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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 lllinois. )

11. The Notlce to }}gent is incorporated by reference and included as part of this form.

(Principal)

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

The undersignea »itness certifies that i , known to me to be the
same person whos. nime is subscribed as principal to the foregoing power off attorney, appeared before me and the
notary public and ack:iov'ledged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purpose: thirein set forth. I believe him or her to be of sound mind and memory. The undersigned
witness also certifies that th< wimess is not: (a) the attending physician 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 is a pztient or resident; (c) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of either the principat or any agent or successor agent under the foregoing power of attorney,
whether such relationship is by blood, mar:iags, or adoption; or (d) an agent or successor agent under the foregoing
power of attorney.

Dated: 10/ n 1

Signed . (Witness)

(NOTE: Illinois requires only one witness, but other jurisdiciiors may require more 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 b - , known to me to be the
same person whose name is subscribed as principal to the foregoing power of atiorey, ap ared before me and the
notary public and acknowledged signing and delivering the instrument as the e and 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. The undersigned
witness also certifies that the witness is not: (a) the attending physician or mental heal*s service provider or a
relative of the physician or provider; (b) an owner, operator, or relative of an owner or ope:ator of a health care
facility in which the principal is a patient or resident; (c) a parent, sibling, descendant, or azy spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent under the foregoig pr/wer of attorney,
whether such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent un<er G foregoing
power of att mey.
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3. NOTICE TO AGENT
(The following form shall be supplied to an agent appointed under a power of atiorney for property)

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 czinplete and detailed record of all receipts, disbursements, and significant actions conducted for the
principal;

(4) attempt to‘proscrve the principal's estate plan, to the extent actually known by the agent, if preserving the plan
is consistent with tho principal's best interest; and

(5) cooperate witn & pson who has authority to make health care decisions for the principal to carry out the
principal's reasonable expectaiions to the extent actually in the principal's best interest.

As agent you must not do any or the following:

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

(2) do any act beyond the authority gra=:ad in this power of attorney;

(3) commingle the principal's funds with your funds;

(4) borrow funds or other property from t'e rrincipal, unless otherwise authorized,;

(5) continue acting on behalf of the principa! if you learn of any event that terminates this power of attorney or
your authority under this power of attorney, such as ¢ death of the principal, your legal separation from the
principal, or the dissolution of your marriage to the princiyal.

If you have special skills or expertise, you must use those speciaf skills and expertise when acting for the principal.
You must disclose your identity as an agent whenever you act foz 20~ principal by writing or printing the name of the
principal and signing your own name "as Agent" in the following meuns::

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

The meaning of the powers granted to you is contained in Section 3-4 of the (!insis Power of Attorney Act, which is
incorporated by reference into the body of the power of attorney for property docinavnt.  If you violate your duties
as agent or act outside the authority granted to you, you 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 vou do not understand,

you should seek legal advice from an attorney.” 1

R tory inf the IHinois Power of A :
Text of Section after amendment by PA_ 96-1195) Sec. 3-3. Statutory short form power of attomey for property.

(a) The form prescribed in this Section may be known as “statutory property power” and may be used to grant an agent powe,s wrh respect to
propenty and financial matters. The "statutory property power” consists of the following: (1) Notice to the Individual Signing the M- Statutory
Short Form Power of Attorney for Property; (2) lllinois Statutory Short Form Power of Attorney for Property; and (3) Notice to Ageat ‘#hen a
power of attorney in substantially the form prescribed in this Section is used, including all 3 items above, with item (1), the Notice to Individual
Signing the lllinois Statutory Short Form Power of Attorney for Property, on a separate sheet (coversheet) in 14-point type and the notarized form
of acknowledgment at the end, it shall have the meaning and effect prescribed in this Act.

(b} A power of attorncy shall also be decmed to be in substantially the same format as the statutory form if the explanatory language
throughout the form (the language following the designation "NOTE:") is distinguished in some way from the legal paragraphs in the form, such
as the use of boldface or other difference in typeface and font or point size, even if the "Notice" paragraphs at the beginning are not on & scparate
sheet of paper or are not in 14-point type, or if the principal's initials do not appear in the acknowledgement at the end of the "Notice” paragraphs.

The validity of a power of attorney as meeting the requirements of a statutory property power shall not be effected by the fact that one or more
of the categories of optional powers listed in the form are struck out or the form includes specific limitations on or additions to the agent's
powers, as permitted by the form. Nothing in this Article shall invalidate or bar use by the principal of any other or different form of power of
attomey for property. Nonstatutory property powers (i) must be executed by the principal, (ii) must designate the agent and the agent's powers,
{tii) must be signed by at least one witness to the principal’s signature, and (iv) must indicatc that the principal has acknowledged his or her |
signature before a notary public. However, nonstatutory property powers need not conform in any other respect to the statutory property power. |

The requirement of the signature of a witness in addition to the principal and the notary, imposed by Public Act 91-790, applies only to
instruments executed on or afier June 9, 2000 (the effective date of that Public Act). (NOTE: This amendatory Act of the 96th General Assembly
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deletes provisions that referred to the one required witness as an "additional witness”, and it also provides for the signature of an optional "second
witness™.) (Source: P.A. 96-1195, eff. 7-1-F1.)

COOK COUNTY
RECORDER OF DEEDS

SCANNED BY — —
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State of I \\\\\QO\l S

County of E X ]ﬁ

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

th , known to me to be the same person whose name is subscribed as
incipal to the foregoing power of attorney, appeared before me and the witness(es) W:lham uenken S

prin
(and Emu_.ﬂ z J ) ) in person and acknowledged signing and delivering the instrument as
the free and voluttary act of the principal, for the uses and purposes therein set forth (, and certified to the

correctness of th= signature(s) of the agent(s)).

Space below for Notary Sea! Daed: {0 - {1- 2D \\

Noay e ) 4 413 m
Signature:

My commission expires: _ \ | ~ { G /= -0 | ).

(NOTE: You may, but are not required to, request your agent
and successor agents to provide specimen signatures below. If
vou include specimen signatures in this power of attorney, you
must-complete the certification opposite the signatures of the
agunis.)

LOTTIE KEARNS

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXP 11-15-2012

Specimen sipaatures o
I certify that the signatures agent (and successors) of my agent (and .ccessors) AN genuin

(agent) (principal)
{successor agent) (principal)
(successor agent) (principal)

(NOTE: The name, address, and phone number of the person preparing this form or who assxsted the crincipal in
completing this form should be inserted below.)  a—

Name: \Ww. Vw[tu\ct”
Address: I%‘a) W M A#z (04
City: C\/\\c@'(/ State: , < Zip: Oﬂcl (4}"

Phone:

Hlinols Power of Attorney for [llinois Property
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1401 SA5288158 F1

STREET ADDRESS: 2910 NORTH SHEFFIELD AVENUE
CITY: CHICAGOD COUNTY: COOK
TAX NUMBER: 14-29-220-037-0000

LEGAL DESCRIPTION:

LOT 7 IN LOGEMANN'S SUBDIVISION OF THE SOUTH 1/2 OF BLOCK 1 IN THE SUBDIVISION
OF OUT-LOT 6 4N CANAL TRUSTEE'S SUBDIVISION OF THE EAST 1/2 OF SECTION 29,
TOWNSHIP 40 NORTH. RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS!

LEGALD LAN 10/12/11




