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NOTICE TO THE INDIVIDUAL SIGNING
THE ILLINOIS STATUTORY SHORT FORM

T o2 4 3¢( POWER OF ATTORNEY FOR PROPERTY
(KA
k PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is
a legal document. It is governed by the lilinois Power of Attorney Act. [f there is
anything about this form that you do not understand, you should ask a lawyer to
explain it to you.

s

The purpose-of this Power of Attorney is to give your designated “agent” broad
powers to handle ycur financial affairs, which may include the power to pledge, sell, or
dispose of any of your rsal 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 mzy not name co-agents.

This form does not imposa a duty upon your agent to handle your financial
affairs, so it is important that you selezi,an agent who will agree to do this for you. It is
also important to select an agent whoni you trust, since you are giving that agent
control over your financial assets and progerty. Any agent who does act for you has a
duty to act in good faith for your benefit ard to use due care, competence, and
diligence. He or she must also act in accordanc¢z with the law and with the directions
in this form.  Your agent must keep a record ‘of all receipts, disbursements, and
significant actions taken as your agent.

Unless you specifically limit the period of time that tiis“Power of Attorney will be
in effect, your agent may exercise the powers given to him or her throughout your
lifetime, both before and after you become incapacitated. A court-however, can take
away the powers of your agent it if finds that the agent is not acting ricoerly. You may
also revoke the Power of Attorney if you wish.

This Power of Attorney 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 attorney who is authorized to practice law in lilinois.

The powers you give your agent are explained more fully in Section 3-4 of the
Ilinois Power of Attorney Act. This form is a part of that law. The “NOTE” paragraphs

throughout this form are instructions.
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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 place your initials on the following line indicating that you have read this

Notice: ,

Principal’s |nitials
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POWER OF ATTORNEY
ST 57204 F¢C

|, MARIA BAILEY, of Wheaton, lllinois, hereby revoke all prior powers of attomey for property
executed by me and appoint my husband, DANIEL BAILEY, as my attorney-in-fact (my “agent’) lo acl
for me and in my name (in any way | could act in person} with respect to the foliowing powers, as
defined in Section 3-4 of the “Statutory Short Form Power of Attorney for Property Law” (including all
amendment=), but subject to any kmitations on or additions to the specified powers inserted in

paragraph 2 or.2 below:

(NOTE; YOU MUST STIK= OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU DO NOT WANT
YOUR AGENT TO HAVE. “A’LURE TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN
THAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE

TITLE OF THAT CATEGORY )

(a) Real estate transactions.
(b) Financial institution transactions

{d} Tangible persenalpropery-trangacises:

mem

(m) Borrowing {ransactions.

(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT 'S POWERS MAY BE INCLUDED IN-(HI5 POWER OF ATTORNEY IF
THEY ARE SPECIFICALLY DESCRIBED BELOW )

2. The powers granted above shall not include the following powers or sha!i be modified or
limited in the following pariiculars:

(NOTE: HERE YOU MAY INCLUDE ANY SPECIFIC LIMITATIONS YOU DEEM APPROPRIATE, SUCH AS PROHIBITION OR
CONDITIONS ON THE SALE OF PARTICULAR STOCK OR REAL ESTATE OR 8PECIAL RULES ON BORROWING BY THE
AGENT

THIS POWER OF ATTORNEY IS SPEGIFICALLY LIMITED TQ THE REAL ESTATE CONTRACT BETWEEN Perry tverson and Daniel
and Maria Bailey and Helen Bailey DATED January 9, 2012 for the proparty located af 1520 W. Melrose, Chicago, llinois 60657
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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 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)

{ grant my Agent full power and authority to do everything necessary to transfer, assign,
convey, and deliver any Interest | may have in property owned by me into my Living Trust,
known as the .

(NOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE AGENT TO
PROPERLY EXCRISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY FECISIONS, IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY DECISION-
MAKING POWERS TO ( THERS, YOU SHOULD KEEP PARAGRAPH 4, OTHERWISE I¥ SHOULD BE STRUCK QUT.)

4. My ‘ageat) shall have the right by written instrument to delegate any or all of the
foregoing powers invoiving discretionary 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 under this power of attorney at the time of reference.

(NOTE: YOUR AGENT WILL BE ENTITLED TO.REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN ACTING

UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO 8E
ENTITLED TO REASONABLE COMPENSATION SR SERVICES AS AGENT )

5. My agent shall be entitied {n.zeasonable compensation for sesvices rendered as agent
under this power of atlorney.

{NOTE: THIS POWER OF ATTORNEY MAY BE AMENDED OR REYUXED BY YOU AT ANY TIME AND IN ANY MANNER. ABSENT
AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED I-1+4S POWER OF ATTORNEY WILL BECOME EFFECTIVE AT
THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL YU DEATH UNLESS A LIMITATION ON THE BEGINNING
DATE OR DURATION IS MADE 8Y INITIALING AND COMPLETING ONE O POTH QF PARAGRAPHS 8 AND 7.)

6.  This power of attorney shall become effective on Fekruary 23, 2012.

(NOTE: INSERT A FUTURE DATE OR EVENT IF YOU WANT THIS POWER TO TERMATE PRIOR TO YOUR DEATH, SUCH AS
A COURT DETERMINATION OF YOUR DISABILITY OR A WRITTEN DETERMINATICN Y- YOUR PHYSICIAN THAT YOU ARE
NOT INCAPACITATED.)

7. This power of atlorney shall terminate on February 29, 2012.

(NOTE: INSERT A FUTURE DATE QR EVENT IF YOU WANT THIS POWER TO TERMINATE PRIOR TO YU DEATH, SUCH AS
A COURT DETERMINATION THAT YOU ARE NOT UNDER A LEGAL DISABIITY OR A WRITTEN DETE/WINATION BY YOUR
PHYSICIAN THAT YOU ARE NOT INCAPAGITATED.)

(NOTE: IF YOU WISH TO NAME ONE OR MORE SUCCESSOR AGENTS, INSERT THE NAME AND ADDRESS OF EACH
SUCCESSOR AGENT IN PARAGRAFPH 8.)

8. If any agent named by me shalt die, become 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:
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For purposes of this 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 s unable to give
prompt and intelligent consideration to business matters, as cerlified by a licensed physiclan.

(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 9
IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.)

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

10.  Lzn fully informed as to all the contents of this form and understand the full import of
this grant of powrers fo my agent.

(NOTE: THIS FORM DOES 240T AUTHORIZE YOUR AGENT TO APPEAR IN COURT FOR YOU AS AN ATTORNEY-AT-LAW OR
OTHERWISE TO ENGAGE N '(*:= PRACTICE OF LAW, UNLESS HE OR SHE IS A LICENSED ATTORNEY WHO IS AUTHORIZED
TO PRACTICE LAV IN ILLINOIS

11.  The Notice o Agent is incorporated by reference and included as part of this form.

Dated: ; } 73 ! } Signed: &\t

(Principal’s signature or marky

(NOTE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLEST /T IS SIGNED BY ATV LEAST ONE WITNESS AND
YOUR SIGNATURE 1S NOTARIZED, USING THE FORM BELOW. THE NOTAR ¢ 'AY NOT ALSO SIGN AS A WITNESS))

The undersigned witness certifies that MARIA BAILEY, knovin to me to be the same person
whose name i3 subscribed as principal to the foregoing power of altcrney, appeared before me and
the notary public and acknowledged signing and delivering the instruinet.as the free and voluntary
act of the principal, for the uses and purposes therein set forth. | believe the principal to be of sound
mind and memory. The undersigned witness is not. (a) the attending physician or mental health
service provider, or a relative of the physician or provider; (b) and owner, opevatrr or relative of an
cwner or operator of a health care facility in which the principal is a patient or regidsnt; (¢} a parent,
sibling, descendant, or any spouse of such parent, sibling, or descendant, of either e principal or
any agent or successor agent under the foregaing power of attorney, whether such relatwnship is by
blood, marriage or adoption; or (d} an agent or successor agent under the foregoing power of

attorney. _
Address &7 &w%mb%
AR
(";E{VF‘}M " L‘-'Ll)v'\- I‘-l—f./\.
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(NOTE: ILLINOIS REQUIRES ONLY ONE WITNESS, BUT OTHER JURISDICTIONS MAY REQUIRE MORE THAN ONc WITNESS.
IF YOU WISH TO HAVE A SECOND WITNESS, HAVE HIM OR HER CERTIFY AND SIGN HERE )

(Second Withess) The undersigned witness certifies that MARIA BAILEY, known to me to be
the same person whose name is subscribed as principal o the foregoing power of attorney, 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 the principal to
be of sound mind and memory. The undersigned witness Is no: (a) the attending physician or mental
health service provider, or a relative of the physician or provider; (b} and 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 ary agent of 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.

AJ&LZM‘V Address % %/ ? \5/}7)/\4/{(/&@/)'2}/ Nl
é/é’i/[ (é "/é(/ & Z 4 y{?/f /%/5

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT18 NOTARIZED AND SIGNED BY AT LEAST ONE WITNESS,
USING THE FORM ABOVE )

Witness

STATE OF ILLINOIS)
) 8S.
GOUNTY OF COOK )

The undersigned, a notary public in and for the above county and state, certifies that MARIA BAILEY
known to me 1o be the same person whose name is subscribed ss orincipal to the foregoing Power of
Attomey, appeared before me and the witness in person and ackrowledged signing and delivering
the instrument as the free and voluntary act of the principal, for thie uses and purposes therein set
forth

Subscribed and sworn before me
this / “day of "zﬁma%.zmz.

' »./
L sl () "[Mu{[ua/)ﬂ

otary Public Z“
My commission €xpires

5 OFFIC AL SE: L

E \or MARIAN J TOM_NSON
ARY PUBLI. - STATE R ILLIN

: MY COMMIS 7y £ pneie US,’OL%S

APPSR
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(NOTE. YOU MAY, BUT ARE NOT RFQUIRED TO, REQUEST YOUR AGENT AND 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 Agent | certify that the signatures of my
; Agent (and Successors) are correct.

7 )

(principal)
(successor agent; (principal)
(successor agent) {principat)

(NOTE: THE NAME AND ADDRESS 0.7 PERSON PREPARING THIS FORM SHOULD BE INSERTED iF THE AGENT WILL
HAVE POWER TO CONVEY ANY INTEREST INRZAL ESTATE)

This document was prepared by:

AVD AFTER REZcpdidi MALTT o
Prendergast & DelPrincipe

3540 W. 95th Street

Evergreen Park, IL 60805




