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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. THE FORM THAT YOU WILL BE SIGNING
IS A LEGAL DOCUMENT. IT IS GOVERNED BY THE ILLINOIS POWER OF ATTORNEY ACT.
[F THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU
SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU.

THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE YOQUR DESIGNATED
“AGENT” BROAD POWERS TO HANDLE YOUR FINANCIAL AFFAIRS, WHICH MAY INCLUDE
THE POWER _TO PLEDGE, SELL OR DISPOSE OF ANY OF YOUR REAL AND PERSONAL
PROPERTY, EVEM WITHOUT YOUR CONSENT OR ANY ADVANCE NOTICE TO YOU., WHEN
USING THE STATUAORY SHORT FORM, YOU MAY NAME SUCCESSOR AGENTS, BUT YOU
MAY NOT NAME CQ-AZENTS.

THIS FORM DOES-NOT IMPOSE A DUTY UPON YOUR AGENT TO HANDLE YOUR
FINANCIAL AFFAIRS, SO IT [S IMPORTANT THAT YOU SELECT AN AGENT WHOM YOU
TRUST, SINCE YOU ARE GIVING THAT AGENT CONTROL OVER YOUR FINANCIAL ASSETS
AND PROPERTY. ANY AGENT WHO DOES ACT FOR YOU HAS A DUTY TO ACT IN GOOD
FAITH FOR YOUR BENEFIT AND TO 1JSE DUE CARE, COMPETENCE AND DILIGENCE. HE
OR SHE MUST ALSO ACT IN ACCORDANCE WITH THE LAW AND WITH THE DIRECTIONS
IN THIS FORM. YOUR AGENT MUST KEEP A RECORD OF ALL RECEIPTS, DISBURSEMENTS
AND SIGNIFICANT ACTIONS TAKEN AS YOUR AGENT.

UNLESS YOU SPECIFICALLY LIMIT THE #ERIOD OF TIME THAT THIS POWER OF
ATTORNEY WILL BE IN EFFECT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN TO
HIM OR HER THROUGHOUT YOUR LIFETIME, BOTH'BEFORE AND AFTER YOU BECOME
INCAPACITATED. A COURT, HOWEVER, CAN TAKE AWAY-THE POWERS OF YOUR AGENT
IF IT FINDS THAT THE AGENT IS NOT ACTING PROPERLY. YU MAY ALSO REVOKE THIS
POWER OF ATTORNEY IF YOU WISH.

THIS POWER OF ATTORNEY DOES NOT AUTHORIZE YOUE AGENT TO APPEAR IN
COURT FOR YOU AS AN ATTORNEY-AT-LAW OR OTHERWISE ‘10 ENGAGE IN THE
PRACTICE OF LAW UNLESS HE OR SHE IS A LICENSED ATTORNEY WHO 15 AUTHORIZED
TO PRACTICE LAW IN ILLINOIS.

THE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLYIN.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 TO SIGN THIS POWER OF ATTORNEY, BUT IT WILL NOT
TAKE EFFECT WITHOUT YOUR 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 [F YOU DO SIGN IT.

PLEASE PLACE YOUR INITIALS ON THE FOLLOWING LINE INDICATING THAT YOU
HAVE READ THIS NOTICE
K{L

E v\ - - * a s
Principal’s mitials
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POWER OF ATTORNEY puade this [V day of gapjrim bev 201
oL iw e {2081 RS o ol oo

[tiinois. hereby revoke all prior powers of attorney for property executed h\ me and up*‘mmt my
. No@ma Lol Semny ol CHHERED  ilinois as my atorney-m-lact {my

“agent™) to act for me and in My name (in anv wav ! could ael in person} with respect to the
following powers. as defined in Section 3-4 of the “Statwtory Short Form Power of Attorney for
Property Law” {including ail amendments). but subicet o any limitations on or additions 10 the
specified powers inserted in paragraph 2 or 3 below:

(NOTE: YOUMAY NOT NAME CO-AGENTS USING THIS FORM.)

(NOTE: YOUMAY STRIKE OUT ANY ONE OR M()RF OF THE FOLLOWING CATEGORIES OF
POWERS YOU AN 1! WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE 1 LE OF
ANY CATEGORY Wil CAUSE THE POWERS DESCRIBED IN THAT CATEGORY TO B
GRANTED TO THE AGLEMT. TO STRIKE r)LT A CATEGORY YOU MUST DRAW A LINE
THROUGH THE TITLE OF THE CATEGORY )

n)
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(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS M AY BE "(Lu[) ED
INTHIS POWER OF ATTORNEY [F THEY ARLE SPECIFICALLY DESCRIBED BELOW:

2. The powers eranied above shall not include the ¢ foltowing powers or shall be
modified of imited in the 1ol lowing narticulars:

(NOTE: HERE YOU MAY INCLUDE ANY SPECIFIC LIMITATIONS YOU DEEM APPROPRIATE.
SUCH AS A PROHIBITION OR CONDITIONS ON THE SAL LEGF PARTICULAR STOCK OR REAL
ESTATE OR SPECIAL RULES ON BORROWING BY THE AGENT. I
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3. In addition 1o the powers gramed above. | grant my agent the following powers:

(NOTE: HERE YOU MAY ADD ANY OTHER DELECABLE POWERS, INCLEDING. W | FHOUT
LIMITATION, POWER TO MAKE GIFTS, EXERCISE POWERS OF APPOINTMENT. NAMLE OR
CHANGE BENEFICIARIES OR JOINT TENANTS OR REVOKE OR AMEND ANY TRUSH
SPECIFICALLY REFERRED TO BELOW 3
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(NOTE:D YOUR AGENT WALL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THI A GENT 1O PROPERLY ENERCISE THE POWERS GRANTED IN
THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL DISCRET TIONARY DECISIONS.
IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE (NSO {l TIONARY
DECISION-MAKING POWERS TO OTHERS. YOU SHOULD KELP PAR, AGRAPH 4. OTHERWISE
[S SHOULD BE STRUCK OUT )
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(NOTLE: YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT - FORCALL REASONABLL
EXPENSES INCURRED I\‘ "\( TING UNDER THIS POWER QO oy [(.,)RNL\I STRIKE OE
PARAGRAPH 5 IF YOU DO NOT WANT YOUR AGENT TO ALS0 BE ENTITLED 1O
REASONABLE COMPENSATION FOR SERVICES AS AGENT

; iy ¥ | e}
€t Anu,u-uc HH P P o P ae e

(NOTE: THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOUALT ANY
TIME AND IN ANY MANNER. ABSENT AMENDMENT OR REVOCA ATION, THE AUTHORITY
GRANTED IN THIS POWER OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS
POWER OF ATTORNEY IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH, UNLESS A
LIMITATION ON THE l’%f"(‘i\i?\"l;\’(} DATL OR DURATION IS MADE BY INITIALING AND
COMPLETING ONE OR BOTH OF PARAGRAPHS 6 AND 7 N

\e
OO

v 5
b ( /} This power of attorney shall become effective upon exceution, £ D€ @M bty (1, 2ot

{NOTE: INSERT A FUTURE DATE OR EVENT DURING YOUR LIFETINE. SUCH AS ’\C(ll R
DETERMINATION OF YOUR DISABILITY OR A WRITTEN DF TERN l\‘\II(J!‘\ BY YO
PHYSICIAN THAT YOU ARL INCAPACITATED. WIHEN Y OU WANT THIS POWER IH'I' »\i\'s".
EFFECT )
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/) This power of attorney shull terminate on death.

(NOTE: INSERT A FUTURE DATE OR EVENT. SUCH AS COU RT DETERMINATION THAT
YOU ARE NOT UNDER A LEGAL DISABILITY OR A WRITTEN DETERMINATION BY YOUR
PHYSICIAN THAT YOU ARE NOT INCAPACITATED, IF YOU WANT THIS POWER 10
TERMINATE PRIOR TO YOUR DEATH )

(NOTE: IF YOU WISH TO NAME ONE OR MORE SUCCESSAOR AGENTS, INSERT THE NAME
AND ADDRESS OF EACH SUCCESSOR AGENT IN PARAGRAPH 8.)

& [f anv agent named by me shall die, become mtm"npu'.m resign or refuse Lo aceept

the office ofdgant. 1 name _ FdaD ARl an) (o fpMorth \mmota T4 as successor 1o
such agent.

For purpases of (his paragraph 8. a person shall be considered to be incompetent il and white the
person is a minor or dadjudicaed incompetent or disabled person or the person is unable to
give prompr and intelhioentcansideration to business matters. as certified by licensed
physician.

(NOTE: IF YOU WISH TO, YOU'MAY NAME YOUR AGENT AS GUARDIAN OF YOUR £ TATE

IF A COURT DECIDES THAT "ONc SHOULD BE PPU]P\HI) TO I)U THIS. RET \H\
PARAGRAPH G AND THE COURT WILL APPOINT YOUR AGENT IF THE COURT FINDYS TH!/
THIS APPOINTMENT WILL SERVE \UL ABEST INTERESTS AND W LU ARE.D STRIKE Ol.-l
PARAGRAPH 9 1T YOU DO NOT WANT YUUR AGENT TO ACT AS GUARDIAN )
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10, Tam fully informed as to all the coments’ad this form and understand the full
import of this grant of powers 1o my apent

(NOTLE: THIS FORM DOPS NOT AUTHORIZE YOUR AGENT TG APPEAR IN COURT FOR YOU
AS AN ATTORNEY-AT-LAW OR OTHFRWISE TO ENGAGE PNATHE PRACTICE OF LAW
UNLESS HE OR SHE IS A LICENSED ATTORNEY WHO IS AUTHORIZED TO PRACTICE TAW
INTLLINOIS.

11 The Notice to Agent is meorporated by reference and included-es 2ap of this
’ " /
H ,-f\‘_“
G e TT—
A B

(NCTE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS SIGNED BY At
LEAST ONE WITNESS AND YOUR SIGNATURE 1S NOTARIZED. USING THE FORM BRELOW.
THE NOTARY MAY NOT ALSO SIGN AS A WITNESS

form.
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The undersigned witess centifies thut Agees Zeby oo e—  known o me 0 be
the same person whose name s subscribed as principal Lo the foregoing power of atlomey.
appeared before me and the notary public and acknowledged signing and delivering the
mstrument as the {ree and veluntary act of the principal. for the uses and pwposes therein set
forth. | believe the plmupal to be of sound nund and memaory,  The undersigned witness also
certifies that the witness 18 not: ta) the attending phvsician or mental health service provider or a
relative of the physician or provider; (b an owner. operator. or relative of an owner or operator
of a health care facility in which the principal 15 a pauent or resident. (¢) a parent, sihling,
descendant, or any spouse of such parent. sithling, or descendant of either the principal ur any
agent or suceessor agent under the forepoing power of attorney. whether such relationship is by
blood. marriage. or adoption: or (d) an agent or successor agent under the foregoing power of
atorney.

Dact: G 1
/

(NOTE: TLLINOIS REQIAKES ONLY ONE WITNESS, BUT OTHER JURISDICTIONS MAY
REQUIRE MORE THAN ONE WEPNESS. I YOU WISH TO HAVE A SECOND WITNESS. HAVE
FIM OR HER CERTIFY AND SIGNAERED

{Second wilness) i undersigned WINCsS cerifies that
o known o me o be the same person whose name s
subscribed as principal to the Toregoing powgs of attorney. appeared before me and the notary
public and acknowtedged signing and deitverimgdine mstrument as the free and voluntary act of

=

the principal. for the uses and purposes therein seidorth. | believe the principal o by of sound
mind and memory. The undersigned wimess alsoscertifies thay the witness 18 not 1) the
attending physician or memial health service provider of @' rzlauve of the physician or provider:
principal 1s & patient or resident: (¢) a parent. sibiing, descendany_or any spouse ol such parent,
sibling. or descendant of either the principal or anv agent or successpr goent under the foregoing
power of attorney. whether such refationship 1s by blood. marriage ordidoption: or (d) an agent or
successor agent under the foregoing power of atiomey.

(b} an owner. operator. or relative of an owner or operator ol health care faciing m which the

Dated:

Wi nn K
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STATLE OF ILLINOIS )
)
COUNTY OF COOK )

The undersigned. a notary public in and for the above county and state. certifies that

ﬂj;_,;/,g &g,,&,v known 10 me o be the same person whose name ts subseribed as
principal to the foregoing power of atornev. appeared before me and the wimessies)
{and) in  person  and

acknowledped siening and delivering the instrument as the free and voluntary act of the
principal, forthe uses and purposes therein set forth {and certilied to the, correctness of the
signature{sy oine agent{s)). '

Dated: A) Q//T//

My commission expires:

(NOTE:  YOU MAY. BUT ARE“ROT REQUIRED T0O. REQULST YOUR '\(jF\'l AND
SUCCESSOR AGENTS TO PROVIRE _SPECIMEN SIGNATURES BELOW., I YOU LUDE
SPECIMENT SIGNATURES IN THIS'WPONWER OF ATTORNEY. YOU MUST COMPI i1 Nty
CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS )

Specimen signatures of agent Leerttfy that the signatures of my agent
fand Seeessors) font | and sugcessors) arg genuing.

A /CL”/‘Q’ ﬁ/t’
((dj@,[lﬂ\l _ pnm.;jmilj 7 h

SUCCESSOr duent (principal)
SUCCESSOT agent {principal)
(NOTE: The name. address and phone number of the person preparing this form or whiassisied

the pnnupal in completing this form should be inserted below:

@@3 CAl L P

555 Skokie Blvd.. Sutte 300
irthbrook. lllin 013 60062

( 4/] §97-3765 lulcph(mc

(847) 897-5 78K Facsimile
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