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POWER OF ATTORNEY made this_ 0" dayof_ Yy , D0/ O
(Honth, year).

1. I FRANCINE WILSON, 714 Forest Park Road. Great Falls, VA 22066
(insert name and address of principal)

hereby appoint: SCOTT WILSON, 714 Forest Park Road, Great Falls, VA 22066
(insert name and address of agent)
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 Form Fower of Attorney for Property Law" (including all amendments), but subject
to any limitaticos-on or additions to the specified powers inserted in paragraph 2 or 3

below:

(You must strike out auy one or more of the following categories 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 gronted to the agent. To strike out a category you must

draw a line through the title of tha¢ category.)

(m)/-Borrowing transactions.
(n) Estaletranssetions.

Limitations on and additions to the agent's powers may be included in this sower of
attorney if they are specifically described below.)

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 specific limitations you deem
appropriate, such as a prohibition or conditions on the sale of particular stock or real estate or
special rules on borrowing by the agent): This power of attorney is being granted solely to
authorize the aforesaid agent to take all action and sign all documents, including, but not being
limited to promissory notes, mortgages and HUD-1 Settlement Statement, on behalf of the

undersigned principal in order to obtain and close loans to the undersigned principal from Alliance
Credit Union to be secured by a mortgage on the realty commonly known as 185 Euclid, Glencoe,

IL 60022 and fully described on Exhibit “A” attached hereto; and to close the purchase of the
realty described on Exhibit “A” hereto.
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3. Tn 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 gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or
amend any trust specifically referred to below):

(Your agent will haveauthority 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, you should keep the next sentence, otherwise it should be

struck out.)

4. My agent shall have the right by writter jnstrument to delegate any or all of the foregoing
powers involving discretionary decision-makng 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 attcricy at the time of reference.

(Your agent will be entitled to reimbursement for all reasorablz. expenses incurred in acting
under this power of attorney. Strike out the next sentence if you'ca 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 renaered as agent under
this power of attorney.

- —

(This power of attorney may be amended or revoked by you at any time and in 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:)

6. (3w)) This power of attorney shall become effective on _Jupr. 27 20(D
(insert a future date or event during your lifetime, such as court determination of
your disability, when you want this power to first take effect)

U U PPV PP
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7. (4w ) This power of attorney shall terminate on CYulLf I_aolo
(insert a future date or event, such as court determination of your disability, when
you want this power to terminate prior to your death)

(If you wish to name successor agents, insert the names) and address(es} of such successor(s) in

the following paragraph.)
8. If any agent named by me shall die, become incompetent, resign or refuse to accept the

office of agent, I name the following (each to act alone and successively, in the order named) as
successor(s) to such. agent:

For purposes of this paragrapn-8, a person shall be considered to be incompetent if and while
the person is a minor or an adjudirated incompetent or disabled person or the persen is unable
to give prompt and intelligent consideration to business matters, as certified by a licensed

physician.

(If 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 ©1f you do not want your agent to act as
guardian.)

9. If a guardian of my estate (my property) is to be appointcd; | nominate the agent acting
under this power of attorney as such guardian, to serve without bond zr security.

10. I am fully informed as to all the contents of this form and understand the fofi import of this
grant of powers to my agent.

Signed (Principal) __@\ﬂ«v\tw;k (/chwa—»

FRANCINE WILSON
(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 agent and successors.

Specimen signatures of agent (and successors) I certify that the signatures of my agent (and
SUCCESSOTrs) are correct.

(Agent) (Principal)

3
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(Successor

Agent) (Principal)

(Successor

Agent) (Principal) -

(This power of attorney will not be effective unless it is notarized and signed by at least one
additional witness, vsing the form below.)

State of Hineis V| P Tnit )
) SS.
County of Caal 1"’;.%‘7[“:( )

The undersigned, a notary public it apa-for the above county and state, certifies that FRANCINE
WILSON known to me to be the same-nerson whose name is subscribed as principal to the
foregoing power of attorney, appeared tejore me and the additional witness in person and
acknowledged signing and delivering the insarament as the free and voluntary act of the principal,
for the uses and purposes therein set forth, and certified to the correctness of the signatures of the
agent(s).

Dated: / Zﬂ 2{3 A0/0
(Notary Public) DA ,Li, ﬁy‘,\q

My commission expires /4!/}; st S /’, Z0/{

The undersigned witness certifies that FRANCINE WILSON, known to me to he the same person
whose name is subscribed as principal to the foregoing power of attorney, appeared iefore me and
the notary public and acknowledged signing and delivering the instrument as the free a:d
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.

Dated: ?/Zf/zwo (SEAL)
e

Witness | //}/{7%

| 4

(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:  olson, Grabill & Flitcraft

(Address) 707 Skokie Boulevard - Suite 420 - Northbrook, IL 60062
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900 SKOKIE BOULEVARD, SUITE 112, NORTHBROOK, ILLINOIS 60062

PHONE: (847)480-1212
FAX: (847) 480-1943

(1]

ORDER NUMBER:2000 004014624 sC
STREET ADDRESS: 185 EUCLID

CITY: GLENCOE COUNTY: COOK COUNTY
TAX NUMBER: (5-17-107-001-6000

LEGAL DESCRIPTION:
LOTS 25 AND 26 IN KINGS RESUBDIVISION IN THE NORTHWEST 1/4 OF SECTION 17, TOWNSHIP 42

NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF
RECORDED MAY.5, 1915 AS DOCUMENT 5627230, IN COOK COUNTY, ILLINOIS.




