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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. If 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 your designated "agent" broad powers
to handle your financial affairs, which may include the power to pledge, sell, or dispose of
any of yourreal or personal property, even without your consent or any advance notice to

you. When'using the Statutory Short Form, you may name successor agents, but you may
not name co-agents.

This form does notimpose a duty upon your agent to handle your financial affairs, so it
is important that you s¢iect an agent who will agree to do this for you. ltis also important
to select an agent whom you Just, 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 use gue ~-are, competence, and diligence. He or she must also
act in accordance with the law ang with the directions in this form. Your agent must keep a
record of all receipts, disbursements, ard significant actions taken as your agent.

Unless you specifically limit the period of tirne that this Power of Attorney will be in
effect, your agent may exercise the powers given e him or her throughout your lifetime,
both before and after you become incapacitated. A zourt, however, can take away the
powers of your agent if it finds that the agent is not actng properly. You may also revoke
this Power of Attorney if you wish.

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

The powers you give your agent are explained more fully in Section 3-4 4f ;e {ltinois

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 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 following line indicating that you have read this Notice:

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, .Kﬁ.‘lf},%?h...(.;.s,..l-:?!.‘é.‘i.a....1.6.4..1..2..M@‘.Plﬁ!’i‘.’.?ﬁi..gﬁ.:.:...I.inl..%x..Rﬁ.l.'k.:....l..l..l...ﬁQ.‘!.?.?....., (insert name

and address of principal) hereby revoke all prior powers of attorney for property executed by me and
appoint: Susan E, Laud, 16412 Maplewood. Ct., Tinley Park, 11l 60477 .. ...
(insert name and address of agent)
(NOTE: You may not name co-agents using this form.)
as my attorney-in-fact (my "agent") to act for me and in my name (in any way | could act in person) with
respect to'ne foliowing powers, as defined in Section 34 of the “Statutory Short Form Power of Attorney for

Property Law" {inciuding ail amendments), but subject to any limitations on or additions to the specified
powers inserted in: paragraph 2 or 3 below'

{NOTE: You must st i\ out any one or more of the following categories of powers you do not want your
agent io have. Failure t0 s'ike the title of any calegory will cause the powers described in that calegory to
be granted to the agent. To =%ike out a category you must draw a line through the title of that category.)

{a) Real estate transactions.

(b} Financial institution transactions;.

(c) ABERARE DEHIAA RS

(d KRR K DAY AR A RGR W
(€ PONBAIIHEER BOX T SOUHEAE ;
(f) HTRRETOLE Sk DR AT N A IOt e

(GPRetrERRINt PEREr INTICHTNE.
(h):&:ddﬂmmmpimaxdmm“mmuaﬁux
(ixTacxmatiers:

i ﬁhhmzanddit'mim

(khEommesity endoptionstansagtions.:

(I} Rusieeas spemtiongy

(m) Borrowing transactions.

(n) g xx

(o) All other property transactions.

(NOTE: Limitations on and additions to the agent's powers may be included in ‘his rower of attorney if they
are specifically described below. )

2. The powers granted above shall not inciude the following powers or shall be madifisc 6+ fimited in the ;
following particulars:

(NOTE: Here you may include any specific limitations you deem appropriate, such as a prohilition-or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent )

........................................................................................................................................................................

............................................................................................................................................................................

................................................................................................................................................................

3. In addition to the powers granted above, | grant my agent the foliowing powers:
(NOTE: 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.)

....... To.slgn. whatever. is_nec essar.x..tp.,.c.ample.t.e".the..J:e.f.i.nance...tr.ansac.tion..involving 2
our..property..at.la4al2 .Maplewoo.d..Ct..,...Tinley..Pa::k,..Ill. 60477 .and as. further !

described .herein,. ~including..but. not.. limited. to. an.. Illinois..standard Note..and
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(NOTE: Your agent will have authority to employ other persons as nacessary to enable the agent to properly
exercise the powers granted in this form, but your agent wifl 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.)

4. My agent shall have the right by written instrument to delegate any or all of the foregeing 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 rower of attorney at the time of reference.

(NOTE: Youi agent will be entitled to reimbursement for all reasonable expenses incurred in acting under
this power of artarrisy. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation for seriices as agent.)

5. My agent shall be ertit'ed to reasonabie compensation for services rendered as agent under this power
of attorney.

(NOTE: This power of attorney may br-amended or revoked by you at any time and in any manner. Absent
amendment or revocation, the authot ity granted in this power of attorney will become effective atthe time
this power is signed and will continue unil v our death, uniess a limitation on the beginning date or duration
is made by initialing and completing one oroo'h of paragraphs 6 and 7.)

6.3}5 This power of attorney shall become effecti/e 64
ctober 21, 2011

(NOTE: Insert a future date or event during your lifetim e, such as a count determination of your disability or a
written determination by your ph ysician that you are incapesitated, when you want this power to first take
effact.)

7.X% This power of attorney shall terminate on
.......... November 23,2010 .. ...
(NOTE: Insert a future date or event, such as a court determination that yow are not under a legal disability ;

or a written delermination by your physician that you are not incapacitated, i ycu want this power to
terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and addriss of each successor :
agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the »ffic= of agent,
I name the following (each to act alone and successively, in the order named) as successor(s) tc such
agent;
.................................................................................................................................................................... For
purposes of paragraph 8, a person shall be considerad to be incompetent if and while the person is a miner
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent
censideration 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 appointrment will serve your best interests and welfars. Strike out paragraph 9 if you do not want
your agent to act as guardian.)
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9.1f 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,

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.

(NOTE: This form does not authorize your agent to appear in court for you as an attormney-ai-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 llinois.)

11. The Mctice to Agent is incorporated by reference and included as part of this form.

Dated: Qct. 21,..2011....

%éigned ﬁiﬂﬁ-mf%,é’.@/

(wriricipal)

(NOTE: This power of attorney wii not be effective unless it is signed by at least one witness and your
signature is notarized, using the form beluw. The nolary may not also sign as a witness. )

The Lndersigned witness certifies that Keurievh G, lawd known to me to be the
same person whose name is subscribed as Priiipal o the foregoing power of attorney, appeared before me
and the notary public and acknowledged signing any aalivering the instrument as the free and voluntary act
of the principal, for the uses and purposes therein sat forth, | believe him or her to be of sound mind and
memory. The undersigned witness also certifies that t e winess is not: (a) the attending physician or mental
health service provider or a relative of the physician or praviger: (b) an owner, operator, or relative of an
owner or operator of a health care facility in which the principat'1e-a patient or resident: {c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendsnt of either the principal or any agent or
Successor agent under the foregoing power of attorney, whether such ieationship is by blood, marriage, or
adoption; or {d) an agent or successor agent under the foregoing power of attorney.

Dated: ﬂczv?/,:“?o//

{

‘Aitness

(NOTE: HMlinois requires only one witness, but other Jurisdictions may require more than orie witness. If you
wish to have a second witness, have him or her certify and sign hera:)

{Second witness) The undersigned witness certifies that KennethGLaUd ............... . known o me to be
the same person whose name is subscribed as principal to the foregoing 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. | 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
heaith service provider or a reiative of the physician or provider: (b) an owner, operator, or relative of an
owner or operator of & health care facility in which the principal is a patient or resident; (c} a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either 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 attprrie

Dated: &< J/, %// -

.......................

Witness / '
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State of Mrrn}‘ﬂ)
! ) S
County of -Té:.ar )

The undersigned, @ notary public in and for the above county and state, certifies that
Kenneth G, Laud » known to me to be the same person whose name is subs ﬁiﬁ agprincipal to
the foregping power of attarn appeared before me and the witness(es) %M L ¢ § AT w7
(and¥ &4 !M...[\.jw( 4 ﬂﬂ.« ....... ) in person and acknowledged signing and delivering the instrument
as the free and voluntary act of the principal, for the uses and purposes therein set forth {, and certified to
the correctress of the signature(s) of the agent(s))

Dated: ﬁ]%(%"i‘”&ef% ]

S.

by JEAN-BAPTISTE CONG KMANH NG
NOTARY PUB KL
REGISTRATION # 70336
OMMONWEATH OF ViRglf
MY COMMISSION EXPIRgS

N&tary Public .
My commission expires-, !\)m}% y Wl 4
(NOTE: You may, but are ot recuired {0, request your agent and successor agents to provide specimen

signatures below. If you includ( soesimen signatures in this power of attorney, you must complete the
certification opposite the signaturss of tha agents.)

Specimen signatures of I certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.
{agent) (principal)
. (success or a g e . t) ........................ (prmc:lpai) .................
(success . . gent) ........................ (pnnclpal) .................

(NOTE: The name, address, and phone number of the person preparing this fo'm Gr who assisted the
principal in completing this form should be inserted below.)

Address: 18412 Maplewood Court
Tinley Park, Ill. 60477

......................................................
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"NOTICE TO AGENT
When you accept the authority granted under this power of attorney a speciai 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 alt recgipts, disbursements, and significant actions
conducted for the principal;
(4) siiampt to preserve the principal’s estate plan, to the extent actually known by the agent, if
preserving ths nlan is consistent with the principal’s best interest; and
(5) cuorerate with a person who has authority to make health care decisions for the principal to
carry out the princinals reasonable expectations to the extent actually in the principal’s best interest As
agent you must rioi-arany of the following:
(1) act 50 as to creale 2 conflict of interest that is inconsistent with the other principles in this Notice to
Agent;
(2) do any act beyund the authority granted in this power of attorney;
(3} commingle the prir'cira's funds with your funds:
(4) borrow funds or other property am the principal, uniess otherwise authorized;

(5) continue acting on behal: of tiie principal if you learn of any event that terminates this power of
attorney or your authority under this power of attorney, such as the death of the principal, your legal
separation from the principal, or the dissolut'on of your marriage to the principal.

If you have special skills or expertise, you mu:i use those special skills and expertise when acting for the
principal. You must disclose your identity as an agerit whenever you act for the principal by writing or printing
the name of the principal and sighing your own nams "as Agent" in the foliowing manner:

"(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained ip Saction 3-4 of the Iinois Power of Attorney Act
which is incorporated by reference into the body of the power of #{tomey for property document.

If you violate your duties as agent or act outside the authority grarted to you, you may be iiable for any
damages, including attorney's fees and costs, caused by your violatior:

If there is anything about this document or your duties that you do r.at urderstand, you should seek legal
advice from an attorney.”
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, Susan E. Laud, certify that the attached is a true copy of a power
of attorney naming the undersigned as agent or successor agent for
Kennath G. Laud,

I ceriify that to the best of my knowledge the principal had the
capacitv *o execute the power of attorney, 1s alive, and has not
revoked ~b: nower of attorney; that my powers as agent have not been
altered or tirminated; and that the power of attorney remsins in full
force and effeclt,

I accept appointment as agent under this power of attorney,

This certification and aciestance is made under penalty of
perjury, as defined in Section 32-2 of the Criminal Code of 1961.

Dated this &X|  day of 0(’/'{74_{:% » 2011,
® _sson & Kok

Susan E. Laud

16412 Maplewoed Ct
Tinley Park, I1l. 60477
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File Number: 11-6216FA

EXHIBIT “A”

LEGAL DESCRIPTION

Lot 21 in Bremen Woods Subdivision, being a subdivision of the Southwest %4 of Section 19,
Township 36 North, Range 13, East of the Third Principal Meridian, in Cook County, Illinois.

Commonly kxown as:
16412 Maplewcod Circle, Tinley Park, IL 60477
PIN No.:

28-19-312-021-0000

% StreamLine Form Legal Description - Exhibit "A™ © Rev. 4/28/2010 4.08.00 PM ?
-~




