UNOEEICIAL COPY

|
|
|
LT

Doak: 1134833113F 0 $36.00

ooooooooooooooooo
12/ gtyH d ’ n? ;s )
ILLINOIS STATUTORY
SHORT FORM
POWER OF ATTORNEY FOR PROPERTY |
Prepared by: 11:‘{\ "
O FAYDRASM
Mall to AT <ummedull Prve
all to:
Pwvof&\, — boSvE
5.
£
S
g%
23
¢ 8 o
& P
S

pOX 334 CIl NTeZ



1134633113 Page: 2 of 9

UNOFFICIAL COPY

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 lilinois Power of Attommey Act. If there Is anything about this form
that you do not understand, you should aek a lawyer to explain It to you.

The purposs of this Power of Attorney is to give your designated "agent” broad powers
to handle yor:: tinancial affairs, which may inciude the power to pledge, sell, or disposa of
any of your real =z personal property, even without your consent or any advance notice to
you. When using t: Statutory Short Form, you may name successor agents, but you may
not name co-agent:,

This form does not impes a duty upon your agent to handle your financial affairs, so it
is important that you select Zi1 agent who will agree to do this for you. it is also important
to select an agent whom you frist, 2ince 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 (are, competence, and diligence. He or she must also
act in accordance with the law and with (he directions in this form. Your agent must keep a
record of all receipts, disbursements, and Gigi¥icant actions taken as your agent.

Unless you specifically limit the period of time ‘nat this Power of Attorney will be in
effect, your agent may exercise the powers given iv ‘mn or her throughout your lifetime,
both before and after you become incapacitated. A cutit, however, can take away the
powers of your agent if it finds that the agent Is not acting properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to appedrr in eourt for you as an
attomey-at-law or otherwise to engage in the practice of law unless 1< or she is a licensed
attorney who is authorized to practice law in lllinois.

The powers you give your agent are explained more fully in Section 3-4 of1he lllinois
Power of Attomey Act. This form is a part of that law. The "NOTE" paragraphs troujhout
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 Attomey 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

v aofD.. - A2 Y T—

and address of principal) hareby all prior powers of attorney for property & me and
8PPOINE: .....ooevrrrennn frmm: Bt A I by

(insert and address of agant)
(NOTE: You may not name co-agents using this form.)
&8 my attorney-in-fact (my "agent”) to act for me and in my name (in any waty | could act in person) with
respect to the ‘w'ow.ing powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attomey for
Property Law” (inc'ding all amendments), but subject to any fimitations on or additions to the specifiad
powers insertad in p are Jraph 2 or 3 below:

(NOTE: You must strike ot 1 w1y one or more of the following categaries of powers you do not want your
agent fo have. Fallure o strwe. th- title of any category will cause the powers described in that category to
be granted tv the agent. To strii® wut a category you must draw a line through the titie of that category.)

(a) Real estale transactions.
Eb)ﬂmddlmﬂmonuamacﬁm
o OTiurvd-bond-ransactions,
Ed)Tmlblopuwnalpropertytmnsacﬂom.
o)-Safe-depesit-box-transactions.

{f) Insurance and annulty Mns.

(C-Retiroment-plan-pansactions.

(h) Social Security, smployment and military service ber afits.
{1) Taxx matters.

{DClniona-and Lilgation.

(k) Commodity and option transactions.

() Business operstions.

(m) Borrowing transactions,

(n) Estate transactions.
(o) All other property transactions.

(NOTE: Limitations on and addftions to the agent's powers may be included in this vser of attornay if they
are spaciiically described below.}

2. The powers granted above shall not include the following powers or shall be modified or Sinited in the
following particulars:
(NOTE: Here you may Include any specific limitations you desm appropriate, such as a prohibition o

3. In addition to the powers grantad above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
oxarcise powers of appaintment, name or change beneficiaries or joint tenants or revoke or amend any trust

o e —— —— T s e o s = i it =2
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(NOTE: Your agent will have authorily to empioy other paraons as necessary fo enable the agent o properly
exercise the powers granted in this form, but your agent will have fo make a¥ discretionary decigions. i you
want to give your agent the right to delegate discretionary decision-making powers to others, you shouid
keop paragraph 4, otharwize [t should be struck out)

4, My agent shall have the right by written instrument to delegate any or all of the foregoing powers
involving discretionary decision-making to any person or parsons 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 powe: ¢! attomey at the time of reference.

(NOTE: Ymmﬂ%’ﬁmmbmummmbrdlmmabbmmmmmwm
this power of atfome;’. 3.%e out paragraph 5 if you do not want your agent to also be entitied fo reasonabie
compensaafion for ser.xez #2 agent.)

ds.wmwdluenﬁM'Jmempenuuonbrmm«mmummbm
attorney.

(NOTE: This power of attorney may bo-ar anded or revoked by you et any time and in any manner. Absent
amendment or revocetion, the authorily grar’s in this power of atforney will bacome effective at the time
this power is signed and wil continue unti! y wur death, unjess e limitation on the beginning date or duration

is made by Initialing and compieting one or bot!. of peragraphs 6 and 7.)

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

(NOTE: insert a future date or event during your iffetime, 8:1ch us a court determination of your disabily or &
writon detarmination by your physician that you are incapacay.eec, when you want this power to first take

AU e

J

)
TE: a future date or event, such as a court determination that you a7 ot under a legal disabiity
or a writhen delerminstion by your physiclan that you are not incapacitated, if you wrnt this power to
(terminate prior fo your death.)

(NOTE: I you wish fo name one or more successor agents, Insert the name and adtrec. o cach successor
agent in paragraph 8

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the of ice ¢ f agent,
| name the following (each to act alone and successively, in the order named) as successor{s) to suc’s

o

P e FON.
purposes of paragraph 8, a person shali 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 prompf 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
shouid be appointed. To do this, retain paragraph 8, and the court will appoint your egent if the court finds
that this sppointment will serve your best interasts and welfare. Strike out paragraph 9 If you do not want
your agant to sct as guardian.)
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9. f a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this
power of atiomey as such guardian, o serve without bord or sacurity.

10. [ am fully informad as to all the contents of this form and understand the full import of this grant of
powers fo my agent.
(NOTE: This form doas not authorize your agent to appeer in court for you 88 an attomey-at-law or
otherwise o engage in the practics of iaw uniess he or she is a licansed attomey who is authorized fo
practice law In liinols.)

11.ThoNd'mansheowatedbymhmandlndudedapaﬂofhisform.

(NOTE: This powsr of attomey will i 0 effective uniess 1 is signed by at laast one witness and your
signature is notarized, using the form belov. 1113 notary may not aiso sign as a witness.)

The undersigned witess osctes tat ..., /- /7.22. 2z, B MAD......... , known £ me o be the
same person whose name is subecribed as princtxal .o ihe foregoing power of atiomey, appeared before me
and the notary pubiic and acknowledged signing anc ¢ savering the instrument as the free and voluntary act
of the principal, for the uses and purposes therein set Yorth. | Lefleve him or her to be of sound mind and
memory. The undersigned witness also cartifies that the witness is not: (a) the attending physician or mental
heaith service provider or a relative of the physician or providar; /b} an owner, operator, or relative of an
owner or operator of a health care faciiity in which the principal I, a 7atient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant ¢/ anver the principal or any agent or
successor agent under the foregoing power of attomey, whether suct r Sonship is by blood, maTiage, or
adoption; or (d) an or successor agent under the foregoing power /4 aiomey.

Dated: /’Al 2D..... oy :

(NOTE: Iiiincis requires only one witness, but cther jurisdictions may require more than one-aitness. i you
wish to have a second witness, have him or her certily and sign here;)

(Second witness) The undersigned witness certifies that .......... D i . known o ma #3 be
the same person whose name is subscribed as principal to the foregoing of attomey, appeared L efcre
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 ana
memory. The undersigned witness also certifles 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 care faciiity in which the principal is a patient or resident, (c) & parent, sibling,
deecendant, or any spouse of such parent, sibfing, or descendant of sither the principal or any agent of
sucoessor agant under the foregoing power of atiorney, whether such relationship is by biood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attomey.

.
Dated: ......coovmrceecnrreeeccninrns
RUTTURNTOT/ 00 TR /7, VTR
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suuodlw)..... )ss
county ol iflekanty

| e e a notary public in and for the above county and state, certifies that /YVAHCOD !

..................... mmmbbeﬂnmpmwthaspﬂndwh i
(and ..) in parson and acknowledged signing and delivering the instrument

hmmdm appeared before me and the witness(es) HMER. l

an the free and w:intary act of the principal, formoumandpumoouﬂnmmutw(.andw&nadto
the o‘"/aslnnwm-)o!me Qe : "

Dated: .LLLASLLOLL....

wmmmgﬁxé/

(NOTE: You may, but are not rejuired in, mquaayouragernandmmmpmvldospemn
signatures beiow. If you include speci ne) *;znatures in this power of atfomey, you must complete the
certification opposite the signatures of th. agents,)

Specimen signatures of ‘ 1 certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.
(agent) (principal)
. ( e . (p mpd)
(sucosssor agent) T (eincipa)

(NOTE: The name, address, and phone number of the person preparing this form cs Wi assisted the
principal in completing this form should be Inserted below.)

Name: . TPAAO QA

naroes: .. O Sasmvwv ld Drive
Pyvovey W SOl
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"NOTICE TO AGENT
When you accept the authority granted under this power of attomey a special legal relationship, known as
2gency, is created betwean you and the principal. Agency imposes upon you duties that continue until you
resign or the power of attomey I terminated or revoked,
As agent you must
(1) do what you know the principal ressonably expects you to do with the principar's property;
(2) act In good faith for the best interest of the principal, using due care, competence, and diligence;
(3) keap a complete and detailed record of all receipts, disbursements, and significant actions
conducted for the principal;
{4) att7; 20t to preserve the principel's estate pian, to the extent actually known by the agent, if
preserving tha pian 2 consistent with the principal’s beet interest; and
{5) coopera’a with a person who has authority to maks health care decisions for the principel to
cary out the principei's ;evsonable axpectations to the extent actually in the principal's best intersst As
agent you must not do siiy @ the following:
(1) act 30 as to creete a ~uifict of interest that is inconsistent with the other principles in this Notice to

(2) do any act beyont ¥:s authority granted in this power of attomey;

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

{4) borrow funds or other proparty frum the principel, unless otheswise authorized;

(6) continue acting on behalf of thr principal if you leam of any event that terminates this power of
stiormey or your authority under this power ¢ att~mey, such as the death of the principal, your legal
separation from the principal, or the dissolution of ;our marriage to the principal.

If you have special skills or expertise, you must 1% thase special skilis and expertise when acling for the
principal. You must disciose your identity as an agent v nenever you act for the principal by writing or printing
the namae of the principal end signing your own name "as A ger."" in the following manner:

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

The meaning of the powers granted to you is contained in Sect.on 3-4 of the Iliinols Power of Attomey Act,
which is Incorporated by reference into the body of the power of r.doney for property document.

If you violate your duties as agent or act outside the authority grariec fo you, you may ba 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 1 saenstand, you should seek logal
advice from an atiorney.”

it m—— A —

e o - n ———— taa ¥
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mmmmmmwm |
Lm‘hgawubm&tumﬁami
‘nm-&‘bw-“cm‘lh__..md
peicipal) WA M.ALT

1 contifly x4 %= /# beat of my keowlodge the primoipal had the capacity 10 excoute the
powee of sttorsey, 23 72ws, smd has not revoknd e power of stiomey; thet ary powers s
::a::-d'adcuﬂl; and that the power of athomey romeins in foll

1 acoept appointment as ageed w’c this power of sttomey.
This cefification and accepiuace is w-/'+ wnder penslity of pegjury.*
Daled: “’1" t ‘

'd

e ————

(Agent's Siguatnee)

T o QAN
(Pent Agea's Nee) .
2 \> 7] G;,mwvht!.( Pywe

(Ageats Address) Avvra, IL- LOSDL
SQNOTE: Parjery is dofiond in Soction 32-2 of the Cimminal Code of 1961, andisa

sy -
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STREET ADDRESS: 4145 NORTH TROY STREET
CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 13-13-317-004-0000

LEGAL DESCRIPTION:

THE NORTH 13 1/3 FEET OF LOTS 42 AND 43 (EXCEPT THE NORTH 8 FEET 4 INCHES) IN BLCCK 1 QF
BALDWIN DAVIS SUBDIVISION OF THE SOUTHEAST 1/4 OF THE WEST 1/2 OF THE WEST 1/2 OF THE
SOUTHWEST 1/4 OF SECTION 13, TOWNSHIP 40 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

CLEGALD




