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The premises commonly known as £512 Ridge Drive, Chicago Ridge, IL 60415

Permanent Index Number (PIN): 24-18-216.016-0000

Mail to: THIS DOCUMENT PREPARED
By:

AMY PARISE DELANEY, Esq. AMY PARISE DELANEY, ESQ.

DELANEY LAW OFFI CES, LTD. DELANEY Law OFFICES, L1D.

14524 JOIIN HUMPLIREY DRIVE
14524 JOHN HUMPHREY DRIVE OR{,\ND PARK. 1. 60462

ORLAND PARK, IL. 60462 (708) 675-7144
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. LEGAL DESCRIPTION:

1O 29 IN CHICAGO RIDGE HIGHLAND'S SUBDIVISION, BEING A SUBDIVISION OF
CPART OF THE NE % OF SECTION 18, TOWNSHIP 37 NORTH. RANGE 15, EANT OF THE
THIRD PRINCIPAL MERIDIAN IN COOK COUNTY. ILLINOIS.

SUBJECT TO: (1Y GENERAL REAL ESTATE TAXES FOR TiiE YEAR 2007 AND fi’lﬁB{\lF(}iﬂ.NE';
YEARS, (2) COVENANTS. CONDITIONS, AND RESTRICTIONS OF RECORD. ‘

 MaLTo: SEND SUBSEQUENT TAX BILLS TO:
©AMY Parisk DELANEY, ESQ. PATRICIA M. KOSIEK
S 14524 JonN HUMPHREY DRIVE 6512 RIDGE DRIVE

COREAND PARK. L 60462 CHICAGO RIDGE, 1L 60415
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GENERAL POWER OF ATTORNEY

CHRICT . Ko s O ek Ripel Rt Cpecfies K6

I, [YOUR FULL LEGAL NAME], residing at [YOUR FULL ADDRESS], hereby appoint
Tameisy  J . posiee x of “Jsi. e A NE e, do R g , as my
Attorney—in—Fact ("Agent™).

If my Agent is unabie to serve for any reason, I designate CAfoc SRS E A ,of
Dld Dot A s AR SO d e N F o f4- as my successor Agent.

1 hereby revoke any and all general powers of attorney that previously have been signed by me. However, the preceding
sentence shall not have the effect of revoking any powers of attomey that are directly related to my health care that
previously have been signed by me.

My Agzat shall have full power and authority to act on my behalf. This power and authority shall authorize my Agent to
manage an¢ cynduct all of my affairs and to exercise all of my legal rights and powers, including all rights and powers
that 1 may aci‘e dn the future. My Agent's powers shall include, but not be limited to, the power to:

1. Open, maintain or ¢!ose bank accounts (including, but not limited to, checking accounts, savings accounts, and
certificates of deposit), brokzrage accounts, and other similar accounts with financial institutions.

a. Conduct any business with any banking or financial institution with respect to any of my accounts,
including, but not limited to, making deposits and withdrawals, obtaining bank statements, passbooks,
drafts, money orders, warrars, a1 d certificates or vouchers payable to me by any person, firm,
corporation or political entity.

b. Perform any act necessary to deposit; negotiate, sell or transfer any note, security, or draft of the
United States of America, including U.S. Treasury Securities.

c. Have access to any safe deposit box that | might own, including its contents.

2. Sell, exchange, buy, invest, or reinvest any assets or property owrad by me. Such assets or property may include
income producing or non-income producing assets and property.

3. Purchase and/or maintain insurance, including life insurance upon my life orthe life of any other appropriate person.

4. Take any and all legal steps necessary to collect any amount or debt owed 10'm¢, of to settle any claim, whether made
against me or asserted on my behalf against any other person or entity.

5. Enter into binding contracis on my behalf,

6. Exercise all stock rights on my behalf as my proxy, including all rights with respect to stocks, Fopds, debentures, or
other investments.

7. Maintain and/or operate any business that | may own.

8. Employ professional and business assistance as may be appropriate, including attorneys, accountants, and real estate
agents,

9. Sell, convey, lease, mortgage, manage, insure, improve, repair, or perform any other act with respect to any of my
property (now owned or later acquired) including, but not limited to, real estate and real estate rights (including the right
to remove tenants and to recover possession). This includes the right to sell or encumber any hornestead that I now own
or may own in the future.

10. Prepare, sign, and file documents with any governmental body or agency, including, but not limited to, authorization
fo:
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a. Prepare, sign and file income and other tax returns with federal, state, local, and other governmental
bodies.

b. Obtain information or documents from any government or its agencies, and negotiate, compromise,
or settle any matter with such government or agency (including tax matters).

c. Prepare applications, provide information, and perform any other act reasonably requested by any
government or its agencies in connection with governmental benefits (including military and social

security benefits).
11. e gifts fropf my assets to members of my famjlf and 1o such other persons or charitablé organizations with
whom [ stablished pattern of giving~How er my Agent may not make glﬁsVy property to the Agent.
appoint

. :}s/ my subs i

te Agent for the sole purpdse of making gifts of my property
to my Ageni, as approphiate.

12. Transfer any of my assets to the trustee of any revocable trust created by me, if such trust is in existence at the time
of such transfer

13. Disclaim any intercst wvirich might otherwise be transferred or distributed to me from any other person, estate, trust,
or other entity, as may be zepcopriate,

This Power of Attorney shall be Coistrued broadly as a General Power of Attorney. The listing of specific powers is not
intended to limit or restrict the general pov-ers granted in this Power of Attorney in any manner.

Any power or authority granted to my Agenunder this document shall be limited to the extent necessary to prevent this
Power of Attorney from causing: (i) my incoiné 10 be taxable to my Agent, (ii) my assets to be subject to a general
power of appointment by my Agent, and (ifi) my Agent0 have any incidents of ownership with respeci to any life
insurance policies that | may own on the life of my £ gent.

My Agent shall not be liable for any loss that results from ajugment error that was made in good faith. However, my
Agent shall be liable for willful misconduct or the failure to act ip good faith while acting under the authority of this
Power of Atlorney.

I authorize my Agent to indemnify and hold harmless any third party who accents and acts under this document.

My Agent shall be entitled to reasonable compensation for any services provided 4s miy Agent. My Agent shall be
entitled to reimbursement of all reasonable expenses incurred in connection with (415 Pewer of Attomey.

My Agent shall provide an accounting for all funds handled and alt acts performed as my Aren if | s0 request or if such
arequest is made by any authorized personal representative or fiduciary acting on my behal®

This Power of Attomey shall become effective immediately, and shall not be affected by my disabilidy or lack of mental
competence, except as may be provided otherwise by an applicable state statute. This is a Durable Powe: ¢f Attorney.
This Power of Attorney shall continue effective until my death. This Power of Attormney may be revoked by me at any
time by provndmg writlen notice 10 my Agcnt

Dated .p//»if 4 20(£>at Lo f/‘zz/‘nz/ Wetracs -2 W ore
}s.L—c’j’ Arze 1/;’ - jé,{i{,ﬂ,(t(m

[YOUR SIGNATURE]
Uf?_')(“o’c—/ﬁ/’glf {@_ﬁ\.&,
Y‘O‘UR FULL LEGAL NAME) '

[WITNESS SI,GN%‘URE]/
T kG

L \.f°-
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[WITNESS' FULL LEGAL NAME]

[WITNESS' SIGNATURE]
xs.“l\n,.- r Ny U/L
[WITNESS' FULL LEGAL NAME}

stare o (_yfldénaca
COUNTY OF (fé" Z‘é

In f_ ‘dﬁ,e’m@a. #onthe ¥ / Aﬁ_ day of ‘»;’Z;}' Y 20 § before me, a Notary Public in and for the
above state and county, personally appeared [list name of person r&{)king power of atiorney] , known to me or proved
to be the person named in and who executed the foregoing instrument, and being first duly sworn, such person
acknowleszed that he or she executed said instrument for the purposes therein contained as his ot her free and voluntary
act and deaz,

/ L

'y .
- 'Z'I » M/:z;.{“, )}‘?:,{ (:{-.-:_;éj-(..f
NO" ARY PUBLIC

Cp / Ly RN i
My Corumission Expires: _ // /[ /7 /1

(SEAL)




