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TICOR TITLE
lillnols Statutory Short Form Power Of Attorney For Property

POWER OF ATTORNEY made this 18¢h day of June, 2007.

1. 1, Veronica §. Keaft heteby appoint: my husband George P. Kraft (inserr name and
address of agent) as my attothey-in-fact (my "sgent") 1o act for me and in my name (in any
way [ conld act in person) with respect to the following powers, as defined in Section 3-
4 of the "Swtutory Short Eorm Power of Atormey for Property Law" (including all
amepdments), but subject to any limttations on or additions to the specified powers
insefted in patagraph 2 or 3 below:

(YOI MUST STRIKE, QUT ANY ONE OR MORE OF THE FOLLOWING
CAITEGORIES OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE.
FAILU#L \TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE
POWERS f2&3CRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT.
10 STRIKEOUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE
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Tangible personal propertv ransactions,

€. All other property powers and tran actions.

(LIMITATIONS ON AND ADDITIONS 7O THE AGENT'S POWERS MAY BE
INCLUDED IN THIS POWER OF ATTORNFEY) If THEY ARE SPECIFICALLY
DRSCRIBED BELOW ) '

2. The powers granted above shall not include the following nowszs or shall be modified or
limited in the following partiulars (here you may include any-epeific limitations you deem
apptopriate, such as a prohibition or conditions on the sale of paraelar scock of real esrate
ot spectal rles on borrowing by the agent):

Not: Applicable’

3. In addigon to the powers granted above, I grant my agent the following powrrs. (hete
you tnay add any other delegable powets including, without limitation, power to make’ pifts,
exerdise powers of appointment, name or change beneficiaries or joint tenaacs or revore or
amerd any trust specifically referred to below):

Not Applicable %

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS
GRANTED IN THI§ FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISGRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE
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RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO
OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHLERWISE IT
SHOULD BE STRUCK OUT.)

4. My agent shall have the ripht by wtitten 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 arotney at the time of reference.

(YOUR AGENT WILL BL ENTITLED TO REIMBURSEMENT FOR ALL
REASONABLE EXPENSES INCURRED IN ACTING UNDER THIS POWER OF
ATTORNEY., STRIKE QUT THE NEXT SENTENCE IF YOU DO NOT WANT
YUEK AGENT TO ALSO BE ENTITLED TO REASONABLE COMPENSATION
FOR 57.KVICES AS AGENT)

5. My ageni chall be entitled to reasonable compensation for services rendered as agent
under this powzr of attorney.

(IHIS POWER OF ATTOREY MAY BE AMENDED OR REVOKED BY YOU AT
ANY TIME AND IN ANY MANNER. ABSENT AMENDMENT OR REVOCATION,
THE AUTHORITY GRANTER TN THIS POWER OF ATTORNEY WILL BECOME
EFFECTIVE AT THE TIME TF.5'POWER 1S SIGNED AND WILL CONTINUE
UNTIL YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING DATE OR
DURATION I8 MADE BY INITIALING AND COMPLETING EITHER (OR BOTH)
OF THE FOLLOWING:)

6. { ) This power of attorney shall become effesarc on
(insert a future date or event duting your lifetime 30ch as court determination of your
disability, when you want thig power to first take effect)

7. AL J\Ihis power of attorney shall terminate on July 4, 2007 (insert s future date or event,
such 23 court determination of your dieability, when you writ this power to tecminate

priot to your death)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(}) AND
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGKATH

8. If any agent aamed by me shall die. become incompetent, resign or refuse to accept the
office of agent, | name the following (exch ro act slone and successively, in the order namd)
as syccessor(s) to such agent:

NotApplicable

Fot putposcs of this paragraph 8, a person shall be considered to be incompetent if and
whilk the person i8 2 minor of an adjudicated incompetent ot disabled person ot the person
18 uiable to give prompt and intelligent consideration to business tmatters, as certified by 2
licensed physician. (IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF
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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 APPOIN'TMENT WILL SERVE YOUR BEST
INTERESTS AND WELFARE. STRIKE QUT PARAGRAPH 9 IF YOU DO NOT
WANT YOUR AGENT TQ ACT AS GUARDIAN)

9. 1f 4 guardian of my estatt (my propetty) is to be appointed, I nominate the ageat acting
undet this power of atromey as such guardian, to serve without bond or security.

10. 1am fullyinformed as t¢ all the contents of this form and understand the fall mport of

this grant of powers to my agent,
5] m
Signed! [IAL Saas
(beincipal) </ v

(YOU MAY, BUT_ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND
SUCCESSOR AGENYS TO PROVIDE SPECIMEN SIGNATURES BELOW. [F YOU
INCLUDE SPECIMEM SiGNATURES IN THIS POWER OF ATTORNEY, YOU
MUST COMPLETE THE CZP TIFICATION OPPOSITE THE SIGNATURES OF THE
AGENTS.)

Specimen signature of agent (and successors)

(agent)

I certify that the above signature of my agent is correct.

(prictcipal)

Specimen signatuze of successor ageat

{successor agent)
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I cqttify that the above signature of my successor agent is correct,

(principal)

spe.imen signature of successor agenit

——p—e e

(suacessor agent)

L cernify that the above signati+= of my successor agent is correct.

(prricipal)

% (THIS POWER OF ATTORNEY WILL NGT/TE EFFECTIVE UNLESS IT IS
NOTARIZED AND SIGNED BY A1 LEAST ONE ADIDITIONAL WITNESS, USING
THE FORM BELOW.)

steiof_LULNOIS )

188
County of /] )/)[)K )

The undetsigned, 2 notary public in and for the above county and state, certifies it
%@_MC 7. known to me to be the same person whose name i
subsdnbed 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 d4nd voluntary act of the principal, for the uses and purposes therein ser forth (, and
certified to the cotrectness of the signature(s) of the agent(s)).

Deed u{//ﬂz,/uﬁ



o ' - 0718426007 Page: 5 of 6
86/18/2007 ©39:42 1111111111 A>&;ER KING PAGE @2

s et f NOFFICIAL COPY wom ™

|

st

Notary Public

Myécmﬂmission expires , 5 / 3 / 30! (

{ /

x ne undessigned witness ce:tdﬂcs that V %NW S /@# % 7 , known to

rmaito be the same person ; whose namc is subscribed as principal to the futegoing
puwer of atomney, appeartd before me and the notary public and acknowledged signing
and dolivering the instrument as the free and voluntary act of the principal, for the uses
and|putres therein set forth. T believe him of her to be of sound mind and memory.

(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM
SHOULD BE INSERTED: IF THE AGHENT WILL HAVE POWER TO CONVEY
ANY INTEREST IN REAL:ESTATE.)

This ducument was prepared by:  Robert Qsman, 1 8'orh LaSalle, Suite 1775, Chicago IL

O X~
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ORDER NUMBER: 2000 000631651 CH
STREET ADDRESS: 1645 OGDEN UNIT #417 & P-94

CITY: CHICAGO COUNTY: COOK COUNTY
TAXNUMBER: 17-18-215-008-0000 , {7 .\ ¥- S O\ -0c000
LEGALDESCRIPTION: \7T\-\%~ 2\S-O\3-000 , \T1-\&- >|S—O(S—COOD

UNIT 417 AND P94 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN PARAMOUNT LOFTS CONDOMINIUM AS DELINEATED AND DEFINED IN THE
DECLARATION /x%K(CORDED AS DOCUMENT NO. 0603034034, IN THE NORTHEAST 1/4 OF THE
NORTHEAST 1/4 4F _SECTION 18, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

LEGALD



