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A205.10 GENERAL POWER OF ATTORNEY
Ros-0d (With Durable Provision)

NOTICE: THIS IS AN L.PORTANT DOCUMENT. BEFORE SIGNING TiLd, DOCU-
MENT, YOU SHOGY.D KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATYGIVEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT") BROAD ¢O"VERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE. s7L], OR OTHERWISE DISPOSE OF ANY REAL OR PERSON-
AL PROPERTY WITHZ('T ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU
MAY SPECIFY THAT THE! k. J\YWERS WILL EXIST EVEN AFTER YOU BECOME DIS-
ABLED, INCAPACITATED OP. /NCOMPETENT. THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO MAKF MEDICAL OR OTHER HEALTH CARE DECISTIONS
FOR YOU. IF THERE IS ANYTRING AZQUT THIS FORM THAT YOU DO NOT UNDER-
STAND, YOU SHOULD ASK A LAWYL®. P2 EXPLAIN IT TO YOU. YOU MAY REVOKE
\9 THIS POWER OF ATTORNEY IF YOU LATEP. SVISH TO DO 50.

TO ALI PERSONS, be i wnownthat 1, (OVA/TH/ A- H /L L :

Of updeWGmt%ymﬂe&dﬁmagmmm famrr*ylo A’m&g )4/[(-

ang do theteupon constinate and appoint said individual as my altomey-io-| &L

My atiorney.in-fact shall act in my name, place and stead in any way which I myseif could do. if I were per-
%\mallypluem, with respest to the following matters. 1o the extent thal ) am peronint At 1aw o act through an agent:

DO 7 71l

(NOTICE: The grantor must writc his or ber initials in the comesponding blank space (of 7/orx below with respect t
each of the subdivisions {A) through (O) befow for which the Grantor wants to give the zgont anthority. Tf the blank
space within a box for any particular subdivision is NOT igitialed, NO AUTHORITY WILL 87. G (ANTED for mat.
. ters thay arc included in that subdivision. Cross out each power withheld.)
{ (A) Real estate wansactions
] (B) Tangible personal property transactions
[ ] (C) Bond, share and commadity transactions
0 { ] (D) Banking transections
\SQ [ ] (E) Bausiness operating transacrions
{ i (Fy Insurance transactions
‘\ { ] (G) Gifts to charities and individuals other than Aftamey«in-Fact
N (Tf trost distributions are involved or tax consequences are anticipated, consalt an xitorney.)
1 (H) Claims and litigation
. ] (T}  Personal relationships and affaivs
NN [ 1 () Benefins trom miliesry service
\“ { 1 (K) Records. reports and stements 0
______________________________________________________________________________________ Rodber i

H your state requires B /2" x 517 forma, cut off the bottom of this page at the dotted Bine,

OE-2 Legal Porma Befone you wae thit Form, reed b, 71 in off blanks, 10d Tieke wixtacwe chaniies ur: secsesary o yout gRavicular
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UNOFFICIAL COPY 0515000

{ ] (L) Full and unqualificd authority to my attorney-in-fact 10 deleguie any or all of the foregoing
powers 10 any Person ar persons whom my a:tomey-m{m shall select

( ] (M) Access to safe deposil box(es)
[ ] (V) All other matsers
Durabde Provision:

{ | (0) If the blank space in the block to the lefl is initialed by the Grantox, this power of attor.
ney shall not be affected by the subsequent disability or incompetence of the Grantor,

Other Terms:

»al

My attomey-in-fct hereby acoepts this appointment subject to its terms and agrees to act and
pecform in said fiduciary capacity consistent with my best intercsts as he/she in his/her best dis-
cretion deems advisable, ynd I affirm and ratify all acts so undertaken,

TO INDUCE ANY T¥ZeL PARTY TO ACT HEREUNDER, I HEREBY AGREE THAT ANY
THIRD PARTY RECENV2<C A DULY EXECUTED COPY OR FACSIMILE OF THIS
INSTRUMENT MAY ACT IIEFCUNDER, AND THAT REVOCATION OR TERMINATION
HEREOF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL
ACTUAL NOTICE OR KNOVELZOGE OF SUCH REVOCATION OR TERMINATION
SHALL HAVE BEEN RECEIVED BY SUC THIRD PARTY, AND I FOR MYSELF AND
FOR MY HEIRS, EXECUTORS, LEGA]“REPRESENTATIVES AND ASSIGNS, HEREBY
AGREE TO INDEMNIFY AND HOLD HAIML i85 ANY SUCH THIRD PARTY FROM
AND AGAINST ANY AND ALL CLAIMS 1HA" MAY ARISE AGAINST SUCH THIRD
PARTY BY REASON OF SUCH THIRD PARTY V.5VING RELIED ON THE PROVISIONS
OF THIS INSTRUMENT.

1 Signed under seal this ;ZM/ day of 2&6%#@;, ,J?{

Y “WM ( ,/(,

tW':mess

Witness Attomey-in-Fact

Sute of [I10L10H )
County of .orumRrs TADES

01Xy /gy before me, BARBARA ANN ACKERMARMpecea ~ /

personally known
to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose mmds)nslm subscribed to
the within instrument and acknowledged to me thal hefshefthey executed the same in histher/their sitherized capaci-
tylies}, and that by histher/their signaturc(s) on the instrument the petyon(s), or the catity upon bebalf of which the
person(s) acsed, executed the instrumcnt.

WITNESS my hand and official seal.
smm—w
Affiant____ Known ] Produced ID
Type of D
A NTARE.SEALe Cottor of e pago e dofed e, o
* COMMISSION NUMBER
< CCe07449
7 *Q
% T ¥ MY commssion ExpRes
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STREETA-]:*)DRI;SS: yesd ) N@;H-F:l@ |AL CO PY 08180090

CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 17-04-207-086-1399

~

LEGAL DESCRIPTION: ;o=

UNIT NUMBER 2503"B", IN THE CARL SANDéﬁRG VILLAGE CONDOMINIUM NUMBER 2, AS DELINEATED ON
A SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE: A PORTION OF LOT 5 IN CHICAGC LAND
CLEARANCE COMMISSION NUMBER 3, BEING A CONSOLIDATION OF LOTS AND PARTS QF LOTS AND
VACATED ALLEYS IN BRONSON'S ADDITION TO CHICAGC AND CERTAIN RESUBDIVISION ALL IN THE
NORTHEAST 1/4 OF SECTION 4, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS, WHICH SURVEY IS ATTACHED AS EXHIBIT ‘A’ TC THE
DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT NUMBER 2503290%; TOGETHER WITH AN
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN COOK COUNTY, ILLINQIS

CLEGALD




