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POWER OF ATTORNEY FOR PROPERTY  Cook Gounty Recorder of Deeds
Date: 08/04/2009 08:37 AM Pg: 10t9

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE
PERSON YOU DESIGNATE (YOUR "AGENT") BROAD POWERS TO HANDLE
YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR
OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THIS FORM DOES NOT
IMPOSE A DUTY ON YOUR AGENT TO EXERCISE GRANTED POWERS; BUT
WHEN POWERS ARE EXERCISED, YOUR AGENT WILL HAVE TO USE DUE
CARE TQ ACT FOR YOUR BENEFIT AND IN ACCORDANCE WITH THIS FORM
AND KEEP.A RECORD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT
ACTIONS TAKEN AS AGENT. A COURT CAN TAKE AWAY THE POWERS OF
YOUR AGEMTAFIT FINDS THE AGENT IS NOT ACTING PROPERLY. YOU
MAY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS.

UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS POWERIN THE -

MANNER PROVIDED BE2OW, UNTIL YOU REVOKE THIS POWER OR A V
COURT ACTING ON YOUX EEHALF TERMINATES IT, YOUR AGENT MAY
EXERCISE THE POWERS GIVEN HERE THROUGHOUT YOUR LIFETIME, EVEN
AFTER YOU BECOME DISABLED, THE POWERS YOU GIVE YOUR AGENT
ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINOIS
"STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY LAW"
OF WHICH THIS FORM IS A PART (SEE TH:2 BACK OF THIS FORM). THAT
LAW EXPRESSLY PERMITS THE USE OF ‘A¥Y DIFFERENT FORM OF
POWER OF ATTORNEY YOU MAY DESIRE. [FTTaERE IS ANYTHING ABOUT
THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A
LAWYER TO EXPLAIN IT TO YOU.)

POWER OF ATTORNEY madethis 7% dayof Jv¥7” /| Zypf .

I, I,SILVIOVISCONTIof _Chyeeso, /L

hereby appoint: MARIA VISCONTI of / Af(ua/ V4>

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 F(é-m Power of Attorney for Property Law" (including all amendments),
but subject to any limitations on or additions to the specified powers inserted in

paragraph 2 or 3 below:

. BOx 333CD
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TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE
TITLE OF THAT CATEGORY )

(a) Real estate transactions.

(b) Finaneiald

6 —Tax-natters:
N Ot | Litication.
)-Brswccoperations:
(m)Borrowing transactions.

(o) All other properiy powers and transactions.

2. The powers granted above shall not include the following powers or shall be
modified or limited in the following particulars (here you may include any
spectfic limitations you deem appropriate, such as a prohibition or conditions
on the sale of particular stock or recl estate or special rules on borrowing by the
agent):

3. Inaddition to the powers granted above, I grant my agent the following
powers (here you may add any other delegable powers including, withcut
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):
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6. This pewer of attorney shall become effective on July 7, 2009. V/
/Juu\\’ Bist, 200‘1

7. This power i sttorney shall terminate on y

[

(insert a future date or event, such as court determination of your disability, when you
want this power to terminate pridr to your death)

8—H—any—agent—named—by—me—shull—io—become-incompetent,—resign-or-refuse
the-erder named)-as-suceessor(s)-to-such-agent:

For purposes of this paragraph , a person shall be considered t¢ be incompetent if
and while the person is a minor or an adjudicated incompetent or disahied person or
the person is unable to give prompt and intelligent consideration to business imatters, as
certified by a licensed physician.

9. Ifaguardian of my estate (my property) is to be appointed, I nominate the
agent acting under this power of attorney as such guardian, to serve without bond or
security.

10. T am fully informed as to all the contents of this form and understand the full

import of this/gr%aweyfny agent.
Signed / ./%

~ SILVIO VISCONTI
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Specimen signatures of I certify that the signatures
agent (and successors) of my agent (and successors)
are correct.
State of ILLINOIS )
) SS.
County 0f COOK )

The mder51gned a notary public in and for the above county and state,
certifies that “x:t:0 Vi<t , known to me
to be the same personsvhose name is subscribed as principal to the foregoing power of
attorney, appeared belore me and the additional witness in person and acknowledged
signing and delivering ths instrument asthe 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: 117/07/ M

N

OFFICIAL SEAL
Notary Public, State of Hiinois
My Commission Expires
December 03, 2011

e

t ) .
The undersigned witness certifies that Q! \V D \/LS(L ‘/ﬁ [ ,
known to me to be the same person whose name is subscribed as principal to the
foregoing power of attorney, appeared before me and the notary prblic and
acknowledged signing and delivering the instrument as the free and' vciuntary act of
the principal, for the uses and purposes therein set forth. I believe him or kérto be of

sound mind and memory.
LM (S
# D

- . ’ IMEE PERKINS
My commission expires |2- [0 3/14 /D ; ‘
—7

Dated: / 7/ i} 7/ M

This document was prepared by:

it Y lpins
Catlo LLL
PM}M_@,(L A1 -55 9>
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CHICAGO TITLE INSURANCE COMPANY

1401 008471783 F1
3248 N. HOYNE AVENUE

CHICAGO
ORDER NUMBER: 1 49_326-051-0000

STREET ADDRESS:

CITY: COUNTY:
TAX NUMBER:

LEGAL DESCRIPTION:

COOK

LOTS 5 AND 6 IN BLOCK 1/ IN SUBDIVISION OF BLOCK 47 IN THE SUBDIVISION OF SECTION 19,
TOWNSHIP 40 NORTH, RANGE_ 14, EAST OF THE THIRD PRINCIPAL MERIDIAN (EXCEPT THE SOUTHWEST
1/4 OF THE NORTHEAST 1/4 OF THf SOUTHEAST 1/4 OF THE NORTHWEST 1/4 AND THE EAST 1/2 OF
THE SOUTHEAST 1/4 THEREOF) IN ZOOK COUNTY, ILLINOIS.

LEGALP




