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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE
PERSON YOU DESIGNATE (YOUR “AGENT”) BROAD POWERS TO HANDLE
YOUR PRQPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL, OR
OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PEOPERTY 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 PEWERS ARE EXERCISED, YOUR AGENT WILL HAVE TO USE DUE
CARE TO ACT FOR YOUR BENEFIT AND IN ACCORDANCE WITH THIS FORM
AND KZEP A RECORD OF RECEIPTS, DISBURSEMENTS, AND SIGNIFICANT
ACTIONS TAKEN AS AGENT. A COURT CAN TAKE AWAY THE POWERS OF
YOUR AGENT IF IT FINDS THE AGENT IS NOT ACTING PROPERLY. YOU
MAY NAME S7/CCESSOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS.
UNLESS YOU EXY#PESSLY LIMIT THE DURATION OF THIS POWER IN THE
MANNER PROVIDED BELOW, UNTIL YOU REVOKE THIS POWER OR A
COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY
EXERCISE THE POWERSGIVEN HERE THROUGHOUT YOUR LIFETIME, EVEN
AFTER YOU BECOME DISABLED. THE POWERS YOU GIVE YOUR AGENT
ARE EXPLAINED MORE FULLY IN SECTION 34 OF THE ILLINOIS
“STATUTORY SHORT FORM POY/ER OF ATTORNEY FOR PROPERTY LAW”
OR WHICH THIS FORM IS A PARY (SEE THE BACK OF THIS FORM). THAT
LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT FORM OF POWER
OR ATTORNEY YOU MAY DESIRE. IF-5HERE IS ANYTHING ABOUT THIS
FORM THAT YOU DO NOT UNDERSTAND, V1) SHOULD ASK A LAWYER TO
EXPLAIN IT TO YOU.)

POWER OF ATTORNEY made this_// 7% day of Jzduary, 2009.

1. 1, Clara Mosby, of 2038 West 69" Place, Chicago, Illinois, 60436 aereby appoint: Carol J.
Allen, 2038 West 69" Place, Chicago Illinois as my attorney-in-tact (my “agent”) to act for
me and in my name (in any way 1 could act in person) with respect ta ‘he following powers,
as defined in Section 3-4 of the “Statutory Short Form Power of Attorney for Property Law”
(including all amendments), but subject to any limitations on or additions-io'th= specified
powers inserted in paragraph 2 or 3 below:

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGOYILS OF
POWERS YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE
TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT

CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU
MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY )

(a) Real estate transactions.
(b) Financial institution transactions.
(c) Stock and bond transactions.

(d) Tangible personal property transactions.




- - 0931635173 Page: 3 of 8

UNOFFICIAL COPY

o)-Safedeposit ions,
~B—trsurance and amTaity transaetions—
o) Ret 1 ons.
(L)-Social Security. employment-and-militarny-sepvice e et
() Formatters.
&) Cempuodity-and-option-ransactions.
) Busiﬁess cperations.
| (m) Borrowing transactions.
(n:) Estate transactions.
(0) All other property powers an{ t. 2zisactions.

(LIMITATIONS ON AND ADDITIONS TO THE AGENT’S POWERS MAY BE INCLUDED
IN THIS POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

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

3. 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 gifis, exercise
powers of appointment, name or change beneficiaries or joint tenants, or revoke or amend any
trust specnf cally referred to below):

[NOTE Items (a) ~ (d) do not appear in the statutory form; they may be included, modified,
or deleted as desired.
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(a) Gifts. To make Annual Exclusion Gifts and Tuition and Medical Exclusion Gifts to any
one or more of my descendants and their spouses in such -amounts as the agent considers
appropriate. “Annual Exclusion Gifts” are gifts that qualify for the federal gift tax “annual
exclusion” under Code §2503(b). Annual Exclusion Gifts to each person in any calendar year
. shall not exceed the maximum allowable amount of such annual exclusion for an unmarried
donor, or twice that amount if I am married at the time of such gift, taking into account any
election that maybe made under §529(c)(2)(B) of the Code. “Tuition and Medical Exclusion
Gifts” are gifts that qualify for the federal gift tax exclusion under Code §2503(e). Gifts permitted
under this paragraph to an individual may be made to any trust established for such individual
(provided that gifts to such trust qualify for the gift tax exclusion under §2503(b) of the Code), to
a Unitorzn Transfers to Minors Act account for such individual (regardless of who is the
custodia:1). <o, 2 tuition savings account or prepaid tuition plan as defined under §529 of the Code
(a “529 Accouni™) for the benefit of such individual (without regard to who is the account owner
of or responsiblé person for such account), or to a Coverdell Education Savings Account for the
benefit of such indiviénal. The “spouse” of any person means the individual legally married to,
and not Jegally separa‘sd from, such person on the date of the gift then in question or on the date
of the prior death of such person. References to sections of the “Code” refer to the Internal
Revenue Code of 1986, as umepded from time to time, and include correspondmg provisions of
subsequent federal tax laws.

(b) 529 Accounts. If T am the accouri owner or responsible person (the “account owner”) for
a 529 Account, or if my agent is the account.cwner of a 529 Account to which I or my agent on
my behalf has made gifts, to exercise all rizhts granted to an account owner of a 529 Account,
including but not limited to any right to refund in= account to me; to approve or disapprove a
distribution to the beneficiary; to change the beasiziary provided the new beneficiary of the
account or plan is one of my descendants, the spouse’ci one of my descendants, or a sibling or
cousin of the old beneficiary; to change the account owner provided the new account owner is my
spouse, one of my descendants, the spouse of one of my deiicendants, the beneficiary, a sibling,
parent, or guardian of the beneficiary, or the trustee of a trust<uf which the beneficiary is a
beneficiary; to change investment options; and to roll over the account to another account under
the same program or a program in another state.

(c) Other Compensation. To compensate separately any brokers, attorneys, auditors,
depositories, real estate managers, investment advisors, and other persons (incliding my agent
and any firm with which my agent is associated without reducing compensation in 205 vapacity).

(d) Funding Trust. To transfer any part or all of my assets to the trustee of any revocable trust
of which I am the grantor, including the ___Trust]

(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. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO
DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOQU
SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT.)
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4. My agent shall have the right by written instrument to delegate any or-all of the foregoing
powers involving discretionary decision-making to any person or persons whom my agent may
select, but such delegation may be amended or revoked by any agent (including any SuCcessor)
named by me who is acting under this power of attorney at the time of reference.

: (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
TO REASONABLE COMPENSATION FOR SERVICES AS AGENT))

5. My agent shall be entitled to reasonable compensation for services rendered as agent
under thiz nower of attorney.

(THIS POWFK OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY
TIME AND 1 ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE
AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL BECOME EFFECTIVE
AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH
UNLESS A LIMITATION) ON THE BEGINNING DATE OR DURATION IS MADE BY
INITIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)

' A 6. | (X) This power of attorney ghall become effective immediately.
7. (X) This power of attorney shail terminate upon my death.

@F YOU WISH TO NAME SUCCESSCR JAGENTS, INSERT THE NAME(S) AND
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THZ FOLLOWING PARAGRAPH.)

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the
office of agent, 1 name the following (each to act alone and successively, in the order named) as

successor(s) to such agent:

——

“For purposes of this paragraph 8, a person shall be considered to be incompetentif-and while the

person is a minor or an adjudicated mcompetent or disabled person or the person isunahle 1o give
prompt and intelligent consideration to business matters, as certified by a licensed physician.

(F YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN THE
EVENT A COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE
NOT REQUIRED TO, DO SO BY RETAINING THE FOLLOWING PARAGRAPH. THE
COURT WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH
APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT
PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN))

9. If a guardian of my estate (my property) is to be appointed, ] nominate the agent acting
under this power of attorney as such guardian, to serve without bond or security.
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10. 1 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 W TNsedvy

/ Clara Mosby

YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND
SUCCESSOR AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU
INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU
MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE
AGENTS.)

Specimen sjgnuatures of I certify that the signatures
Agent (and succeseors) of my agent (and successors) are correct.
@&&Lf o AU C bara W«;
(agest) (principal)
(successor agent) | (principal)
(successor agent) /A (principal)

(THIS POWER OF ATTORNEY WILL NOT RE FFFECTIVE UNLESS IT IS NOTARIZED AND
SIGNED BY AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM BELOW.)

State of )

' (ﬂ)/ss.
County of

The undersigned, a notary public in and for the above county and site, certifies that Clara Mosby,
known to me to be the same person whose name is subscribed as principal *0 the foregoing power of
attorney, appeared before me and the additional witness in person and acknowlec ged signing and delivering
the instrument as the free and voluntary act of the principal, for the uses and purpote: therein set forth, (and
certified to the correctness of the signature(s) of the agent(s). '

Dated: / // - od (SEAL)

OFFICIAL SEAL 7
DEBBIE WINSTON ‘ [Lfdl Y /ﬂ«—«( o
NOTARY PUBLIC - STATE OF ILLINOIS Notary Public
MY COMMISSION EXPIRES: 1010110 : /

: Rt Clara Mosby, known to me to be the same person whose name is
subscribed as prmc1pa1 to the foregomg power of attorney, appeared before me and the notary public and
acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the
uses and purposes therein set forth. I believe him or her to be of sound mind and memory.

08
paea: /-7 (SEAL) a{ 7/ )
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(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE INSERTED
IF THE AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL ESTATE.)

This document was prepared by:
Lionel Harriston

Attorney at Law

15000 Dorchester

Dolton, Hlinois 60419
(708) 849-0745

W\C’\,&’b \,
oAl |
Dl(/U/\v’L Dl[& @‘9{6{5 /C w%/
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ALTA COMMITMENT (6/17/06) U OSTEW RT TIT FJO

Order Number TM283605 ARAN ANY
Assoc File No 600602 G}gREm CALLT]; TCHEO é\(;[]\g)ANY

COMMITMENT - LEGAL DESCRIPTION

Lots 444 and 445 in Allerton's Englewood addition in the southwest 1/4 of Section 19, Township 38 North, Range 14
East of the Third Principal Meridian, in Cook County, Illinois

VR 20-14-327 022
20 - (9. 32277 O

w\ﬂ/\mﬂ oouun aS
28 Wgsy (4 Place

Cluieas €093

STEWART TITLE GUARANTY
ALTA Commitment (6/17/06) COMPANY




