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DURABLE POWER OF ATTORNEY FOR FINANCES

1, HeEodog € k(*ﬁﬁAQHA , am of sound mind, and I
(Print or type your full name)

volunta»ily make this designation. 1revoke any financial powers of attorney 1 have
signed a2 tlie past.

APPOINTMENT OF AGENT
I designate gc 670 K1 ARX A , my g%\\)
{Inse't narie of agent) (Spouse, child, friend ... )

s ;
livingat 8460 W10\ T DL TiNjew Py, L |
to act for me as my agent, with the powers set forth in this document. If my first choice

cannot serve or cannot continue to serve, i designate }_ INPA K (ARACKA
(Name of successor agent)

my DPUEWTe , living at
{Spouse, child, friend ... )

to act for me as my agent. Ihave discussed this appoir.tment with the individual or
individuals | have designated.

—— >

EFFECTIVE DATE

(You must choose one paragraph by writing your initials on the lisie)

za My agent has the powers set forth in this document immediately vpoa
my signing it. These powers shall not be affected by any mental or physical disability I

may have in the future.
or

My agent shall only have the powers set forth in this document when it
is determined I am unable to manage my property and financial affairs effectively. That
determination shall be made by my attending physician, who shall put it in writing,

Y
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LEGAL DESCRIPTION

Legal Description:

LOT 1245 IN J.E. MERRION & CO.'S HOMETOWN UNIT NO. 5, A SUBDIVISION OF PART OF THE NORTHWEST 1/4 OF
SECTION 3, TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS

Permanent Index Numler:
Property ID: 24-03-127-Cu9-2000

Property Address:

4630 West §8th Place
Hometown, IL 60436
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POWERS

My agent shall exercise powers in my best interests and for my welfare, as a fiduciary.
My agent shall have the following powers:

1. BANKING - To receive funds, deposit funds in any financial institution, and make
withdrawa's by check or otherwise to pay for goods, services, and any other personal
and busirese exnenses for my benefit. To effect her or his powers, my agent has power
to sign a power ot uitorney drafted by the institution, and shall have access to my safe
deposit box.

2. GOVERNMENT BENIFITS - To apply for and receive any government benefits for
which I may be eligible or becoms eligible, including but not limited to, Social Security,
Medicare and Medicaid.

3. INVESTMENTS - To invest and reinvestary funds, and to withdraw funds to the
extent needed to pay for my needs.

4. RETIREMENT PLAN - To contribute to, select payrieni option of, roll-over, and
receive benefits of any retirement plan or IRA, except my agén shall not have power to
change the beneficiary of any plan or IRA.

5. TAXES - To complete and sign any local, state and federal tax retu'ns, bay any
taxes and assessments due and receive credits and refunds, to sign any IRS ducurénts
necessary to effectuate these powers.

6. INSURANCE - To purchase, pay premiums and make claims on life, health,
automobile and homeowners' insurance, except my agent shall not have the power {0
cash in or change the beneficiary of any life insurance policy.

7. REALESTATE - To purchase, sell, lease, repair, improve, mortgage, and make
mortgage and utility payments upon real property. A legal description is attached.
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8. PERSONAL PROPERTY - To hold personal property for safekeeping, and to buy
and sell personal property, including motor vehicles.

9. LEGAL ADVICE AND PROCEEDINGS - To obtain and pay for legal advice, to
initiate or defend legal and administrative proceedings on my behalf, including actions
agginsi third parties who refuse without cause to honor this document.

1 0. ESCATE PLAN - My agent has no authonty to make or amend a will on my
behalf, and has o rower to make gifts on my behalf except to my spouse. My agent has
access to my will, in-cxercising powers, my agent shall take into account my estate plan
as known to the agent,

SPEC/AL INSTRUCTIONS

On the following lines are any special insiructions limiting or extending the powers I
give to my agent.

OTHER PROVISIONS

No person in Michigan or in any other state who relies upon representations of
my agent under this durable power of attorney shall be liable to me or my estate without
actual knowledge my agent did not have power to act.

My agent shall not incur any liability to me under this power except for a breach
of fiduciary duty.

My agent is entitled to reimbursement for reasonable expenses incurred in
exercising powers, and to reasonable compensation for services as agent.
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I can amend or revoke this power of attorney through a writing delivered to my
agenl. Revocation is not effective as to a third party until the third party learns of it.

Photocopies of this document can be relied upon as though they were originals.

SIGNATURE OF PRINCIPAL

1 &g this document voluntarily, and I understand its purpose.

Dated: {— /=59 Signed: Z Lo omon X K g F
QJ ( (Your signature)

2603 w. ¥ P /;/om:-:—‘rowu ol

(Address)

STATEMENT ANO SIGNATURE OF WITNESSES

We sign below as witnesses. This decliration was signed in our presence. The
declarant appears to be of sound mind, and to be taking this designation voluntarily,
without duress, fraud or undue influence. Ngither 07 v is an agent named in this

document.
Loti M Kosiba ' <_f/fr._
(Print name) (Signature of pyitness)
L5351, [90M St —Trnsey Dbk Ti fod 17,

(Relren Ml | Npvoreos. ICCTerd-
(Prlnt?n / ») /575_% 7_(31 ‘t;aof fjfsk’ I (907&2

(Address)

SIGNATURE OF NOTARY

Swom to and signed by Juu: /\/IUS/C__I this /A day of 2005
Quece TFopqin

(Signature/of notary public)y ¢
4 comy Coori
My commission expires /2 /ot 2.




1007705033 Page: 7 of 7

UNOFFICIAL COPY

Arree feondinlis
}%ﬁeuw-/o

s K/f}m(m

‘ng——

\’ﬁ“é oW ;L{ Yy
—-—-_.—'-_-
Iy [ L7 (g k7
o —

staa jNQH 30"

m‘f m %
| mmm m 3 A i




