRO-
VIDE SPECIMEN SIGNATURES BELOW, IF YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF
ATTORNEY, YOU MUST COMPLETE THZ CERTIFICATION OPPOSITE THE SIGNATURE OF THE AGENT(S) ]

Specimen Signatures of Agent (and Successors) Tcertify that the signatures of my Agent (and Successors)
areLorrect.
Agent Principal
Successor Agent ~ Principal
Successor Agent ;rinripa?

[THIS POWER OF ATTORNEY WILL NOT BE EFFECTFVE UNLESS IT IS NOTARIZED AND SIGNZD Y AT LEAST ONE
ADDITIONAL WITNESS, USING THE FORM BELOW .}

State of Illinois, County of Cook ss: The undersigned, a Notary Public in and for the named county and-state, certifies that
ROBERT S8. HIGGINS , 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 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).

Dated: Q\J\ﬁ‘ \4{ &665

My commission expires:

NOTARY PUBLIC, STATE of

MY COMMFSSJON EXPIRES 2/l 1
The under51gned witness certifies that _ ROBERT §. HIGGINS | known (o me to B2 a5 game(s) is (are)
subscribed as principal(s) to the foregoing power of attorney, appeared before me and the notary publlc and acknowledged signing and
delivering the instrument as the free and voluntary act of the principal(s), for the uses and purposes therein set forth. I believe him, her
or them to he of sound m d and memory.

Dated: , 2005,

Witness
Page 3




0712746003 Page: 4 of 4

UNOFFICIAL COPY
@ TICOR TITLE INSURANCE COMPANY

ORDER NUMBER: 2000 000600938 OC

STREET ADDRESS: 736 W STRIEFF LANE

CITY: GLENWOOD COUNTY: COOK COUNTY
TAX NUMBER: 32-04-102-023-0000

LEGAL DESCRIPTION:

LOT 23 IN GLENWOOD MANOR UNIT NO. 1, A SUBDIVISION OF PART OF THE SOUTH 1/2 OF
THE NORTHWEST.1/4 OF SECTION 4, TOWNSHIP 35 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MEZRTUIAN, IN COOK COUNTY, ILLINOIS.

Mail 7o
@/75&/ 6. LSTwe: e~
/O oD o /1/3/2’4 57
ORIms e TU Goylz

Df*?‘*’%@%

LEGALD




