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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

I SB'JRSEMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT. A COURT CAN
TAKIL AV/AY THE POWERS OF YOUR AGENT IF ITFINDS THE AGENY IS NOT
ACTING PRUSERLY. YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM

BUTNOT U0Q ACENTS.

UNLESS YOU EXPRLSICY LIMIT THE DURATION

OF THIS POWER IN THE

MANNER PROVIDED BELC, UNTIL YOU REVOKE THIS POWER OR A COURT
ACTING ON YOUR BEHALF ERMINATES IT, YOUR AGENT MAY EXERCISE THE
POWERS GIVEN HERE THRUT/GFOUT YOUR LIFETIME, EVEN AFTER YOU BECOME

DISABLED. THE POWERS YOU V) YOUR AGENT

ARE EXPLAINED MORE FULLY IN

SECTION 3 - 4 OF THE ILLINOIS "S7A" "TORY SHORT FORM POWER OF
ATTORNEY FOR PROPERTY LAW" OF WHIZIITHIS FORM IS A PART {SEE THE BACK
OF THIS FORM). THAT LAW EXPRESSLY {ERM.TS THE USE OF ANY DIFFERENT
FORM OF POWER OF ATTORNEY YOU MAY DLSIE.

IF THERE IS ANYTHING ABOUT THIS FORM TFAT.YOU DO NOT
UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAN IT 10 YOU))

menﬁ OF ATTORNEY made tis 29 day of (OCtoP
e | Lg@‘ﬁ (insert pame and acdpess of principel)
isa {afufa

f’ﬁi’onﬂ!) 2 mg@m} I Robet & Lirpate. amd

addmssofagm)asmymyscy-in-&&(my'lgmf‘)mmfor

hereby appoin’.
{inse name and

meand in my nacie cm) any way |

muk!minmon)udﬁmpemmﬂwﬁollowhgpovmudcﬁwdhﬁmﬁm-ofd::‘%ymy
Shert Form Power of Attomey For Property Law” (imhsdingallmﬂumts),bmmmjeutm aiy
Iﬁnimiommmﬂﬁﬁmmﬂwspmi&dmmmmhpmm« below:

MUSTDRAW A LINE THROUGH THETITLE OF THAT CATEGORY.)

o12) Real estate transactions,

352, Kectvole Are.
SKoKie, I GLOTL
PIN 10-22-204-0%¢
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{n) Btat .
(3) AT other property powees and tifsact

(LIMITATION', ON AND ADDITIONS TO THE AGENTS POWERS MAY BE INCLUDED
IN THIS PUWER OF ATTORNEY ¥ THEY ARE SPECIFICALLY DESCRIBED BELOW)

The powers graited 2%ov shall not include the following powers ot shall be modifisd or
tnited in the followi g pariculrs (here You may inchide any specific limitaions you deem
approprigte, such a8 a proldboion or conditions on th sale of particular stock or rea) estue
orspecialmlsmbmowinsb,ﬂuwm):
YyTale

In addition vo the powers granted above, 1 grant mty age.dt oo’ following powers (here you
may addmoﬂnddembkpomimhﬂhg,wiﬂwulimwggpmmmﬁm
SETCiSe POWTS of appoiniment, name o change beneficiarias A Jouit tenants or revoke
ormmdanymwpcciﬁnallf\mfmedwbeiow}:
long..

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS
GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS, [F YOU WANT TO GIVE YOUR AGENT THE RIGHT TO
DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO CGTHERS, YOU

Ed LBLON WY65: 11 8001 92 "1o0
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SHGULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT)

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE ouT
THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED
T REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

v,wm:ummwkmmmmmwummmh
power of v fomey.

(THIS POWER 07 ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY
TIME AND IN ANY %ANNER. ABSENT AMENDMENT OR REVOCATION, THE

{«¥This power of atto; shall becorne erfes=7son

\ olzq,rgoow ~ . (insert a futurs date
or evertt dhring your |ifetime, such as court deterr, vnation of your dsability, when you want this
power to first take offict),

{+'This power of attomey shall terminate on

|zoo8 L. (inserts futume date
or event, such as court determtingtion of your disability, when You ¥ = this power to terminate
pric? 1o your death)

(IF YOU WiSH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) aND
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING FARAGRAFH)

If any agent ramed by mestuﬂdie,beoomeirmnpmt, resign or refisse o accept the oiflee of
agumlnmﬁ:chl&owing(mhwmdmamdsumively, mmenrdu-num:d)asmxso:(sjtn

such apent:
N
’V“l . Fmpurpomofmismgmph,a
Person shall be cansidered to be inlompetent ¥ and while the Person i & minor or an adjudicated
&mnpdaw«dimhladmwﬂwmkmab&wgiwmmdimlﬁmmidmﬁmm
business maners, a5 cetified by a liosnsed physician.
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COURT WILL APPOIINT YOUR AGENT IF THE COURT FINDS THAT SUCH
APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE QUT
PARAGRAPH IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN,)

1F'a guardian of my estate (my property) s 1o be sppointed, T nominate the agent acting under tis
pquofnﬂnmcyumhgmrdim,mmwi&xombondmmﬁty.lmﬁmywmmdasmallﬂn
cantents nfﬂ\isfonnmdlmdumrﬁﬁnﬁd{inpouofﬂﬁsmof to myy agent.

Sipm#M@f& %4
Pk

(YOUMAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR
AGENTS TC FP.OVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE
SPECIMEN CiGNAT!IRES N THIS POWER OF ATTORNEY, YOU MUST COMPLETE
THE CERTIFICATI ON OPTOSITE THE SIGNATURES OF THE AGENTS,)

Specimen signatures of Imﬁiyﬂmﬁnsigmesofmym
sgent (and sucosssars) {and successors) are comect,
{apuao (principal)
(successor a;ent) (principal)
{sucesssor apent) ) (principal)

(THIS POWER OF ATTORNEY WILL NOT BE ERFECTIVE. 1/.BSS IT1S NOTARIZED
AND SIGNED BY AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM
BELOW.)

State of ‘-""[m ele )
)SS.
Countyof _|pe )

The undersigned, a. nowry public in and for the above county and state, certifies that

» Kown 1o me to beﬂlesampemmwhoscmissubscribedm
piucipalnoﬂtforagujngpowerohtunq,amwcdbefmm and the additional witness in
persott and acknowledged signing and dalivering the instument g ihe free amd volumtary act of the
principal, for the uss and paposes thersin émdmﬁﬁdmﬂmnomofﬂw
signature(s) of the agsnt(s)), Dated: /0 (SEAL)

9 4 HI8L N AYES-L1 8607 'L 100

GRACE D. BILOUS
' MY COMMISSION # DD753552
3 EXPIRES April 28, 2012
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Notary Public
Myocﬂn" expires . The undersigned witness certifics that
[ L* 10 e 10 be the sne person whose name is subscribed as principal to
the fomgoing pawer of attomey, appeared before me and the notary public and acknowledged
signing and delivering the insirument as the fioe and vohmtary sct of the principal, for the uses and
purposes therein ser forth, 1 befieve him or ber te be of sound mind and mamory.

1o/ |

7 Witness

(1% NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE
MWfﬂﬁWﬂ{EAGBJTWiLLHAVEPOWERmCONVEYANYNERBSTNREAL
BSTATT)
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