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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 lllinois Power of Attoey 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 fo give your designated "agent’ broad powers
to handle your firar cial affairs, which may inciude the power to pledge, sefl, or dispose of
any of your real or ersonal property, even without your consent or any advance notice to
you. When using the Gistutory 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 financial affairs, so it
is important that you select an age:it who will agree to do this for you. It is also important
to select an agent whom you trust, siice 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 due care, ampetence, and diligence. He or she must also
act in accordance with the law and with the ui-actions in this form. Your agent must keep a
record of all receipts, disbursements, and significesit actions taken as your agent.

Unless you specifically limit the period of time thal th.s Power of Attorney will be in
effect, your agent may exercise the powers given to hiin orher throughout your lifetime,
both before and after you become incapacitated. A court, hewaver, can take away the
powers of your agent if it finds that the agent is not acting prop erly. You may also revoke
this Power of Attomey if you wish.

This Power of Attorney does not authorize your agent to appear iri court for you as an
attomey-at-law or otherwise to engage in the practice of law unless he ci'she is a licensed
attorney who is authorized to practice law in lilinols.

The powers you give your agent are explained more fully in Section 34 of the 'dincis
Power of Atomey Act. This form is a part of that law. The "NOTE" paragraphs throughant
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 piace 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 PROPER
° o3t -\T‘\-’“—"‘M Au"—\
1y s St R R D EEEMTLEC ... Aot Tt “Ofinsert name
and addres rincipal) hereby revoke all powers of attomey for property executed by me and
appoint ....... Rt T.....) 2 AT MTTZE S LR TSI R
(insert name and address of agent) Lt T% TL (ool
{NOTE: You.aay not name co-agents using this form.)
as my attomey-in-f22% {my "agent”) to act for me and in my name (in any way | could act in person) with
respect to the followi g Dowers, as defined In Section 3-4 of the "Statutory Short Farm Power of Attorney for
Property Law" (inclugiir; a amendments), hut subject to any limitations on or additions to the specified
powers inserted in paagiaza 2 or 3 below:

(NOTE: You must strike out any ora or more of tha following categories of powers you do not want your
agent fo have. Failure to strike the- ‘iue of any category will cause the powers described in that category to
be granted fo the agent. To strike out « cateqory you must draw a line through the title of that category.)

(a} Real estate transactions.
o .

H-RBusiness-opamaliono——

{m) Borrowing transactions.

{»)-Rolele-Sansaclions.—

{ek-Allotherpropedutiansactions.——
(NOTE: Limitations on and additions to the agent’s powers may be included in this powar r: attomey if they
are specifically described below.)

2. The powers granted above shall not include the foliowing powers or shall be modified of limite i the
following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as a prehibition or
conditions on the sale of particular stock or real estate or speclal rules on borrowing by the agent.)

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

3. In addition to the powers granted above, [ grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without imitation, power to make gifts,
exercise powers of appoiniment, name or change bensficiaries or joint tenants or revoke or amend any trust
specificatly referred to below.)
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(NOTE: Your agent will have authortty to employ other persons as necessary to enable the agent to properly
exercise the powsrs granted in this form, but your agent will have to meke el discretionary decisions. If you
want to give your agent the right to delegate discrationery decision-making powers to others, you should
keep paragraph 4, otherwisa it shouid be struck out)

4. My agent shall have the right by written instrument to delegate any or al of the foregoing powers
invoiving discre? anary 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) hamed by me wha is acting
under this power ur #icmey at the time of reference.

(NOTE: Your agent wii be extitied to reimbursement for e/l reasonable expenses incurred in acting under
this power of attorney. Stril:a wv* oaragraph 5 if you do not want your agent fo also be entitied fo reasonable
compensation for services as ag.it)

5. My agent shall be entitied to reas~nable compensation for services rendered as agent under this power
of atarney.

(NOTE: This power of atforney may be amei ded or revoked by you at any time and in any manner. Absent
amendment or revocation, the authority granted /4 tis power of attorney will bacomne effective at the time
this power is signed and will continue until your ocat’, nless a limitation on the beginning date or duration
is made by initialing and completing one or both of perariaphs 6and 7.)

+
6. () This power of atiorney shall become effective on “Tixes OA oveT_ rAY 2o\l

(NOTE: insert a future date or event during your lifetime, such as.z court determination of your disability or a
written determination by your physician that you are incapacitated, whar you want this power (o first take
offect)

7. () This power of attomey shall terminate on w«/ NictmBse € G'ﬂ Zol|

(NOTE: Insert a future date or event, such as a court determination that you are ot vader a legal disabiiity
or & written determination by your physician that you are not incapacitated, if you wa a t)is power fo
terminate prior to your death.)

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

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office i a4ort,
| name the follawing (each to act alone and successively, in the order named) as successar(s) fo such
agent:

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

purposes of 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 inteligent
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 interests and welfare. Strike out paragraph 8 if you do not want
your agent to act es guardian.)

e
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9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this
power of attomey as such guardian, to serve without bond or security.

10. | 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 authonize your agent to appeer in court for you 88 an attomey-at-law or
otherwise fo sngage in the practice of law unfess he or she is a licensed atlorney who is authorized to
practica law In Jinois.)

11. Tha Notice 0 ~5ent is iIncorporated by reference and included as part of this farm,

Siganx b&%@ﬁ_

(pncipal)

(NOTE: This power of attorney will not be el ectiva unless it is signed by at Jeast one witness and your
signature is nofarized, using the form below. i nulary may not also sign as a witness.)

~ E
The undersigned witness certifies that jﬂv\f\*”’bﬁw"\'iﬁj known to me to be the
same person whose name is subecribed as principal to | he foregoing power of attorney, appeared before me
and the notary public and acknowiedged signing and delive ing \7e instrument as the free and voluntary act
of the principal, for the uses and purposes therein set forth, i =2izwe him or her to be of sound mind and
memory. The undersigned witness also certifies that the witnes= i~ pot: (a) the attending physician or mental
health service provider or a relative of the physician or provider, (b, 27 ewner, operator, or relative of an
owner or operator of a health care facllity in which the principal is a putier.t or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of eitn.r f'ie principal or any agent or
successor agent under the foregoing power of attorney, whether such relet.inship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attor sey.

paee:. |21 221 V... Bwubw
Witness

(NOTE: iilinois requires only one witness, but other jurisdictions may require more than one witness. if 1ou
wish to have a second witness, have him or her cerdify and sign hers:)

(Second witness) The undersigned witness certifies hat ..o iessneestinenaes Jknowntometoba
the same person whose name Is subscribed as principal to the foregoing power of attomey, 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
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 cane 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, martiage, or
adoption; or {d) an agent or successor agent under the foregoing power of attorney.

Dated. ... e
Wltness
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State of TWOOS...)
)} 88.
County of L-“-‘-Qr)

u@r ,a notary public in and for the above county and state, certifies that

., known to me to be the same person whose nan& subscribed as principal to
the foregoing pow of attomey. appeared before me and the witness(es) ...+=2\.C SOVE .
=10 OO O NN ) In person and acknowledged signing and deliveling the instrument
as the free and voluv'hry act of the principal, forthe uses and purposes therein set forth (, and certified to
the comectness of thr, shnature(s) of N

! *OFFICIAL SEAL"
Dated: NORZ M. ¢ Karen L Petersen 4%)
Notary Public, Stae of IHinois A
- ! My Commission Expires 4/2/2013 Notary Pubiic

My commission expires Y4215, §

(NOTE: You may, but are not requirea iz, rsquest your agent and successor agents fo provide specimen
sfgnatures below., If you include specimen sigr.aizres in this power of attomey, you must complete the
certification opposite the signatures of the ag2nts.)

Specimen signatures of 1 certify that the signatures
agent (and successors) of my agent (and successors)
are genuina.
......... (agent) (principal) .
(suragent) ...................... (prin dpd) .......
(su age SR \pnripai) .......

(NOTE: The name, address, and phone number of the person preparing this form or wko eusisted the
principal in compieting this form should be inserted below.}

......................................................
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"NOTICE TO AGENT
When you accept the authority granted under this power of attorney a special legal relationship, known as
egency, is created between you and the principal. Agency imposes upon you duties that continue unti! you
resign or the power of attomey 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 dua care, competenca, and dlligence;
{3) keep 4 complete and detailed record of all receipts, disbursements, and significant actions
conducted for ine i incipal;
{4) attemp’ to ~reserve the principal's estate plan, to the extent actually known by the agent, if
preserving the plan K rurzistent with the principal's best interest; and
(5) cooperate »4th 4 nerson who has authority to make heaith care decisions for the principal to
camy out the principal's reasur.ahle expectations to the extent actually in the principal’s best interest As
agent you must not do any of \ne ‘sllowing:
{1) act s0 as to create a confl'ct of interest that is inconsistent with the other principles in this Notice to
Agent;
(2) do any act beyond the authe.it; granted In this power of attorney;
(3} commingle the principal's furds with your funds;
(4) borrow funds or ather property from {ne pLincipal, unless otherwise authorized;

(5) continue acting on behaif of the prinripd! if you learn of any event that terminates this power of
attomsy or your authority under this power of attorm¢7, such as the death of the principal, your legal
separation from the principal, or the dissokition of ycurirarmiage to the principal,

I you have special skills or expertise, you must use th )se special skilis and expertise when acting for the
principal. You must disclose your identity as an agent whenr ver ‘ou act for the principal by writing or printing
the name of the principal and signing your own name "as Agont” In the following manner:

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

The meaning of the powers granted to you is contained in Sectica 34 of the lllinols Power of Attomey Act,
which is incorporated by reference into the body of the power of attormey Y or property document.

If you viclate your duties as agent or act outside the authority granted 2 yJu, you may be liable for any
damages, including attorney's fees and costs, caused by your violation,

If there s anything about this document or your duties that you do not understand, you should seek legal
advice from an attorney.”
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

L wernen {800t e i o), certify th tho-sttached i3 a trae copry of a. power of
mmmwﬂw«maluthwm(mnwd
o] . |
T cartfy fhat to the best of my knowidpe e ppcwipel had thp cepecity to exscite tie : :
Wudm.bﬁ&-ﬂhnmwumﬂmhiwu ;
zwhwaubmﬁﬂdcrﬂlhwhlﬂﬂﬂhpmufMMhM :
hA‘dM |

Tnccept o joriment as egenk vder this power of atiomey.
This contiiation w4 saocptence s made uder pecalty of pegfury:* ‘l

, Jo 2R -éal '

- !
(Peint Agent's Name) |
“RBubaet L. FeSsmrthe . :

(hpstuhidnm) o372 ASHCAO A2 toiewaT L Fe bood( |
$(NOTE: Pesfury ix deifined in Bection 32:2 of the Ceiminal Cod of 1961, md is ® ;

B s ]
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STREET ADDRESS: 1032 ASHLAND AVENUE
CITY: WILMETTE COUNTY: COOK
TAX NUMBER: 05-27-304-013-0000

LEGAL DESCRIPTION:

THE EAST 1/2 OF LOT 8 IN BLOCK 13 IN GAGES ADDITION TO VILLAGE OF WILMETTE IN SECTION 27, TOWNSHIP
42 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

COOK COUNTY
RECORDER OF DEEpg
SCANNED By

CLEGALD



