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LIMITED POWER OF ATTORNEY

FOR

7-3° Tasha Holliday

GIT

Pawer of Attorney made this 23" July 2008 LIL‘%}?H& @0/

1. 1, T7sha Holliday of 11621 S. Peoria, Chicago, Illinois 60643 hereby appoint:
Carolyn Johnson, of 7115 West North Ave #366, Oak Park, Illinois 60302, as my attorney-in-fact
(my "agent") to act for = 1 my name (in any way [ could act in person) with respect to the
following powers, as defined i Section 3-4 of the "Statutory Short Form Power of Attorney for
Property Law" (including all amesiments), but subject to any limitations on or additions to the
specified powers inserted in paragraph 2 e¢.5 below:

(YOU MUST STRIKE OUT AN'Y ONE OR MOPE OF THE FOLLOWING
CATEGORIES OF POWERS YOU DO NOT W A:4T YOUR AGENT TO HAVE.
FAILURE. TO STRIKE THE TITLE OF ANY CATZORY WILL CAUSE THE
POWERS DESCRIBED IN THAT CATEGORY TO F£ GRANTED TO THE AGENT.
TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE

OF THAT CATEGORY.)
(%) Real Estote transections () Retirement plan trangactions ) Lv imes operadions
(b) Finsncial institution transsctions (h) Social Secusity, employment and (m) Do o 'idig trensactions
{c) Stock and bond transations military service benefits {n) Estate tran’ action's
" (d) Tangiblc personal proyecrty transnctions {i) Tax mamers {0) Alll otber propert, pevsts wad
{€) Sufe deposit box trans:ictions () Claims and Yitigation transactions
(1) [nsurance and annuity ensmtions (k) Commodity and options traasactions  {p) medical decivions

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE
INCLUDED IN THIS POWER OF ATTORNEY IF THEY ARE SPECTFICALLY
DESCRIBED BELOW.)

2. The powers granted above shall not include the following powers or shall be

1
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GRANTED IN‘THIS FORM, BUT YOUR AGE'(T WILL HAVE TO MAKE ALL
. DISCRETIONARY PECISIONS, IF YOU WANT 70 GIVE YOUR AGENT THE
RIGET TODELEGATE NARY DEC:SION-MAKING POWERS TO — -
' SEM KEEP THE NEXT SENTEIICE OTHERWISE 1T SHOULD

BESTRUCKOUT.)

H Ny agent éigll ave the right by written instruzoent to-deligar any or-all of the
IVEOREE Jrmme in . discretionary de ision-making t0-atey-person ¢ parsons wheem-my
+- bt sych-delegation may-be-amendcd or rovoked by any ages sluding
W)WW#Wiswﬁnsundﬂmispowofmumzﬁmo&mm.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOX ALL
' REASONARLEIXPENSES INCURRED IN ACTING UNDER THIS POWEROF

- Wmmsmcnmwummwm
AG 1750 BE ENTITLED TO REASONABLE COMPENSATION FOR
SERVICES AS AN AGENT.)
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5. My ageot shall be entitled to reasonable compensation for services rendered as
agent under this power of attorey.

(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 OF THE BEGINNING DATE OR
DURATZGN IS MADE BY INITIALING AND COMPLETING EITHER OR BOTH OF
THE FOLLOWING:)

6. () This power of attorney shall become effective upon my disability as

determined by a famaly doctor.

7. ( X ) Thispowst of attorney shall terminate on closing of 12204 S. Stewart
Ave, Chicago, Illinois 60628 .

(IF YOU WISH TO NAME SUCCESSOI AGENTS, INSERT THE NAME(S) AND
ADDRESS(E) OF SUCH SUCCESSOR(S) 7' THE FOLLOWING PARAGRAPH.)

8. Ifanyagcﬂtnamed'bymshaﬂdie,hecumincompctcnt,msignorreﬁxseto
accept the office of agent, I name the following (each t= act alone and successively, in the order

pamed) as successor(s) to such agent:

~For purposes
of this paragraph 8, a person shall be considered to be incompetent if and while the [xmjon is 2
minor or an adjwlicated 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 COUKRT DECTDES THAT ONE SHOULD BE APPOINTED, YOU MAY,
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BUT ARE NOT REQUIRED TO DO SO BY RETAINING THE FOLLOWING
PARAGRAPH. THE COURT WILL 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 YOUR GUARDIAN.)
9. Ifaguardianofmyesmte(myproperty)istobcappointed,lnominatemeagent

acting under this powet of attomney as such guardian, to serve without bond or security.

10. . Yam fully informed as to all the contents of this form and understand the full
import of this ,?2t of powers to my agent.
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DATE AND SIGNATURE OF PRINCIPAL

I sign my name to this Limited Power of Attorney on D U% F5 2008

Chicago, llinois.

‘ Sigped:
STATE OF'%W/J )ss
. ) S8
COUNTY OF ¥ Wé )

On 77 N, _.200£bedbreme,meundersigned,aNomryPublicinandforsaid
County and State, personaliy appeared 7;2!/% 1%/ /lﬂf/, known to me (or proved to me on the
basis of satisfactory evidence) t¢ be: the person whose name is subscribed to the within

instrument, and acknowledged to me J-a@be executed the same.

WITNESS my hand and official seal.

ol

NOTARY PUBLIC

OFFICIAL SEAL
MICHELLE PRICE
NOTARY PUBLIC - STATE OF ILLINOIS ¢
MY COMMISSION EXFIRES:08/17/10
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STATEMENT OF WITNESSES

{ declare under penalty of perjury under the laws of Tilinois that the person who signed or
acknowledged this document is personally known to me (or proved to me on the basis of
convincing evidence) to be the Privcipal, that the Principal signed or acknowledged this power of
gttorney in my presence, and that the Principal appeas to be of sound mind and under no duress,
fraud, or/v/udue influence.

).
O/ ) e 2 éﬁ\}/\ 5,74 /eg

Print Nanfe
/)7/;13/)2/
Address: ////;:)/ q TL""’”

. C/ﬂrmﬂ

ﬁiﬂ iz 4(’///(’//

Date: /- QZ’CQ
Address: Wf) ? ﬂ/nm
(‘M;@d/ﬁ(?/.f

This Document prepared by: {W"f*p

The Law Offices of Carolyn Johnson
Attomey at Law
7115 West North Avenue #366
Oak Park, Nllinois 60302
(708)841-0629

6




0821757062 Page: 8 of 8

UNOFFICIAL COPY

ORDERNO.: 1301 - 004387112
ESCROWNO.: 1301 . 004387112

.

STREET ADDRESS: 12204 SOUTH STEWART AVENUE
CITY: CHICAGO ZIP CODE: 60628 COUNTY: COOK
TAX NUMBER: 25-28-131-018-0000

LEGAL DESCRIPTION:

LOTS 3 AND 4 IN BLOCK 44 IN WEST PULLMAN, LSING A SUBDIVISION IN THE WEST 1/2 OF THE
NORTHEAST 1/4 AND THE NORTHWEST 1/4 OF SECTION 28, TOWNSHIP 37 NORTH, RANGE 14 EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK CCUINTY, ILLINOIS.
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