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"NOTICE TO AGENT

When you accept the authority granted under this power of attormey 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 attomey is terminated or revoked.

As agent you must:

(1) do what v know the principal reasonably expects you to do with the principal’s property,
{2) actin god faith for the best intarest of the principal, using due care, competence, and diligence;
(3) keep 3 complete and detailed record of all recsipts, disbursements, and significant actions
conducted for the prngial;
(4) attempt to £ es.rve the principal's estate plan, to the extent actually known by the agent, if
preserving the plan is consiatent with the principars best interest. and
{5) cooperate with a purssa who has authority to make health care decisions for the principgl to
carry out the principal's reasonzolr. expectations to the extent actually in the principal's best interest As
agent you must not do any of the-wollowing:
(1) act so as to create a conflict ¢ f in'erzst that is inconsistent with the other principles in this Notice to
Agent;
(2) do any act beyond the authority jram2d in this power of attoney;
(3} commingle the principal's funds with vour funds;
{4) borrow funds or other property from the prir.ciz4l, unless otherwise authorized;

(5) continue acting on behalf of the principz! I yr.d leam of any event that terminates this power of
attorney or your authority under this power of attorney, st ch as the death of the principal, your legal
separation from the principal, or the dissolution of your mami-ge io the principal,

If you have special skills or expertise, you must use those special skills and expertise when acting for the
principal. You must disclose your identity as an agent whenever yor. act for the principal by writing or printing
the name of the principat and signing your own name "as Agent” in ‘ne Jollowing manner;

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

The meaning of the powers granted %o you is contained in Section 34 o7 tha lilinois Power of Attorney Act,
which is incorporated by reference into the body of the power of attorney for mioperty document.

If you violate your duties as agent or act outside the authority granted to you, vou rxay be liable for any
damages, including attorney’s fees and costs, caused by your viclation,

if there is anything about this document or your duties that you do not understand, »au should seek legal
advice from an attomey.”
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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 Attomey Act. If there is anything about this form
that you do nz< understand, you should ask a lawyer to expiain it to you,

The purpose of th's Power of Attorney is to give your designated "agent" broad powers
to handile your finarie! affairs, which may include the power to pledge, sell, or dispose of
any of your real or persoina! property, even without your consent or any advance notice to
you. When using the Stafutzry 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 agent vho will agree to do this for you. It is also important
1o select an agent whom you trust, since you are giving that agent control over your
financial assets and property. Any agent wno does act for you has a duty to act in good
faith for your benefit and to use due care, cormissience, and diligence. He or she must also
act in accordance with the law and with the directic:is in this form. Your agent must keep a
record of all receipts, disbursements, and significaint artions taken as your agent.

Uniess you specifically limit the period of time that this Fower of Attorney will be in
effect, your agent may exercise the powers given to him or bzr throughout your lifetime,
both before and after you become incapacitated. A court, howee:, can take away the
powers of your agent if it finds that the agent is not acting properly. 1 ou may also revoke
this Power of Attomey if you wish.

This Power of Attorney does not authorize your agent to appear in court fed you as an
attorney-at-law or otherwise to engage in the practice of law unless he or she is 2 licensed
attorney who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3-4 of the lliinue
Power of Attorney Act. This form is a part of that law. The "NOTE" paragraphs throughou®
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:

sl buatedley? (5 #)

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

10, Gy, [Serostereeayy, 4ia.m Mabpy 2512 R, DHPIRE osertname

.............................. LT N fow el X A S !

and address of principal) all prior powers pf atfomey for property executed by me and f
It ..o Sl o Q . AL D S p bS5 S U/ 5104}02”
ool (Iny,'mﬁg;z;mo agentfm/ L4 Maﬁu/ﬂf >4 P IZ [
(NQTE: You may ::of name co-agents using this form.) ]

as my attorney-in-tac’, (n'y "agent™ to act for me and in my name (in any way | could act in person) with
respact to the followiny rowers, as defined in Section 34 of the "Statutory Short Form Power of Attormey for
Property Law* (includirg ait <mendments), but subject to any Emitations on or additions to the specified
powers inserted in paragraps: 2. 2 below:

{NOTE: You must strike out any o%.5 or more of the following categories of powers Yyou do not want your
agent fo have. Failure to strike the title of £ ny category will cause the powers described in that category to
be granted to the agent. To strike out a vatugory you must draw a line through the title of that category.)

(8) Real estate transactions.
(b) Financial institution fransactions.

(m) Borrowing transactibns.

——{n)-Estate-ransactions——
{0} All other property trancactions—

(NOTE: Limitations on and additions to the agent’s powsrs may be included in this power of attori.ey if they
are specifically described below.)

2. The powers granted above shall not include the following powers or shall be modified or limited in ine
following particulars:
(NOTE: Here you may include any specific limitations you desm appropriate, such as a prohibition or
conditions on the sale of particular stock or rea te or special rules on borrowing by the agent.)

I
O S WT/L ..... W AV, W .......................... y yttl

3. In exidition to the powers granted above, | grant my agent the following 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.)
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(NOTE: Your agent will have authorily to employ other persons as necessary to enable the agent to property 5
exercisa the powers granted in this form, but your agent will have fo make aff discretionary decisions. If you i
want to give your agent the right to delegate discrotionary decision-making powers to others, you should ;
keep paragraph 4, otherwise it should be struck out )

4. My agent r. 2l tave the right by written instrument to delegate any or all of the foregoing powers
invoiving discretions; y decision-making to any person or persons whom my agent may select, but such

!
i
i
delegaﬁonmaybearmladorravokodbyalyagem(hcludinganysucceaor)namedbymewhoisaeﬂng !
under this power of attor ey at the time of reference. ;i

5. My agent shali be entitled to reasonakie compensation for services rendered as agent under this power
of attomey.

(NOTE: This power of attorney may ba amended ¢r r,voked by you at any time and in any manner. Absent
amendment or revocation, the autharity granted in th: pr war of attorney will hecome effective at the time
this power is signed and will continue unti your death, ur.c se a limitation on tha beginning dete or duration
is made by initialing and completing one or both of paragraphs s and 7.)

6. () This power of attorney shall l:}come }ﬂ‘ecﬂve on
(NQTE: Insert & future date or event during your lifetime, such as a cour* de’ armination of your disability or a
written determination by your physician that you are incapacitated, when yor: want this power (o first take
effsct)

7. () This power of attomey shall inate on
S iy 2 Y

(NOTE: Insert a future date or event, such as a court defermination that you are not under » recal disability
or a written determination by your physician that you are not incapacitated, if you want this pover fo
terminate prior fo your death.)

(NOTE: ¥ you wish to name one or more Successor agents, nsert the name and eddress of each suclesscr
agent in paragraph 8.)

8. I any agent named by me shall die, becorrie incompetent, resign or refuse to accept the office of agent,
! name the following (each to act alone and Successively, in the order named) as successor(s) to such
agent
et e b e e et n st e e s e oo O
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 intelfigent
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

ouid 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 inferests and weffare. Strike out paragraph 9 if you do not want
Yyour agent to act as guardian.)
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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. I am fully informed as to alf 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 attormey-alHaw or
otherwise fo e::aag e in the practice of law uniess he or she is a licensed attorney who is autherized to
practice law in linvic,

14. The Notice to Apuni is incorporated by reference and included as part of this form.

g Officiail Seal
Signed /-e é/’L(. ) Paul B Clifford
{principal) otary Public State of lllinois
[)mj ‘éj y xxpires PB/18/2012
(NOTE: This power of attorney wil not be effect ve niess 1 is sighed by at Ig} ftnéss |
slgnature is notarized, using the form befow. The ntaty may not also sign ag 3
The undersigned witness certifies that . u[ﬂﬂ.&[ﬂé} 3./9[&19 coemmnnenneeees KW 10 M to be the
same person whose name is subscribed as pfincipal to the foregoing power of attorey, appeared before me

and the notary public and acknowledged signing and deliverig e instrument as the free and voluntary act
of the principal, for the uses and purposes therein set forth. | belicv< him or her to be of sound mind and
memory. The undersigned witness also certifies that the witness is ~ut{3) the altending physician or mental
health service provider or a relative of the physician or provider; (b) an ra.5r, operator, of relative of an
owner or operator of a health care facility in which the principal is a patieat Jr resident; (¢) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the principal or any agent of
successor agent under the foregoing power of attorney, whether such relations 1ip is by biood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attomsy

Official Seal

Paul B Clifford
Notary Public State of llinois
My Commission E
(NOTE: liiinois requires only one witness, ut olig : iy ile
wish fo have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that ... , known to me fo be
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 heaith 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 attorney.

Dated: ..o

7 Witness
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AGENT'S CERTIFIGATION AND ACCEPTANCE OF AUTHORITY

SEREE; Kawild

|
L, .ccoou.... (inser¢ pame of agent), certify that the attached is a true copy of a power of l
attorney naming th7 ur dersigned as agent or successor agent for ............ insert name of :

principal). x el; “ ¢
I certify that to the best of :=y knowledge the principal had the capacity to execute the
power of aftorney, is alive, and hus 1ot revoked the power of attorney; that my powers as

agent have not been altered or termijzated: and that the power of attorney remains in full
force and effect.

1 accept appointment ag agent under this po'we- of attorney.

This certification and acceptance is made under peraiy of perjury.*

Ol o
3

Official Seal

Paul B C!ii‘fordf inoie
Motary Public State of i ‘
/('/ iJ\\E Cmmission Expires 08/1 82012
ar
(Agent's Signature) '

...... SELSE, Barmils/
e v S sk IHAPELL

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

{Agent's Address)

*(NOTE: Perjury is defined in Section 32-2 of the Criminal Code of 1961, and is a
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[

State of . TL )

__20 ...,,A..)SS.
County of % ‘Z )

@ yidersigngd, y pubtic in and for the ahove county and state, certifies that .
DA /4: to be the same person whose name is i i % ﬁ _
he oing power before me and the witness(es) ..... 4~ o A/ . <1

tand ... . 144} In parson and acknowledged signing 2nd detivering the instrument
85 the fres an€voluntary act of the principsi, for the uses and purposes therein set forth {, and certified to
the comeciness of the signature(s) of the agent(s)).

Dated: ﬂ////;//& ......

i
i

Official Seal
Paul B.Clifford. ...
Notary PublicNimiey iMimnis
My Commission Expires 08/18/2012

(NOTE: You may, but arr'no’ requirgd lo, request your agent and successor agents 10 provida specimen
signatures below. Jf you #olye soecimen sigratures in this power of attorney, you must complete the
certification opposite the signe‘ure s of the agents.) /

Specimen signatures of | certify that the signatures
of my agent {and successors)
are genuine.

________ Mm{/j

(principal)

/ff%ff%é

(principal)

(NOTE: The name, address, and phons numbar of the person preparing thi. form or who assisted the
principal in completing this form should be inserted below. )

. SEE; Rty
— A//%QWJH #pt 36

e PGl T L, 60307

s 70366057 34
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File No.: 173814

EXHIBIT A

PARCEL1:

UNIT NO. 3-8 AS DELINEATED ON SURVEY OF THE FOLLOWING DESCRIBED PARCEL OF REAL
ESTATE (HEREINAFTER REFERRED TO AS THE "PARCEL"): THE NORTH 21 FEET OF LOT 10 AND
THE SOUTH34 FEET OF LOT 11 IN E.O. GALES'S SUBDIVISION OF BLOCK 4 IN KETTLESTRING'S
ADDITION TO HARLEM, A SUBDIVISION OF THE NORTH PART OF THE NORTH WEST QUARTER
OF SECTION 7, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN IN
COOK COUNTY, ILLINOIS, WHICH SURVEY IS ATTACHED AS EXHIBIT A TO THE DECLARATION
OF CONDOMINIUM MADE BY VICTOR LUKAS AND DOROTHY LUKAS, HIS WIFE RECORDED IN
THE OFFICE OF RECORDER OF COOK COUNTY, ILLINOIS AS DOCUMENT NO. 20134926,
TOGETHER W7 H.AN UNDIVIDED 11.209% INTEREST IN SAID PARCEL (EXCEPT FROM SAID
PARCEL THE PF OPERTY AND SPACE COMPRISING ALL THE UNITS THEREOF AS DEFINED AND
SET FORTH IN SA:) LFCLARATION AND SURVEY).

PARCEL2:

EASEMENT FOR A COMMON DRVEWAY OVER AND ACROSS THE NORTH 5 FEET OF THE SOUTH
45 FEET OF THE NORTH 66 FEET OF LOT 10 IN THE E.O. GALES SUBDIVISION OF BLOCK 4 IN
KETTLESTRING'S ADDITION TO HARLEM, A SUBDIVISION OF THE NORTH PART OF THE NORTH
WEST QUARTER OF SECTION 7, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN IN COOK COUNTY; IL1INOIS, AS CREATED BY THE AGREEMENT BETWEEN
PROCTOR J. GILBERT AND JANE GILBERT, i3 WIFE, AND VICTOR LUKAS AND DOROTHY
LUKAS, HIS WIFE, DATED JUNE 17, 1966 ANT' RECORDED OCTOBER 20,1966, AS DOCUMENT NO
19974246, IN COOK COUNTY, ILLINOIS.

Pin: 16-07-102-035-1008

Address: 412 N Marion St Apt 3B Oak Park IL 60302



