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STATUTORY SHORT

FORM POWER OF

ATTORNEY FOR

PROPERTY

PLEASE READ THIS NOTICE

CAREFULLY. The form that

you will k¢ signing is a legal document. 1t is governed by the Illinois Power of
Attorney Act. ~If there is anything about this form that you do not understand, you
should ask a lav/jer to explain it to you.

The purpose of this Fower of Attorney is to give your designated “agent” broad
powers to handle your fGins:cial affairs, which may include the power to pledge,
sell, or dispose of any of your real or personal property, even without your consent
or any advance notice to you: ‘when using the Statutory Short Form, you may
name successor agents, but you may 10t name co-agents,

This form docs not impose a duty upon vour agent to handle your fmancial affairs,
so it is important that you select an agent wlio will agree to do this for you. It is
also important to select an agent whom you &osi, since you are giving that agent
control over your financial assets and property. Any agent who docs act for you
has a duty to act in good faith for your bepefit aud to ue due care, competence,
and dilicence He or she mmst alse act in accordance wath the law and with the
duections w (lus form. Your agent must keep a iecord of all receipts,
disbursements, and significant actions taken as your agent.
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You are not required to sign this Power of Attomey, 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 place your initials on the following line indicating that you have read this
Notice:

g)(g "

Principa’'s initials
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ILLTHOIS STATUTORY SHORT POBRM &p§§?%

POWER OF ATTORNEY FOR PROPERTY
1. 1, Paula A. Flisnik, 214 Maple Brook Court“”%chaumburg, IL 60194
(insert name and address of Prin01pal) ﬁ

1

hereby revoke all prior powers of attorney for property executed by
appoint: ___Ronald A7 Flisnik, 214 Maple Brool Courtﬂ“Schaumburgﬁ W 60194
M. J name and address of agent)

{NOTE: You not name co-agents using this form.)

as my attorney-in-fact (my "agent®) to act for me and in my name {in any way
I could oct in person) with respect to the following powers, as defined in
Sectioi 34 of the "Statutory Short Form Power of Attorney for Property Law"

{includipy 211 amendments), but subject to any limitations on or additions to
the specifind  powers ingserted in  paragraph 2 or 3 below:

powers you do not wunt your agent to have Failure to strike the title of any
category will cause the powers described in that category to be granted to
the agent. To strike ovut a category you must draw a line through the title of

that category.)

(NOTE: Yom mus: . strike out any one or more of the following categories of ?

{(a) Real estate transaciions.

Hoy—Ednancial institntion-crngactirens.

{m) Borrowing transactions.
{r—Betate-transactions.

(NOTE: Limitations on and additions to the agent's powers mzy be included in
this power of attorney if they are specifically described below.)
[ 3

2. The powers granted above shall not include the following powsers or
shall be modified or limited in the following paxticulars:

(NOTE: Here you may include any specific limitations you deem appropiiite,
such as a prohibition oxr conditions on the sale of particular stock or real
estate or special rules on borrowing by the agent.)

None

L]

3. In addition to the powers granted above, I grant my agent the
following powers: None

(NOTE: Here you may add any other delegable powers including, without
limitation, power to make gifts, exercise powers of appointment, name or

3




1207304070 Page: 4 of 9

UNOFFICIAL COPY

change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)
None :

(NOTE: Your agent will have authority 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 want to give
yoar agent the right to delegate discretionary decision-making powers to
others, you should keep paragraph 4, otherwise it should be struck out.)

4. Mv agent shall have the right by written instrument to delegate any or
all of ‘th: foregoiny powers involving discreticnary 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) named by me who is
acting unae: ) this power of attorney at the time of reference.
(NOTE: Your acont will be entitled to reimbursement for all zxeasonable
expenses incurief in acting under this power of attorney. S8trike out
paragraph 5 if you' do_not want your agent to also be entitled to reas¢nable
compensation for sezvices as agent.)

5. My agent shall b4 entitled to reasonable compensation for services
rendered as agent under thi: povar of attorney.

{NOTE: This power of attorney wry be amended or revoked by you at any time
and in any manner. Absent amendnzo? or revocation, the authority granted in
this power of attorney will become uffertive at the time this power is signed
and will continue until your death, urless a limitatien on the beginning date
or durxation is made by initialing and <oupleting one or both of paragraphs 6
and 7.)

6. (X) This power of attorney shall become &fisctiveXdn Hmmediately
[ 3 ) .

RM¥. : ,
(ROTE: Insert a futlre date or eventi during your lifetime, such as a court
determination of your disability or a written determini*ticn by your physician
that you ave incapacitated, when you want this power ty¢ Iirat take effect.)

7. (X) This power of attorney shall terminate on the clostng of the

Y AL ZoA ™ (- ¢

{(NOTE: Insert a future date or event, such as a natiop tlwt you
are not under a legal disability or a written determination by your pbysician
that you are not incapacitated, if you want this power to terminate piior to

your death.)

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

8. If any agent named by me shall die, become incompetent, resign or
refuse to accept the office of agent, I name the following (each to act alone
and successively, in the order named} as successor(s) to such agent:

None

For purposes of this paragzaph 8, a person shall be considered to be
4
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incompetent if and while the person is a minor or an adjudicated incompetent
or disabled person ox the person is unable to give prompt 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 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
3 if you do not want your agent to act as guardian.)

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

100 T am fully informed as to all the contents of this form and
understanu rhe full import of this grant of powers to my agent. :

(NOTE: This fomr 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 alvorney who is authorized to practice law in Illinois.)

11. The Notice to Pyent is incorporated by reference and included as part
of this form.

Dated: _ QA -|7-A0IZ

W S v

Principal

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

The undersigned witness certifies that _Pasuta A. Flisnik s
known to me to be the same person whose name is sabscribed as principal to
the foregoing power of attorney, appeared before me auc the notary public and
acknowledged signing and delivering the instrument as (} .free ang voluntary
act of the principal, for the uses and purposes therein set forth. I balieve
him oxr her to be of sound mind and memory. The undersijned 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, oxr relative of an owner or operater 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 descerdait of
eithex the principal or any agent or successor agent under the forugoing
power of attorney, whether such relationship is by blood, marriage,  or
adoption; or (d) an agent or successor agent under the foregoing power of
attornay.

Dated: _ OR-{7-dofR

Signed
(witness)

{NOTE: Illinois requixes -only one witness, but other jurisdictions may
require more than one witness. If you wish to have a second witness, have him
or her certify and sign here:)
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con witness) The undersigned witness certifies that
X . . known to me to be the same person whose name is
subscribed as principal to the foregoing power of attorney, appeared before
me and the notary public and acknowledged signing and delivexring the
instrument as the free 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 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 patient or
resident; {c) a parent, sibling, descendant, or any spouse of such parent,
sibling.” oxr descendant of either the principal or any agent or successor
agent andar the foregoing power of attorney, whether such relationship is by
blood, morriage, or adopticn; or {d) an agent or successor agent under the
foregoing prorwr of attorney.

Dated: _Q 2.~ }7-Az]

sioves Lonpl fl iusints
{S&cond witiess)

state of JLLINOIS )
) SS.
County of __CWV\ )

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

certifies that Paula A Flisnik . Knowm to me to be the same person
whose name is svbscribed as principal to the foregoing power of attorney,
appeared before me and. the witness(es) 2 Jmes €

{and OA&,..L I oc8TS ) in pe~son and acknowleMged signing

and delivering the instrument as the free and voluniary act of the principal,
for the uses and purposes therein set forth, and cectified to the correctness
of the signature(s) of the agent(s}}.

Dated: Q™~17- hoi1x ‘ Z J/l//z ;

( Notary Publ.c

My commission expires W/Jb/-lol'..':
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(NOTE: You may, but are not required to, request your agent ana successor
agents to provide specimen signatures below. If you include specimen
signatures in this power of attorney, you must complete the certification
opposite the signatures of the agents.)

Specimen signatures of I certify that the signatures
agent (and successors) of my agent {and successors)
i . — - 0 -4
7 .
Ronald %" ¥l enik Paula A.PFTEIRYM
Mzmd
(succecssy agent) {(principal)
{successor ac:,'e;:? {(principal)

(NOTE: Ihe name, addresz, and phone number of the person preparing this form
or who assisted the principal in completing this form should be inserted

below.) M,{-Hxll&q;ﬂ!.(v\ﬁ ‘Q},WK‘}F :

Name: James C. Vito, Esq. )
Address: _1480 Renaissance Dr., #209. Park Ridge, IL 60068
Phone: (847) 803 9911
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special
legal relationship, known as agency, is created between you and the
orincipal. 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 complete and detailed recerd of all receipts, disbursements, and
significaat-actions conducted for the principal;

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

(5) cooperate with a psrson who has avthority to make health care decisions
for the principal to caiz; out the principal's reascnable expectations to the
extent actually in the principal's best interest As agent you must not do any
of the following:

(1) act so as to create @ crnflict of interest that is inconsistent
with the other principles in this Yctice to Agent;

{2) do any act beyond the authoricy granted in this power of attorney;:

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

(4) borrow funds or other property from the principal, unless otherwise
autherized;

(5) continue acting on behalf of the p:incipal if you learn of any
event that terminates this power of attorney o. your authority under this
power of attorney, such as the death of the priicipal, your legal separation
from the principal, or the dissolution of your marriage to the principal.

If you have special skills or expertise, you must us¢ those special skills
ard expertise when acting for the principal. You must disclose your identity
as an agent whenever you act for the principal by writiny or printing the
nane of the principal and signing your own name "as Agent" {1 the following
manner: "(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Section 3-4 ¢f the
Illinois Power of Attorney Act, which is incorporated by reference irico the
body of the power of attormey for property document.

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.

iIf there is anything about this document or yocur duties that you do. not
undexrstand, you should seek legal advice from an attorney.




1207304070 Page: 9 of 9

UNOFFICIAL COPY

EXHIBIT A

LEGAL DESCRIPTION
Legal Description: Unit 1-11-24-L-W-2 together with its undivided percentage interest in the common elements in
Gatewood Condominium, as Delineated and Defined in the Declaration recorded as Document Number 27249938, in the
North 1/2 of Section 23, Township 41 North, Range 10, East of the Third Principal Meridian, in Cook County, Illinois.
Permanent Index #'s: 07-23-101-027-1150 Vol. No 187

Property Address: 214 Maplebrook Court W2, Schaumburg, Illinois 60194




