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J "ILLINOIS STATUTORY SHORT FORM
& 1224583 /j POWER OF ATTORNEY FOR PROFERTY

1. I, LILYA CLIYNYK, hereby appoint: Mykhaylo OL1YNYK (my husband)

as my attorney-in-fact (my "agenlL") to act for me and in my name {in any way
I could act in person) with respect to the following powers, as defined in
Section 3-4 of the "Statutory Short Form Power of Attorney for Property Law"
{(including alil amendments), but subjoct to any limitations on or additions to
the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You pist strike out any one or more of the following categories of
powers you do ot want your agent to have. Failure to strike the title of any
category will Lause the powers described in that category to be granted to
the agent. To stfike out a category you must draw a line through the title of
that category.)

(i;%i)Roal estate purgilase transactions for poperty
5948 5. Peoria 3¢,

Chicago IL 60621 S Repnblic National Title
Bffective closing date.02/22/2012 "“-‘*““r""‘t“?“"lpaﬂy ****
{b) Financial institution fjﬂf\:}&iCti()HS. 505, Clark Sivee, Ste 2000 : (R :
(ch Stock and bond transactiome/ Chicago, 1160603 *
{(d) Tangible personal property transacticid-641-7799 * g *
(e) Safe deposit box transactions.
{f) TInsurance and annuity transactichs.
(¢) Retirement pian transactions.
(h) Social Security, employment and miiicary service benefits,
(1} Tax matters.
(J} Claims and litigation.
(k) Commodity and option transactions.
(1) Business operations.
{m) Borrowing transactions.
(n) Estate transactions.
(0} All other property transacrions.

(NOTE: Limitations on and additicng to the agent's powsrs may be/included in
this power of attorney Lf they are specilfically described below.)

Z. The powers granted above shall not include the following powerd vor
shali be modified or limited in the following particulars;
(NOTE: Here you may include any specific limitations you deem appropriate,
such as a prohibiticn or conditions on the sale of particular stock or real
estate or special rules on borrowing by the agent.)

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

------------------- (LT
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3. In addition to the powers granted above, T 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 beneficlaries or Joint tenants or revoke or amend any trust
specifically referred to below.)

Sign any documents in regards to closing transaction for property located at
2948 5. Peoria St Chicago 1L 60621

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

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

(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 wil) have to make all discreticnary decisions. If you want to give
your agent the right to delegate discretionary decision-making powers Lo
others, you should /kecp 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 powats involving discretionary decision-making to any
person or persons whom my ageént may select, but such delegation may he
amended or revcked by any agent (including any successor) named by me who is
acting under this power of attioroey at the time of refercnce.

(NOTE: Your agent will be entitlad o reimbursement for all reasonable
expenses incurred in acting under this power of attorney. Strike out
paragraph 5 if you do not want your agent to alsoc be entitled fo reasonable
compensation for services as agent.)

5. My agent shall be entitled to reascrodie compensation for services
rendered as agent under this power of attornew,

(NOTE: This power of attorney may ke amended or reévoked by vou at any time
and in any manner. Absent amendment or revocalion, “the.authority granted in
this power of attorney will become elfective at the timesthis power is signed
and will continue until your death, unless a limitatior on the beginning date
or duration is made by initialing and completing one or bbthhof paragraphs 6
and 7.)

. 9(} This power of attorney shall become affective on 0272240 202
(NOTE: Tnsert a future date or avent during your lifetime, such a8 a-court
determination of your disability or a written determination by your prysician
that you are incapacitated, when you want this power to first take effect.)
7. 9{} This power of attorney shall terminate on 02/24/2012
{NOTE: Insert a future date or event, such as a court determination that YQalu
are not under a legal disability or a writlen determination by your physician
Lhat you are not incapacitated, if yeu wanl. this power to terminate pricr to
vour death.)
(NOTE: Tf you wish to name cne or more successor agents, insert the name and
address of each successor agent in paragraph 8.)

b o ol 4 S et bt e ek s <L L <t okt < e . . - PR ——
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8. If any agent named by me shall die, become incompetent, resign or refuse
to accept the cffice of agent, I name the following (each to act alone and
successively, in the order named) as successor (s) to such agent:

For purpeses of this paragraph 8, a person shall be considered to be
incompetent if and while the person is & minor or an adjudicated Incompetent
or disabled person or the person is unable to give prompt and intelligent
consideration to business matters, as certified by a licensed physician.
(MOTE: [f you wish to, you may name your agent as guardian of your estate if
4 court decides that one should be appointed. To do this, retain paraqraph 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 doynot want your agent to act as guardian.)

9. If a_guardian of my estate (my property) is to be appolinted, I
nominate the/ ajent acting under this pewer of attorney as such guardian, to
serve without” Wohd or security,

10. 1 am fully)informed as to all the contents of this form and
understand the full iaport of this grant of powers to my agent.

(NOTE: This form do&s/ not authorize yoeur agent o appear in court for you as
an attorney-at-law or otherwise to e@ngage in the practice of law unless he or
she is a licensed attorney who is authorized to practice law in Illinocis.)

11. The Nectice to Agent 4% incorpcrated by reference and included as part
of this form.

Dated: ... ... ... . ....

(NOTE: This power of attorney will not be effecsive unless it is signed hy at
least one witness and vour signature is notarized, vusing the form below. The
notary may not also sign as a wilness.)

The undersigned wilness cerlifies that LILIYR OLIYNYK, ‘kposn to me Lo be the
same person whose name is subscribed as principal te the Torvegoing power of
attorney, appeared befores me and the hotary public and acknewledged signing
and delivering the instrument as the free and voluntary act of the principal,
for the uses and purposes therein set forth. T believe him or her’ pG.be of
sound mind and memory. The undersigned witness also certifies that /he
Witness is not: (a) the attending physician or mental health service. peovider
or a relative of the physician or provider; (b} an owner, operatcr, ors
relative of an owner or operator of a health care facility in which the
principal is a patient or resident; (o) a parent, sibling, descendant, or any
spouse of such parent, sibling, or descendart of either the principal or any
dgent or successor agent under the foregoing power of atLtorney, whother such
relationship is by blood, marriage, or adoption; or (d) an adent or successor
agent under the foregoing power of attorney.

Dated: ... .. . . ...

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

Witness
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{NOTE: Tllinois requires only one witness, but other jurisdictions may
require more than one witness. If vou wish to have a second witness, have him
or her certify and sign here:)

{(Second witness) The undersigned witness certifies that LILIYA OLTYNYK, known
Lo 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 delivering the instrument as the free and voluntary
act of the principal, for the uses and purpcses therein set forth. T 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 seivice provider or a relative of the physician or provider; (b) an
owner, operstor, or relative of an owner or cperator of a health care
facility in mnich the principal is a patient or resident; (¢) a parent,
sibling, desceddant, or any spouse of such parent, sibling, or descendant of
elther the prinGipal or any agent or successor agent under the foreguing
power of attorney, whether such relationship 1s by blood, marriage, or

adoption; or (d) anfagent or successor agent under Lhe fgregois powerﬂqﬁr
attorney, . L
Datod: ..42..?/./21; ......... o

Witness

* _’.FJC_ -
State of .../ M 7;>

County of (%QC[<-)

...........

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

certifies that ..... ... . ar. . FoapowWn to me to e the same person
whose name is subscribed as principal to-tlle foregoing powar of attorney,
appeared before me and the witness{es) ... 7.4 0. ... .. fand ... ... ) in

person and acknowledged signing and deliveriso vhe instrument as the [ree and
voluntary act of the principal, for the uses aps purposes therein set forth
(, and certified to the correctness of the signatyreis) of the agent(s)).

el

PUBLIC --siArE [N o
4 MY CommssIoN Exmms(.v'r'ﬁwa
" - "’"'”

y Public

{NOTT: The name, address, and phone number of the porson preparing this form or who
assisted ghe principal ip ompleting this form should be inserted bolow.)

Namea : /i?ﬂﬁé (Cee. .. /»3& €s7

hddress: 2&2!/]/[3@7” /1’744-»/2

.......... heeage. . L. 083/
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"NOTICE TQ THE INDIVTDUAL SIGNING THE TLLINOTS
STATUTORY SHORT FORM POWER CF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The farm that you will be signing is a
legal document. It 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 lawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated "agent”
bread peowers to handle your financial affairs, which may include the powsr to
pledge, sell, or dispose of any of your real or perscnal 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 not name co-agents.

This foim does not impose a duty upon your agent to handle your financial
affairs, so 4t is important that yvou select an agent who will agree to do
this for yousl Jt is alsc important to select an agent whom you trust, since
YOU are giving(that agent control over your financial assets and property.
Any agent who dogs/act for you has a duty to act in good faith for your
benefit and to use/dis care, competence, and diligence. He or she must also
act in accordance withothe law and with the directions in this form. Your
agent must keep a recordref all reccipts, disbursements, and significant
actions taken as your ageni.

Unless you specifically d1nit the pericd of time that this Power of
Attorney will be in effect, ‘wour agent may exercise the powers given to him
or her throughout your lifetime. koth before and afler You become
incapacitated. A court, however, . @ad 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 cof Attorney docs not authbGrize your agent to appear in court
for you as an attorney-at—-law or ofharwise’ Lo engage in the practice of law
unless he or she is a licensed attorney who 418 authorized to practice law in
Tllinois.

The powers you give your agent are explaindd more fully in Secticn 3-4 of
the Illinois Power of Attorney Bot. This form is @ pert of that law. The
"NOTE" paragraphs throughout this form are instruciians.

You o are not required to sign this Power of Attorrey,. but it will not take
effect without your signature. You should not sign thig Fower of Attorney 1if
you do not understand everything in it, and what your agentcwill be able to
do if you do sign it.

Flease place your initials on the foilowing line indicatin
read this Notice:

L

0
;%ﬂs initials"

Princi
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LEGAL DESCRIPTION

Lot 34 in Block 4 in Mifflin's Subdivision of Blocks 3 and 4 in Thompson and Holme's Subdivision
of the East 45 acres of the North 60 acres of the Southeast quarter of Section 17, Township 38
North, Range 14, East of the Third Principal Meridian, in Cook County, illinois.

Address commonly known as:
5948 Sovth Peoria Street
Chicago, 160621

PIN#: 20-17-405-042-0000




