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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

POWER OF ATTORNEY made this ,2 Z day of July (month) 2008 (year).

I, Colette Harris, 4800 S Chicago Beach (insert name and address of principal) hereby appoint:
Drive, Unit 1212 N, Chicago, Illinois 60615

Maria L Whiteman, 900 W. Erie, Unit D, Chicago, Illinois 60642 (insert name and

address of age:f) as my attorney-in-fact (my “agent”) to act for me and in my name (in any way I 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 Prorcrty Law” (including all amendments), but subject to any limitations on or additions to the
specified powers inseri= in paragraph or below:

(a) Real estate transactions:
(b) Financial institution transacons, including loan documents for the acquisition of 7222 S. Peoria,
Chicago, Illinois.

{n)—Estate-transactions:
(0) Allotherproperty-powers-and-transactions.

The powers granted above shall not include the following powers or shall be meditied or limited in the
following particulars (here you may include any specific limitations you deem arpropriate, such as a
prohibition or conditions on the sale of particular stock or real estate or special rules-or borrowing by
the agent):
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In addition to the powers granted above, I grant my agent the following powers (here you may add any
other delegable powers including, without limitation, power to make gifts, exercise powers of
appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically
referred to below):

My agent shall have the right by written instrument to delegate any or all of the foregoing powers involving
discretions:y lecision-making to any person or persons whom my agent may select, but such delegation may be
amended or r<voked by any agent (including any successor) named by me who is acting under this power of
attorney at the (im: of reference.

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

( x ) This power of attorncy thall become effective on  _signing

(insert a future date or event durin your lifetime, such as court determination of your disability, when you want
this power to first take effect).

( x ) This power of attorney shall teruiiiate on  August 30, 2009

(insert a future date or event, such as couri’d:termination of your disability, when you want this power to
terminate prior to your death).

If any agent named by me shall die, become incompet(nt. resign or refuse to accept the office of agent, I name
the following (each to act alone and successively, in the order41amed) as successor(s) to such agent:

_For purposes of this paragraph, a person

shall be considered to be incompetent if and while the person is a xiiuor 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 a guardian of my estate (my property) is to be appointed, I nominate the agint acting under this power of
attorney as such guardian, to serve without bond or security. I am fully informed as to all the contents of this
form and understand the full import of this grant of powers to my agent.

Signed [% Yo //W

" (Principal)
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Specimen signatures of I certify that the signatures of my
agent (and successors) agent (and successors) are correct.

(agent) f///éé /74,%@ (principal)

(successor agent) M ,é;lp ] W (principal)
(successor agent) / /,\—Zz;étﬂ # W (principal)

*Q

State of ] L
County of /{ a\K‘

The undersigned;a rotary public in and for the above county and state, certifies that

Colette Harris known to me to be the same person whose
name is subscribed as priavipal to the foregomg power of attorney, appeared before me and the additional
witness in person and ackn>wiedged 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: WL b OEFIC X m N U/u,ﬁé\_ ){ %/D?/ otary ubllc
: ANTALBER /

My OIMIsSion expires

The undersigned witness certifies tha e Haris , known to me to be
the same person whose name is subscribed as principai.te thie foregoing power of attorney, appeared before me
and the notary public and acknowledged signing and delive:irg the instrument as the free and voluntary act of
the principal, for the uses and purposes therein set forth. I beiiexe i:im or her to be of sound mind and memory.

Witness

Dated: ’L/ﬁng)f (SEAL)

This document was prepared by:

Maria L. Whiteman
900 W. Erie Unit D
Chicago, IL 60642
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LOT 409 IN DOWNING AND PHILLIP'S NORMAL PARK ADDITION, BEING A SUBDIVISION OF THE EAST HALF OF
THE NORTHEAST QUARTER OF SECTION 29, TOWNSHIP 38 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN (EXCEPT THE SOUTH 149 FEET THEREOF), IN COOK COUNTY, ILLINOIS.



