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NOTICE TO VHE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY
2|3 FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULL" ~The form that you will be signing is a legal document. It is governed by

the Hlinois Power of Attorney Act. If there is =7 ching about this form that you do not understand, you should ask a
lawyer to explain it to you.

The purpose of this Power of Attomey is to give your desiguated “agent” broad powers to handle your financisl affairs,
which may include the power to pledge, sell, or dispose iany of your real or personal property, even without your
consent or any advance notice to you. When using the Statuizr Short Form, you may name successor agents, but you
may not name co-agents.

This form does not impose a duty upon your agent to handle your financ’al «fTairs, so it is important that you select an
agent who will agree to do this for you. It is also important to select an agent v¢hom you trust, since you are giving that
agent control over your financial assets and property. Amy agent who does act ¥ you has a duty to act in good faith for
your benefit and to use due care, competence, and diligence. He or she must also 74t i accordance with the law and with
the directions in this form. Your agent must keep a record of all receipts, disburseta¢nts; and significant actions taken as
your agent.

Unless you specifically limit the period of time that this Power of Attorney will be in effect, vor. sgent may exercise the
powers given to him or her throughout your lifetime, both before and after you become incapaciiatra. “A court, however,

can take away the powers of your agent if it finds that the agent is not acting properly. You may 2is7 1mvoke this Power
of Attorney if you wish.

This Power of Attorney does not authorize your agent to appear in court for you as an attormey-at-law or otherwise to
engage in the practice of law unless he or she is a licensed attorney who is authorizad to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3-4 of the Illinois Power of Attorney Act. This form
is a part of that law. The “NOTE” paragraphs throughout this form are instructions.

You are not required 1o sign this Power of Attorney, but it will not take effect without your signature. You should not
sign this Power of Attorney if you do not understand everything in it, and what your agent will be able to do if you do
sign it.

Please place your initials on the followéng line indicating that you have read this Notice: rincipal’s initials
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ILLINOIS STATUTORY SHORT FORM POWER OF
ATTORNEY FOR PROPERTY

, hereby revoke all prior powers of attorney for property
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 “Statitory Short Form 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:

{NOTE:"You must strike out any one or more of the following categories of powers you do not want your agent to
have. Faimre to strike the title of any category will cause the powers described in that category to be granted to the
agent.)

a) Real esiatesonsactions.

b) Financial inctivation transactions.

¢) Stock and bond transactions.

d) Tangible personal :7operty transactions,
e) Safe deposit box transz ‘ticns

f)  Insurance and annuity tranactions.

g) Retirement plan transactions.

h)  Social Security, employment a:xd rilitary service benefits.
i)  Tax matters.

j)  Claims and litigation.

k) Commodity and option transactions.

I}  Business operations.

m) Borrowing transactions.

n) Estate transactions.

0)  All other property transactions,

(NOTE: Limitations on and additions to the agent’s powers mc s e included in this power of attorney if they are
specifically described below.)

2. The powers granted above shall not include the following powers or sha't b: modified or limited in the following
particulars: (NOTE: Here you may include any specific limitations you deeri ar propriate, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules on borro ving by the agent.)

3. In addition to the powers granted above, I grant my agent the following powers: (NOTE: Kere you may add any
other delegable powers including, without limitation, power to make gifts, exercise powers of appoint1ent, name or
change beneficiaries or joint tenants or revoke or amend any trust specifically referred to below.)

a) To finance the hase or refinance of, gnd/or improvements made to (the real {operty with an address of
1\ S + :
37-3L~(03-010—10

b) VA Loan: In the event my agent applies for a loan on my behalf that is guaranteed by the Department of
Veterans Affairs: (1) all or a portion of my entitlement may be used; (2) if this is a purchase transaction, the
price of the Property is $ ; (3) the amount of the loan to be secured by the Property is
b3 ; and (4) I intend to use and occupy the Property as my home. My agent is
authorized to sign the loan application, receive federal-, state- and investor-required disclosures, and sign all
documents necessary to consummate the loan on my behalf.

Statutory Power of Attomey-IL
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¢) FHA Loan: 1 intend to use and occupy the property as my home. My agent is authorized to sign the loan
application (only if I am incapacitated), receive federal-, state- and investor-required disclosures, and sign all
documents necessary to consummate the loan on my behalf.

d} Conventional Loan: My agent is authorized to sign the loan application, receive federal-, state- and investor-
required disclosures, and sign all documents necessary to consummate the loan on my behalf.

e) Other:

(NOTE:. Your agent will have authority to employ other persons as necessary to enable the agent to properly
exercisc t)e 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 paragraph
4, otherwise it should be struck out.)

My agent shall 'wv: the right by written instrument to delegatc any or all of the foregoing powers involving
discretionary decisizn-riaking to any person or persons whom my agent may select, but such delegation may be
amended or revoked 9y sny agent (including any successor) named by me who is acting under this Power of
Attorney at the time of reference.

(NOTE: Your agent will be entitl-i:o reimbursement for all reasonable expenses incurred in acting under this
Power of Attorney. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation for services as agent.)

My agent shall be entitled to reasonable com;x nsation for services rendered as agent under this Power of Attorney.

(NOTE: This Power of Attorngy may be amended o revoked by you at any time and in any manner. Absent
amendment or revocation, the authority granted in'thi, Power of Attorney will become effective at the time this
power is signed and will continue until your death, unle’s + I:mitation on the beginning date or duration is made by
initialing and completing one or both of paragraphs 6 and ")

% This Power of Attorney shatl become effective on k Jaa ’OQ 4_1'0 W . (NOTE: Insert a future
e or event during your lifetime, such as a court determihadion o, your disability or a written determination by
your physician that you are incapacitated, when you want this power to fr=iake effect.)

b() This Power of Attorney shall terminate on 5. g’ﬁ—‘ -, \ 2o, ~ . (NOTE: Insert a future date
or event, such as a court determination that you are ribt under a legal disability or (¥ written determination by your
physician that you are not incapacitated, if you want this power to terminate prior tv your J2ath.)

(NOTE: If you wish to name one or more successor agents, insert the name and address of -a7's successor agent in
paragraph 8.)

If any agent named by me shall die, become incompetent, resign or refuse to accept the office of ~ecat, I 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 incompetent if and while the person is a minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent consideration
to business matters, as certified by a licensed physician. (NOTE: If you wish to, you may name your agent as
guardian of your estate if a court decides that one should be appointed. To do this, retain paragraph 9, and the
court will appoint your agent if the court finds that this appointment will serve your best imterests and welfare.

Strike out paragraph 9 if you do not want your agent to act as guardian.)

Statutory Power of Atlomey-IL.
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9, Ifa 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.

10. [am fully informed as to all the contents of this form and understand the fuil import of this grant of powers to my
agent. (NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law or
otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law
in Hllinois.)

11. This Power of Attomey is not affected by my subsequent disability or i

Dated: &,_;3 \%’ Z.D A

(NOTE: _This Paver F Attorney will not be effective unless it is signed by at least one witness and your signature is
notarized, using the form i pelow. The notary may not also sign as a wiiness.)

The undersigned witness certiics that G—(eanq F KQJ’IU er , known to me to be the same
person whose name is subscriber as principéd to e ﬂ)fégomg Power of Attorney, appea.red before me and the notary
public and acknowledged signing aiie’ aelivering the instrument as the free and voluntary act of the principal, for the uses
and purposes therein set forth. I believi him or her to be of sound mind and memory. The undersigned witness also
certifies that the witness is not:

a) the attending physician or mental he4lh service provider or a relative of the physician or provider;

b) an owner, operator, or relative of an svuter or operator of a health care facility in which the principal is a
patient or resident;

c) a parent, sibling, descendant, or any spouse f such parent, sibling, or descendant of either the principal or any
agent or successor agent under the foregotig Fuwer of Attomey, whether such relationship is by blood,
marriage, or adoption; or

d)  an agent or successor agent under the foregoing Powr =i Attomey

Dated: £ /8-y }‘*—%}0\/
lmefsa A-\%—Q“U uS"U\/

(NOTE: Iilinois requires only one witness, but other jurisdictions may require mo.=-than one witness. If you wish to
have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that , known to me
to be the same person whose name is subscribed as principal to the foregoing Power of Attorney, ~przared before me and
the notary public and acknowledged signing and delivering the instrument as the free and voluntcry act of the principal,
for the uses and purposes therein set forth. I believe him or her to be of sound mind and memory... The undersigned
witness also certifies that the witness is not:
a) the attending physician or mental health service provider or a relative of the physnclan or provider;
b) an owner, operator, or relative of an owner or operator of a health care facility in which the principal is a patient
or resident;
¢} a parent, sibling, descendant, or any spouse of such parent, sibling, or descendant of cither the principal or any
agent or successor agent under the foregoing Power of Attorney, whether such relationship is by blood, marriage,
or adoption; or
d) an agent or successor agent under the foregoing Power of Attorney.

Dated:

Second Witness

Statutory Power of Attorney-IL
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NOTARY ACKNOWLEDGMENT
State of htmois~ € / 0 ¢ ¢ dlper
) _
comtyor(_Mor s T4
The undersigned, a notary public in and for the above county and state, certifies that @rgz ao ’ [?{ . Z efrer, known
to me to be the same person whose ngme is subscribed as principal to the foregoing Powér of Attomey, appeared before
me and the witness(es) ' {and )in

person and acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the uses
and purposes *herein set forth (and certified to the correctness of the signature(s) of the agent(s)).

o A JEANEB.WILLANS |
Dateds G-/ F777 | A% | oty Pusk, Suieoi |
Commissiond DD 850127

My comm. expire Mar. 06, 201

(NOTE: You may, but arc nit required to, request your agent and successor agenis lo provide specimen signatures
below. If you include specizn signatures in this Power of Attorney, you must complete the certification opposite the

signatures of the agents.)

Specimen signatures of agent (and succe:sors) I certify that the signatures of my agent (and successors)
ate genuine.

Agent Principal

Successor Agent FPincipal

Successor Agent Princn;'al_

(NOTE: The name, address, and phone number of the person preparing this foris o/ who assisted the principal in
completing this form should be inserted below.)

Name: Thasree s NXow oo

Address: M - L O3S
>

Phone number: \AIS ] I -5 v

Statutory Power of Atlomney-IL
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NOTICE TO AGENT

When you accept the authority granted under this Power of Attorney a special legal relationship, known as agency, is
created between you and the principal. Agency imposes upon you duties that continue until you resign or the Power of
Attorney is terminated or revoked.

As agent you must:

1) do what you know the principal reasonably expects you to do with the principal's property;

2) act in good faith for the best interest of the principal, using due care, competence, and diligence;

3) keep a complete and detailed record of all receipts, disbursements, and significant actions conducted for the
romncipal;

4)  attem, to preserve the principal's estate plan, to the extent actually known by the agent, if preserving the plan
is conast»nt with the principal's best interest; and

5) cooperatr’ w'th a person who has authority to make heaith care decisions for the principal to carry out the
principal's reast nable expectations to the extent actually in the principal's best interest.

As agent you must not do aty .f the following:

1)  act so as to create a conflict of interest that is inconsistent with the other principles in this Notice to Agent;

2) doany act beyond the suth.or'cy granted in this Power of Attorney;

3) commingle the principal's tunde-<vith your funds;

4)  borrow funds or other propert froin the principal, unless otherwise authorized;

5) continue acting on behalf of the urincipal if you leam of any event that terminates this Power of Attorney or
your authority under this Power ot 2.¢oney, such as the death of the principal, your legal separation from the
principal, or the dissolution of your mari g2 to the principal.

If you have special skills or expertise, you must use thcse special skills and expertise when acting for the principal. You
must disclose your identity as an agent whenever you act fur the principal by writing or printing the name of the principal
and signing your own name “as Agent” in the following mann's:

“(Principal's Name) by (Your Mar.e) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 o/ the Illinois Power of Attorney Act, which is
incorporated by reference into the body of the Power of Attomey for property ducument.

If you violate your duties as agent or act outside the authority granted to you, y~.may be liable for any damages,
including attorney’s fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not understand, you shou’d seik legal advice from an
attorney.

Statutory Power of Attorney-IL
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ATTORNEYS TITLE GUARANTY FUND, INC.

LEGAL DESCRIPTION

Legal Description:

Unit 226 in Eagle Ridge Condominium Unit V as delineated on a survey of the foliowing described real estate: Lot 4 in Eagle Ridge
Estates, being a subdivision of part of the Northwest 1/4 of Section 32, Township 36 North, Range 12 East of the Third Principal
Meridian according to the Plat thereof recorded september 29, 1994 as Document 94847112, in Cook County, Illinois, which survey is
attached as Exhibit "A" to the Declaration of Condominium recorded in the Office of the Recorder of Deeds, Cook County, Illinois, as
Document 95450466, together with its undivided percentage interest in the common elements.

Permanent Index Number:
Property ID: 27-32-103-010-1082
Property Address:

17656 Rhode Island Ct. Unit 226
Orland Park, IL 60467




