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THE ATTACHED POWER OF o g oo e o Desds

ATTORNEY FOR PROPERTY
AFFECTS THE PREMISES
COMMONLY KNOWN AS:

9346 Landings #506
Des Plaines, IL 60016

(Above space for Recorder’s use only)

LEGALLY DESCRIBE™ AS:

PARCEL 2: ¥ASEMENTS FOR INGRESS AND EGRESS FOR THE BENEF(F OF PARCEL 1 AS DEFINED AND SET FORTH IN DOCUMENT
RECORDED AS NUMBERS 22053833, 23217141 AND 24486213,

PERMANENT INDEX NUMBERS: 09-15-307-156-1038 & 09-15-307-15¢-1052

Send Subsequent Tax Bills to:
Ralph Newberger

9346 Landings #506

Des Plaines, IL 60016

After Recordinﬁ, Mail to:

Michael A. Babiarz
Attomey at Law

625 North Ct., Suite 230
Palatine, IL 60067

o
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

(NOTICE. THE PURPOSE CFTRIS POWER OF ATTORNEY IS TD GIVE THE PERSON YOU DESIGNATE | YQUR ~ AGENT™
BROAD POWERS TO HANDLE YQUR FROPERTY . WHICH MAY INCLUDE POWERS TO FLEDGE, SELL OR QTHERWISE
DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICETO YOU Or APPROVAL BY YOU, THIS
FORM DOES NOT im POSE A DUTY ON YOUR AGENT TO BXERCISE GRANTED POWERS: BUT WHEN POWERS ARE
EXERCISED, YO R AGENT WILL HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN ACCORDANCE WITH
THIS FORM AND KEEP A RECORD OF RECEIPTS, DISB URSEMENTS AND SIGNIFICANT ACTIONS T4 KEN AS AGENT, A
COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF /T FINDS THE AGENT I$ NOT ACTING PROPERLY. YOU
MAY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT THE
DURATION OF THIS POWER IN THE MANNER PROVIDED BELOW, UNTIL YOU REVOKE THIS POWER OR A COURT
ACTING ON YOUR BEEHALF TERMINATES [T YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE THROU GHOUT
YOUR LIFETIMF, EVEN AFTER YoU BECOME DISABLED, THE PFOWERS YOU GIVE YOUR AGENT ARE EXPLAINED
MORE FULLY I SUCTION 43/3-4 OF THE ILLINOS "STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
LAW" OF WHICH Ta8 FORM IS A FART [SEE THE BACK OF THIS FORM]. THAT LAw EXPRESSLY PERMITS THE USE OF
ANY DIFFERENT FORyy: OF POWER Q7 ATTORNEY YOU MAY DESIRE. iF THERE 1§ ANYTHING ABOUT THIS FORM

_ k) fyear)
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State of n..lzaé_[_“_,__m:___.___ A -
tiersby appoint ﬂ /0»?65/ ,é 9)[/1}45 / / ; ’% A’Mﬁ;/__ﬁé"/j@[&ﬁ 7L /)rrfjf f

{insert name Lnd addres; of egens)

P

e

o : —e L LCounty of / A A‘E- In the

State of __T.ZJ . « A5 Ty attome:a-faer Y “agent™) b ect for me &0d in my name (in
ny way I eould st in Person) with respect o the foilowing powers, as defined in Scction . of ihe “Statutory Shont Form Power of
Attormey for Property an"(fnc!ud{ng ell amendmenis), byt subject to any limitations ba o2 ruditions to the specified POWers inserted in
paragraph 2 or 3 below:

of the

{YOU MUST STRIXE OUT ANY ONE OR MORE OF THE FOLLOW| ING CATEGORIES Df PWERS YOU Do NOT WANT
YOUR AGENT TO HAVE, FAILURE TO STRIKR THE TITLE OF ANY CATEQORY WILL CALS: THE FOWERS DESCRIBED
IN THAT CATEGORY TO BE GRANTED TO THE AGENT, TQ STRIKE OUT A CATEGORY Y U MUST DRAW A LINE
THROUGH THE TTTLE OF THAT CATEGORY ) ‘

{8} Rea] sstate tAnsEC s,

{b) Pinancia) institution transactions,

i¢) Stock and hond transaction,

{d) Tangible parscnal property transactions,

{e) Safe deposit box ransactions,

{) Insurancs and Annwity transactions,

{@) Retirermany plin transactiong,

(h) Secial Secutity, etmployrment zng military service benafite,

16) T maears, :

) Clarns and tirigagion,

(k) Commedity and oplion transactigns.

(L) Business operatians,

(m} Borrowing Transactions.

{n) Esiate transactions.

{0) All other property pawers and fransactions,
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(LIMITATIONS @ FXF A j‘ P WE PLMED IN THIS POWER OF AT.
TORNEY IF THE S Lylpes ELDW.

2 The mwe!'s &ranted above ghall nat include the following powers gr shall be modified or fimited in the Foilowing particulars
{here you may ineiude any specific Umitations you deemn approvriate, such s g prohibition or conditinns on the sale of particular
stock of real esiare op special rules o borrowing by the agenty

————.

_ kR 5!} Wition (o the powers granied abeve, | grang my agen the following powers (here you may add other defegable powe:s
including, withaur imiaticn, power (o make Bifls, exercise pawers of #ppoiniment, name or change beneficiaries or joiri tenanls
OF revoke or arnend any trug specifleally referred 1o belowy:

EXCSE . PollErs nF ﬂl?ﬂjmyfﬁfzfﬁ e

—

e -

(YOUR AGENT WILL j1avp LUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE AGENT
TO PROPERLY 7 XERCISE 1 HE POWERS GRANTED IN THiS§ FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISICNS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DEL EGATE DISCRETIONARY
DECISION MAKING POWERS T 0 T*ER, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE [T SHOLLD
BE STRUCK oUT )

4. Myagentshall havaie right by writta: tsizomant to deisgateeny oraliof the foregoing powers involving discretionary
duision-making 1o &ty persen or parsonts whon s 2jiett may select, but such delegations may be amended or revoked by any
agent {including any succesior) named by me why “ g under this power of aliomney &7 the time of reference,

{YOUR AGENT WILL BE ENTITLED TO REIMEU RECMENT FOR ALL REASONABLE EXPENSES | NCURREL IN
ACTING UNDER THIS POWER OF ATTORNEY. STRIKE CUT THENEXT SENTENCE IF YOU DG NOT WANT YOUR
AGENT TO ALSO BE ENTITLED TO REASONABLE CcOMP EMZATION POR SERVICES AS AGENT.}

5. My agent shall be entitled to reasonable compensaiion for servicis rapdered 45 agent under this power of attorney,

(THiS POWER QF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND INANY MANNER.
ABSENT AMENDMENT OR REVOCATION, THE AUTHOZRITY GRANTED 1V AHIS POWER OF ATTORNE Y WILL
BECOME EFFECTIVE AT THE TIME THIS POWER 15 SIGNED AND WILL CUMNTINUE UNTIL YOUR DEATH
UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION [SMADE BY (v TIALING AND COMPLET] NG
EITHER (OR BOTH) OF THE FOLLOWING:) ‘

6.{ } This power of anom y shalt bacome effactive on _ _ :
Ay vzbility 12 makt A prsusogl 7 Hyser
/ .

{insert a future date of event during your lifetime, such as sourt delermingtion of your disability, when You wain Yiig powar
10 fivgl take effecr )

T ) This puwer of atarney shall terminate on k_/QbIJQ 4_/3/[ /1{'/76?]1 o .

(insert a furseg date or event, such as court derermingion of your disabiiity, when you wan: this pewer to terminate prior to
your deach. ]

UFYOU WISH TO NAME SUCCESSCR AGENT, INSERT THE NAME(S) AND ADDRESSES)OF SUCH SUCCESSOR(S)
IN THE FOLLOWING PARAGRAPH.) '

& I any ngent vamed by mé shall die, becore Bcompeteny, resign or refuse toaccep: the office of agent. I name the follow.
ing (each 10 act alons, ana Successively, in the order NaMmed; BS succecsor(s] Lo such ageni: .

A ﬂ’!/J/ 5T rilSky

R 1 e S—— e e m—-
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For purposes of tlti@N@Ejshall&Cﬂl‘A Irae E:g;pe;cm :!?nd while the person is & minor or an

2judicated incompetent or disabied person or the person i unable Lo give prompt and intelligent consideration (o businass
MALErs, as cectified by g lizensed physician.

NOT WANT YOUR AGENT TO ACT AS GUARDIAN 3

9. If a guardian of My esigte (My property) is to be appainted, I naminate the egent ecting under this power of ALarncy as
such guardian, to serve without boad or sureiy,

(YOUMAY BUT ARENOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGQENTS TO PROVIDE
SPECIMEN SIZNATURES BELOW. IF YQu INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTQRNEY

Specimen signatyre of g { certity that the signatures of my agent (and yuccessors

{suzceszars) 6/} /Z&F ; J{fj y /)‘?j a}p&’ﬁ)/m’b
y <

_ j_
JM‘% AT @
Lol . Gtfer D leie
V// Tuceessor syen (principalY’

(siicomssor agem; {prinelpal

{THIS POWER OF ATTORNEY WILL NQT B EFFECTIVE UNLESS [T IS NOTARIZED, AND SIGNED BY AT LEAST
ONE ADDITIONAL WITNESS. USING THE FORM BFL&w

State of  \J ) )

- County of. Q0K "~ e
The undersigred, notary public in and for the sbove county and stare, certifies tu E'%[Mmzb&q&(‘
known tame 1o be the same Porson whase name is subscrikid ag principal to the foregaing power of

attorney, appeared before me and the additional witness n person wid acknowledped 171 g and delivering ihe Instrument as the

free and voluntary act of the prineipal, for the usas and purposes thereinyat forth, and certiiied (01 correctness of the signature(s)
of the ageni(s). ? ‘
Dated -/ A0 v

0 #: - J
SEAL) Kotary Pubiic ‘OFFICIAL SEAL"

My commission expires;, / ~d 7~ | 007 3 ‘ dudia G Breedlove

Notary e, Stase of Minois

~ My Comission Fun 1107198
The undersigned witness cortifiesthar &= ¢ &\LI.D/\ N @u)bpf Zr o R

LN e
12 m# 10 be the same person wheoee name is subscribed gs prreipat to the foregolng pihwer of attorney, appenred berore me pud

the notary public and A knowizdged signing and delivering the instrument as the free and volurtary act of the principal, for the
uses and purpases therein set forth, Tbelieve him or her to be of scupfl fhind andefod

Dated OQ/ot/oQ,'u

ISEAL} Wiknecs

{THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE [NSERTED (F THE AGENT
WILL HAVE POWER TG CONVEY ANY INTEREST IN REAL ESTATE.;

This document was preparedby,

The requirement of the signature of an additional witneys 'mposed by this amencatory Act of the §1st General Ansembly
applies oly to instruinents executed ont or after the effective date of this amendatory Act of the 9 |5 Ceneral Asseimbty.

rrem




