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POWER OF ATTORNEY FOR PROPERTY

o Mmmm/ ........................................................................... o

(msert name and address of agent)
(NOTE You may not name co-agents using this form.)
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respect t0 £1e Tollowing powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attomey for
Property Law” {ncluding all amendments), but subject to any limitations on or additions to the specified
powers insanes. in paragraph 2 or 3 below:
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agent to have. Failure {0 sirve the title of any category will cause the powers described in that category to
be granted to the agent. To «trike out a category you must draw a line through the title of that category.)
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(d) Tangible personal property transam.i S,
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(e) Safe deposit box transactions.
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(f) Insurance and annuity transactions.

(o) Retirement blan transactions.

(1) Sunial STvutily, SHIIUY I Gl 1iilialy 81V LG Lenciit.
(i) Tax matters.

(i Claims and litigation.

(k) Commodity and option transactions.

il\ Ricinace Mnrotmna

(m ) uorrowmg transactions.

(n) Estate transactions.

(0) All other property transactions.

(NOTE: Limitations on and additions to the agent's powers may be includeq ir this power of attomey If they
are snacificallv described below.)

2. The powers granted above shall not include the following powers or shall be modifizd or limited in the
following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as a prorub‘ion or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agznt.)

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other deiegable powers including, without limitation, power to make gifts,
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specifically referred to below.)




1203804171 Page: 2 of 6

UNOFFICIAL COPY

{NOTE: Your agent will have authorily to employ other persons as necessary to enable the agent to properly
exercise the powers granted in this form, but your agent will have to make all discretionary decisions. If you
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kesp 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 foregoing powers
involving discretionary decision-making to any person or persons whom my agent may select, but such

dnlaﬂo'hnn mgu hn amondad nr ravnkad hu ony anant llnnln u-lnnn anu o mmenr\ nqmnd hu ma win ie ar-hnﬂ
R

unaer this p'..wer ot attorney at the time OT reterenoe

(NOTE: Your ap=at will be entitled to reimbursement for all reasonable expenses incurred in acting under
this power of atoranv. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation fo- ke vices as agent,)

5. My agent shall be en¥’uad to reasonable compensation for services rendered as agent under this power
of attorney.

(NCTE: This power of attormey mav ve amended or revoked by you at any time and in any manner. Absent
amendment or revocation, the authori!, granted in this power of attomey will become effactive at the time

thie nouar e emnnd and will nentings andil vnor Aaafh rinlace o limitatinn An tha hnﬂmmnﬂ rnta nr ruratinn

I1s made oy :nntaﬂng and completing one (r Loth o paragraphs b and /.)
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(NOTE: Insert a future date or even{ during your'lifelime._such as a court determination of your disability or a

urittan Aotorminatinn hy e rnhiroinian thaot unti om inf an .mrlm‘ad wihan i urant thic nmuar tn firet toka
o 1 s

efect

7. ()Thlww inate on

(NOTE: insert a future dale or event suc s a court determination that ycu are not under a legal disability
nr a writtan riatarminatinn h_v vnir ph_vewan that vnts am nnt inranaritarar!’ i v want thie nnwer in

LQHUNGaIe PHOE L0 youl dedin.)

(NOTE: If you wish to name one or more successor agents, insert the name and adc'ress of each successor
agent in paragraph 8.)
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I name the followmg {each to act alone anq successively, in the order named) as successor(' 4 Y5 such
agent:

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

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

purposes of paragraph 8, a person shall be considered to be incompetent if and while the person is a minor

~r an gdjl wliratard inframnatant Ar diceahiad ‘nnrenn Ar Hho narsan ie 1inahla tA Aivae nramnt and intallinant
L - | - I | 1 1 - R

consideraton to business matters, as certined 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 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 9 if you do not want

vimeir nmnnt e oant Ae rorenertinn
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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 attorney 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.

IRINTI. T e s S s and o mrdb s R 2 = Ad o an
P11 1D S WD L LI R G jl.)ul UL‘UJH. l\.l UP‘JUBI Hl UUHI[ IUI jUH U\) l.-lli Ullvl!lh)‘ ul. lul" \JJ

otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized to
practice law in Hlinois.)

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

Dated: .f./.7s 3.2

(priacipal)

(NOTE: This power of attomey wi; 7ot be effactive unless it is signed by at least one witness and your
signature is notarized, using the form kslaw. The notary may not also sign as a witness.)

Tha nnrlaremnnﬂ ustnace rartifiac that nruam in ma tn ha tha

same person whose name is SuDSCnbea as pncpal 1c the roregcang power ot attomey. appeared betore me
and the notary public and acknowiedged signir; and delivering the instrument as the free and voluntary act
of the principal, for the uses and purposes therein szt arth. | believe him or her to be of sound mind and
memory. The undersigned witness also certifies thet the witness is not: (a) the attending physician or mental
haalth caniira r\rnuidgf nr a ralativa nf tha Ph:rqit)ign nr(Are vidar {h} an Aumaer f_\p@l‘?f_l_\l" Ar ralativa nf on
owner of Operator of a Neaitn care faciity In which the prrcipal Is a patent or resident; () a parent, sioling,
descendant, or any spouse of such parent, sibling, or descuar.da 1t of either the principal or any agent or
successor agent under the foregoing power of attomey, whette: siich relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing zower of attorney.

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

(NOTE: illinois requires only one witness, but other jurisdictions may require more than one witness. If you
wish {o have a second wiltness, have him or her certify and sign here:)

{Second witness) The undersigned witness certifies that ..., , knowri o me fo be
the same parson whose name is subscribed as principal to the foregoing power of attomey, appe:.e1 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
lIIPﬂlﬂlV 1R ||r\nnrqmn9n WHNBRS 380 (‘PI’IIHP‘-‘. INAL TNE WAINEKS 1% TW h-‘ll e Am—-nnmn nnvcm HAN OF iNeA
health service provnder 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 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 attomey, whether such relationship is by blood, marriage, or

nrlnnhnn ne hl\ an ﬁhan-l- Ar sLsAREeAr anant undar lha ﬁ\mnﬁlnn nasar I\F aﬂlnmau
[Eytatpriybyivin -y g _—— g g e -

Dated: ...,
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State ofI)-L\h'\gw
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|gned a notary public in and for the above county and state, certifies that
hﬁ ............ » known to me to be the same person whose name is subscribed as principal to
mg power of attomey, appeared before me and the witness(es) ............ ooty arve SO

J’-u-wl ) vn noArenn -\nd nnllnnunindnnd -i nn:nn folalel dnlufnnnn l»hn vnninvn—-nrﬂ
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as tha free and voluntary act of the pnnupal for the uses and purposes therem set forth (, and certified to
the correctness of the signature{s) of the agent(s)).

Dated:.”"’f-;“g'-'g~

P e e

(NOTE: You may, but are nrit raquirsd to, request your agent and successor agents to provide specimen
signatures below. If you inciude specimen signatures in this power of aftomey, you must complete the
certification opposite the signat.m s ' the agents.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.
........ (agent) (pnncupal)
(successora g e nt) ......................... (pnnclpal) .................
{successor agent) (pnncipal)

{(NOTE: The name, address, and phone number of the person preparing ths £orm or who assisted the
principal in completing this form should be inserted below.)
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"NOTICE TO AGENT

\Ahan unn anrant tha ?I_I‘__hf)l’i’h’l gr?nfarl vndar thie newasar nf g!_f_r_\rnn:: a g:-_u_wigl l@ggl mlgf_i(\nehiln‘ bnmam ae
agency, IS créated between you and the principal. Agency iImposes upon you duties that continue until 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 due care, competence, and diligence;
{1) bﬂﬂ‘[\ o MH\_P'MA ond datailad rarnrd af all rnﬂ_an.nh: dichurcamante and gigniﬁrfgnl artinne
conaucteq 1or the principat;
(4) ~"tempt to preserve the principal's estate plan, to the extent actually known by the agent, if
preserviny i plan is consistent with the principal's best interest; and
(5) croparate with a person who has authority to make health care decisions for the principal to
carry out the piine.pal's reasonable expectations to the extent actually in the principal's best interest As
mmamd i waiied m b Ay Ay AF o Ballm s
ogent ysumust nlt 20 any of the faliswing:
(1) act 80 as to Creute a conflict of interest that is inconsistent with the other principles in this Notice to
Agent;
(2) do any act beyurd the authority granted in this power of attomey:;
(3) commingle the prinzipal's funds with your funds;
lla’l MNOINW 1HNOS oF Othar !’\."‘.:1’ 17}' wHim tna prmm_nan( fiBss OTharnMmss ail ltl’lnl‘l?Pﬂ:

(5) continue acting on behalf ui ihe principal if you learn of any event that terminates this power of
attoney or your authority under this power of attomey, such as the death of the principal, your legal
separation from the principal, or the dissciutian of your marriage to the principal.

If you have special skills or expertise, you mr.s* use those special skills and expertise when acting for the
RTADGL. Y GU 3L SiBUI0RE YOuT NSty 85 BIT ¢ yuiit whiever you Gt 17 IS Dhncinal By Wi OF o
the name of the principal and signing your own nam “a: Agent" in the following manner:

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

The meaning of the powers granted to you is containad..» Section 34 of the Hllinois Power of Attomey Act,
which is incorporated by reference into the body of the poxver of attorey for property document.

1o vintate vunur ditise ae anant ar ant aukeida the authachy nntad ta you, you may ha liahla far any
damages, including aftorney's tees and costs, caused by your violzaon.

If there is anything about this document or your duties that you ao no*-understand, you should seek legal
advice from an attorney."
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CHICAGO TITLE

ORDER NUMBER: 1409 008878227 VH

STREET ADDRESS: 5919 N Kolmar Ave

CITY: Chicago COUNTY: COOK
TAX NUMBER: 13-03-305-013-0000

LEGAL DESCRIPTION:

THE SOUTH 1/ OF LOT 227, AND ALL OF LOTS 228 AND 229 IN KOESTER AND ZANDER'S
SAUGANASH SUBD7VISION OF PART OF LOTS 1 TO 4 IN OGDEN AND JONES' SUBDIVISION OF
BRONSON‘S TRACT 17/ CALDWELL’S RESERVE IN TOWNSHIP 40 NORTH, RANGE 13, BAST OF
THE THIRD PRINCIPLL MERIDIAN, IN COOK COUNTY, ILLINOIS.

LEGALD DLO 01/23/12




