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Illinois Statutory Short Form Power of Attorney for Property

POWER OF ATTCRNEY made this 10th day of December, 2007

1. We are the heirs of Ruth C. Mocre and are enurmerated as follows, Earline J. Word, Frank D.
Cooper, John A. Cooper, May L. Williams, Patsy A. Burns, James A. Moore, Anthony L. Moore,
and Eula T. Armstead and we hereby appoint: BRYAN TILLER, ESQ. as my attorney-in-fact {my
"agent") to act for me and in my name {in any way | 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 pbowers inserted in paragraph 2 or 3 below:

Raal-estate transactions.
Finarcial institution transactions.
Stocl ard-hond transactions.
Tangible perzonal property transactions.
Safe deposit Jox transactions.
Insurance and/annuity transactions.
Retirement plan transactions.
Social Security, employment and military service benefits.
Tax matters.
Claims and fitigation.
Commedity and option transaruons.
Business operations.
. Borrowing transactions.
Estate transactions.
All other property powers and transactions

O3 3T AT TIQ@TOQ0TD

2. The powers granted above shall not include the follovirg 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 stozk or real estate or special rules on
borrowing by the agent): NONE

3. In addition to the powers granted above, | grant my agent the followira powers (here you may
add any other delegable powers including, without limitation, power to makr-gifts, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke.or amend any
trust specifically referred to below): NONE

4. My agent shall have the right by written instrument to delegate any or all of the foragsing
powers involving discretionary decision-making to any persen or persons whom my agani 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.

5. My agent shall be entitled to reasonable compensation for services rendered as agent under
this power of attorney.

6. () This power of attorney shall become effective on NIA {insert a
future date or event during your lifetime, such as court determination of your disability, when you
want this power to first take effect)

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

e b v T i B T4 im0 i 0 S ——
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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. NONE

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.

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.

10. | am.fully informed as to all the contents of this form and understand the full import of this
grant of pewers to my agent.

Signed _{ 575 s 5 Loy
Earline-u atfor

Signed

Frank D. Cooper

Signed

John A. Cooper

Signed

May L. Williams

Signed

Patsy A. Burns

Signed

James A. Moore

Signed

Anthony L. Moore

Signed

Eula T. Armstead

Specimen signature of agent (and successors)
g /,/ / - s N
//”; - / i d/‘f: /

// 77 Bryén Tiller C
I ify that the above signature of my agent is correct.
Earli% J. Word \

L R b it
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State of Cu-«’ i h"n L0

County of 'P‘!IWW

The undersigned, a natary public in and for the above county and state, certifies that Earline J.
Word 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 B or her to be of sound mind and memory.

Dated: _{ &~ /9-6’{/3:» w4

(SEAL)

Pra gl':a"‘""' -

Notary Public
My commission expires MUF— & &f: 2010

State of

County of

The undersigned a notary public in an for the abzve county and state, certifies that Frank D.
Coaoper known to me to be the same person whosename is subscribed as principal to the
foregoing power of attorney, appeared before me and.{ne 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 o7sound mind and memory.

Dated:

(SEAL)

Notary Public
My commission expires
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of Ca..’ ( f(k‘m'a.... )

County of Fresmo )

On /.2/ 7.8’/300‘7 before me, Pola. ':ren.« Dc)fmv.f‘ Uahm, P Wbl‘-c.

(here insert name and title of the officer) *

personally appeared E 0(" I%g, J HDV'OL

personally known t2' rze (or proved to me on the basis of satisfactory evidence) to be the person) whose
name(g) is/apé_subsctibed to the within instrument and acknowledged to me that ké/she/théy executed the
same in bé§/her/tedf auiborized capacity(g), and that by bi/her/thede signature@d on the instrument the
persongg), or the entity upon bekalf of which the person¢#-acted, executed the instrument.

LA JEEN D

WITNESS my hand and official seal.

> B 2, Doy s
P AL e, Gk s

R Qe Dope— .

Signature of Notary Public

(Seal)

ADDITIONAL OPTIONAL ZINFORMATION
INSTRUZTIONS FOR COMPLETING THIS FORM

Any acknowledgn.ent completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the rutovy section or a separate acknowledgment form must be
. . properly completed and wtached to that document. The only exception is if a
.n (l‘ﬂo ) S+ﬁj‘w6‘v S M F&w R) /™ document is to be recorded sutside of California. In such instances, any alternative

acknowledgment verbiage as<nyy b printed on such a document so long as the

op A ,\,.o{?yﬁf'cjlescmw %?Wem) verbiage does not require the notary_ 1y do something that is illegal for a notary in

California (i.e. certifying the authoried cavacity of the signer). Please check the
document carefully for proper notarial we rding and attach this form if requived.

(Title or description of attached document continued)

» State and County information must be the St and County where the decument
signer(s) personally appeared before the notary rubk- for acknowledgment.

¢ Date of notarization must be the date that the sigaer(s).nersonally appeared which
must also be the same date the acknowledgment is ccmp!2ted.

(Additional information} ¢ The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title {(notary public).

+ Print the name(s) of document signer(s) who personally appear at the time of

~

Number of Pages 3 Document Date/ Pl y

notarization.
CAPACITY CLAIMED BY THE SIGNER o Indicate the correct singular or plural forms by crossing off incorrect forms {i.e.
Z/ Individual he/she/thes- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
L1 Corporate Officer » The notary seal impression must be clear and photographically reproducible,
Impression must not cover text or lings. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
O Partner(s) . Shignature of] thl: notary public must match the signature on file with the office of
. the county clerk.
U Attorney-in-Fact B3 tA):lzlditicmal information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or attached to a different document.
[0 Other % Indicate title or type of attached document, number of pages and date.

%  Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).
Securely attach this document to the signed document
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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: NONE

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.

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.

10. I am-ully informed as to all the contents of this form and understand the full import of this
grant of powers to my agent.

Signed

Earline J, Vyord
‘e'

Slgned A e
Frank D. Cooper

I

i £

Signed

John A. Cooper

Signed

May L. Williams

Signed

Patsy A. Burns

Signed

James A. Moore

Signed

Anthony L. Moore

Signed

Eula T. Armstead

Specimen.signature of agent {and successors)

2% 7
/ &ryan Tiller

| gertify that the above signature of my agent is correct.

Earline J. Word

Rk s v T e PR I e R T 0 8 . . e i ik g
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State of

County of

The undersigned, a notary public in and for the above county and state, certifies that Earline J.
Word 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 scund mind and memary,

Dated:

(SEAL)

Notary Public
My commission expires

State of TEJ( /’ :§
County of /"‘jﬂﬂlz 1S

The undersigned a notary public in an for the avzve county and state, certifies that Frank D.
Cooper known to me to be the same person whoseqd1ame is subscribed as principal to the
foregoing power of attorney, appeared before me aiid 2 notary public and acknowledged
signing and delivering the instrument as the free and valuntary act of the principal, for the uses
and purposes therein set forth. | believe him or her to be o“sound mind and memory.

Dated: ﬁ@*é&‘iﬂ?érn' 19 Zeo 7
(SEAL)

: - C oy 4
tary Public i
My commission expires A6y 2L 2<//

JACK L, MCKELVEY, .
MY COMMISSION EXPIa S
Noverber 28,20

il

B LW 8 e 3 S e 8 1
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8. If any agent named by me shall die, hecome 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. NONE

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.

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 boend or security.

10. | am fully informed as to all the contents of this form and understand the full import of this
grant ¢r peowers to my agent.

Signed

Earline-u ~ford

Signed

Frank D. Coopé'r ,

Signed

Signed

May L. Williams

Signed

Patsy A. Burmns

Signed

James A. Moore

Signed

Anthony L. Moore

Signed

Eula T. Armstead

signature of agent (and successors)

SV el
/ “/ Bryan Tiller -

| ceftify that the abave signature of my agent is correct.

Earline J. Word
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State of Tglﬂs
County of Hﬂﬂﬂ"

The undersigned, a notary public in and for the above county and state, certifies that John A
Cooper 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 mind and memory.

Dated: Deoo‘" é&’ 26&-&97

SEAL
(SEAL] | _ 45R\  ANDREW J. LANNIE
" [ SACH) ot Puic, oo T

@ Comissior Explres 11-13-2008
Notary Public "

My commission expires,

State of

County of

The undersigned a notary public in an for the dbsve county and state, certifies that May L.
Williams known to me to be the same person whusz name is subscribed as principal to the
foregoing power of attorney, appeared before me andne notary public and acknowledged
signing and delivering the instrument as the free and vuluntary act of the principal, for the uses
and purposes therein set forth. | believe him or her to be.c7sound mind and memory.

Dated:

(SEAL)

Notary Public
My commission expires

o el s e A e 4 T 5
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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: NONE

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.

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.

10. { amfully informed as to all the contents of this form and understand the full import of this
grant of pawers to my agent.

Signed

Earline J-word

Signed

Frank D. Cooper

Signed

John A. Cooper

Signed

Patsy A. Burns

Signed

James A Moore

Signed

Anthony L. Moore

Signed

Eula T. Armstead

Specmer; signature of agent (and SUCCESSO0rs)

//é: //”//-

#7an Tiller

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

Earline J. Word
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State of

County of

The undersigned, a notary public in and for the above county and state, certifies that John A.
Cooper 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 mind and memary.

Dated:

(SEAL)

Notary Public
My commission expires

State of TJE€ xS

County of _Aauw s ?77¢7 70 A/M

The undersigned a notary public in an for the abdve county and state, certifies that May L.
Williams known to me to be the same person whuse name is subscribed as principal to the
foregoing power of attorney, appeared before me and 2 notary public and acknowledged
signing and delivering the instrument as the free and volun’ary act of the principal, for the uses
and purposes therein set forth. | believe him or her to be.2¥sound mind and memory.

Dated: 42— 277~ ooy

(SEAL) x‘l‘*"""""', SN (£
,“‘: Notary Public, State uf Texas
(€ \‘?’,; My Commission Expiras

June 20 2010

”m nl

y commission expires L). AL 2/5", Zple
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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: NONE

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.

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 bend or security.

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

Signed

EarlinewWord

Signed

Frank D. Cooper

Signed

John A. Cooper

Signed

May L. Williams

James A. Moore

Signed

Anthony L. Moore

Signed

Eula T. Armstead

Specimep signature of agept (and SUCCEsSSors)

/ i /

S B Tiller

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

-

Earline J. Word

v B0t A .S A i b e TR T pets TS o e
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State of

County of

The undersigned, a notary public in and for the above county and state, certifies that Patsy A.
Burns 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 mind and memory.

Dated:

(SEAL)

Notary Public
My commission expires:

State of Z%ggi
/
County of &Q{KKQJ

The undersigned a notary public in an for the anove county and state, certifies that James A.
Moore known to me to be the same person whose 1ame is subscribed as principal to the
foregoing power of attorney, appeared before me anc thz2 notary public and acknowledged
signing and delivering the instrument as the free and volun.ary act of the princioal, for the uses
and purposes therein set forth. | believe him or her to be-<7 sound mind and memory.

Dated: A.MM"'&V/ e,

K e, )

S, ESSIE HYOE
(SEAL) PR MY COMMSSION Ex e
B Octoner 31

l%nl"'

otary Public
My commission expres /2 —. 7L — & &
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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: NONE

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.

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.

10. 1 am.Zully informed as to all the contents of this form and understand the full import of this
grant of powers to my agent.

Signed

Earline-a-¥Word

Signed

Frank D. Coopér

Signed

John A. Cooper

Signed

May L. Williams

Signed

Patsy A. Burns

Eula T. Armstead

Specimensignature of agent{and successors)
- . e

o P
Ve L o e ]
A
/,2/4’ //g_.,// L

7,

A7 7 Byyan Tiller
4

¢
-y

A

| géFtify that the above signature of my agent is correct.

Earline J. Word
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State of W’)ULD
County of H@M St

The undersigned, a notary public in and for the above county and state, certifies that Anthony L.
Moore known to me to be the same person whose name is subscribed as principai to the
foregoing power of attorney, appeared before me and the notary public and acknowledged
signing and delivering the instrument as the free and valuntary act of the principal, for the uses
and purposes therein set forth. | believe him or her to be of sound mind and memory.

Damd:fa’}<¥‘0-7 ¥ i, Rt ZF| SPENROD §

‘;-ao:.... ﬂ._(,__..‘: ¥ BLUBLIC :
(SEAL) : :!{5:)‘ i F teXas 1
%) e “’5{ §MIEE Gonn. Fxp. U3-28-2009
“HOCha Sdouwd 0 = T

Notary Publi g
M(;r ?::Jymrrl:is:i;on expires 5)\({/{)4

State of

County of

The undersigned a notary public in an for the avove county and state, certifies that Eula T.
Armstead known to me to be the same person wiigse name is subscribed as principal to the
foregoing power of attorney, appeared before me ardn= 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.cfsound mind and memory.

Dated:

(SEAL)

Notary Public
My commission expires

This document was prepared by:

Jonathan S. Chapman, Attorney at Law
Tiller Jackson Tidwell & Chapman, LLP
9415 S. Western Ave., Suite B
Chicago, IL 60620

. A i 5 11 A gl A T WA T s 0 S e
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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: NONE

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.

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.

10. | am-uily informed as to all the contents of this form and understand the full import of this
grant of powers to my agent.

Signed

Earline J:viford

Signed

Frank D. Cooper

Signed

John A, Cooper

Signed

May L. Willams

Signed@mf é‘ E UML"//

Patsy A. Burng

Signed

James A. Moore

Signed

Anthony L. Mocore

Signed

Eula T. Armstead

Specimen gignature of agent (and successors)

Y7 e
/ " &/ Bryan Tiller

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

Earline J. Word
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U .
State of (/4 e Kf‘ﬂ At A

County of {g:g/-?/b J

The undersigned, a notary public in and for the above county and state, certifies that Patsy A.
Burns 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 hirfi or her to be of sound mind and memory.

Dated: 2674 04, 3e07
S ]
Commission # 14649236

(SEAL)
aent K L S{EEEIEY Notary Public - Calforria £

; ﬁba"‘ﬁw"f § R solano County

/ | A MyCcmm.Expi:esMay?S,me

Notary Public *«/ o
My commission expites 7AY 23, 224

State of

County of

The undersigned a notary public in an for the apovi county and state, certifies that James A.
Moare known to me to be the same person whose Jiame is subscribed as principal to the
foregoing power of attorney, appeared before me arnd thiz notary public and acknowledged
signing and delivering the instrument as the free and voluniary act of the principal, for the uses
and purposes therein set forth. | believe him or her to be.<7'sound mind and memory.

Dated:

(SEAL)

Notary Pubilic
My commission expires

S — e ot aon < ah st e
B A RN AP P 8 53 T AR, S8 e PR e e sy
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8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office
of agent, 1 name the following (each to act alone and successively, in the order named) as
successor(s) to such agent: NONE

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the
persan 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.

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.

10. | am.fully informed as to all the contents of this form and understand the full import of this
grant o1 pewers to my agent,

Signed

Earline-a-vord

Signed

Frank D. Coopér

Signed

John A. Cooper

Signed

May L. Williams

Signed

Patsy A. Burns

Signed

James A. Moore

Signed

Anthony L. Moore

Signed %/‘*\:\'v\ \ Q

Eula T. Armstead

Specimen signature of agent (and successors)

Bryan Tiller

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

Earline J. Word
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State of

County of

The undersigned, a notary public in and for the above county and state, certifies that Anthony L.
Moore 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 mind and memory.

Dated:

(SEAL)

Notary Public
My commission expiras,

State of

County of

The undersigned a notary public in an for the absve county and state, certifies that Eula T.
Armstead known to me to be the same person witose name is subscribed as principal to the
foregoing power of attorney, appeared before me arid-inz 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 ¢fsound mind and memory.

Dated: /,2 ) Q«(J - ;"507

(SEA1L)

o

Nefary Public 7

7 RiE . ‘ )
T LT
- , VL E
My commission expires // 7@'] ;“{/

S BRUCE WAYNE JOHNSON

MY COMMISSICN EXPIRES
September 4, 2011

R

This document was preparad by:

Jonathan S. Chapman, Attorney at Law
Tiller Jackson Tidwell & Chapman, LLP
9415 8. Western Ave,, Suite B
Chicago, IL 60620

T
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LAW TITLE INSURANCE AGENCY INC.-CHICAGO
1629 NORTH HALSTED, CHICAGO, IL 60614
(312)337-9370, Fax (312)337-2775
Authorized Agent For: Lawyers Title Insurance Corporation

SCHEDULE A-1: PROPERTY DESCRIPTION
Commitment Number: 283564JSC

The land referred to in this Commitment is described as follows:

THE SOUTH 3 FEET OF LOT 25 AND (EXCEPT THE SOUTH 2 FEET) OF LOT 26 IN
BESSEMER #'ARK ADDITION, BEING A SUBDIVISION IN THE SOUTHWEST 1/4 OF

THE NORTHWEST 1/4 OF SECTION 6, TOWNSHIP 37 NORTH, RANGE 15 LYING

EAST OF THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS.

FOR INFORMATION ONLY: 26-06-121-046

9015 SOUTH YATES, CHICAGO iL 60617

PLEASE NOTE: THE PROPERTY ADRESS AND ZIP CODE ARE PROVIDED FOR
CONVENIENCE ONLY AND ARE NC7-INSURED.
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