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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 Illinois Power of

Attorney Act. If there is anything about this form that you do not understand,
you should 7k a lawyer to explain i to you.

The purpose 1 this Power of Attorney 1s to give your designated “agent”
broad powers to Lhandle your financial affairs, which may include the power
to pledge, sell, or dispose of any of your real or personal property, cven
without your consent or 2ay advance notice {0 you. When using the
Statutory Short Form, you Ipay name successor agents, but you may not
name co-agents.

This form does not impose a ddty, upon your agent to handle your
financial affairs, so it is important thai you select an agent who will agree {0
do this for you. 1t is also important to selcct an agent whom you trust, since
you are giving that agent cofitrol over your gisancial assets and property.
Any agent who does act for you has a duty. tr-act in good faith for your
benefit and to use due care, competence, and diligince, He or she must also
act in accordance with the law and with the directiors, in this form. Your
agent must keep a record of all receipts, disbursemets; and significant
actions taken as your agent. ‘

Unless you specifically limit the period of time that this Tewer of
Attorney will be in effect, your agent may exercise the powers giveii to him
or her throughout your lifetime, both before and after you beceme
incapacitated. A court, however, can take away the powers of your agent it
finds that the agent is not acting properly. You may also revoke this Power

of Attorney if you wish.

This Power of Attorney does not authorize your agent to appear I court
for you as an attorney-at-law ot otherwise to engage in the practice of law
unless he or she is a licensed atiorncy who is authorized to practice law m
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The powers fou give your agent are explained more fully m Section 3-4
of the Iilinois Power of Atforney Act. This form is a part of that law. The
“NOTE” paragraphs throughout this form are instractions.

You are not required to sign this Power of Attorney, but @ 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 o
do.it'vou do'sign .

Pleuse place your initials on the following line indicating that you have

read this Nrane:
< lf

Prifi¢ipal’s initials

{Tllincis Statutary Shon Form Power of Attemey for Property and Notice to Agent]

ILLINCIS 5TATUTORY SHORT FORM
/7 [O POWER OF ﬁ.I‘I‘(é?NE’x;;?R PROPE/&ZYMB e
- LEADIRA, b | JAET AT IE . .
L E]vgga)( Spguﬂg, f{éé l‘f"l_flCRt'f k bﬂf“ef EUP‘P&E Qmuemlwois
hereby Tevoke all prior powers of aftorncy ior nroperty exgcuted by me and appoint:
Jory Che /N, 1954 MIVER Des Plaives, Lilisors 60016
(insert name and addrest " anemt)

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

as my atorney-in-fact (my “agent”) to act for me and in my name (i ‘any way I could act in
person) with respect to the following powers, as defmed in Section 3- of the “Stetutory Short
Form Power of Attomey for Property Law” (including all amendmenis), but subject to any
limitations on or additions to the specified powers inserted in paragraph 2 ar 3 telov:
(NOTE: Vou must strike out any one or more of the following categories of poweis yon do not
waut your agent to have. Failore to strike the title of any category will cause the power: Aeseaibed
in that categary 1o be granted to the agent To strike out a catcgory you must draw a line fhuough
the title of that category.)

(@) Real cstate transactions.

insaciakinssin N

(i psler TR v

{(d) Tangible personal property trapsactions.
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(NOTE: Limitations on and additions to the igen.’s powers may be included in this power of
attorney if they are specifically described below. )

limited in the following particulars:

2. The powers granted above shall not include the {oilowing powers or shall be modified or

(NOTE: Here you may include any specific limitations yoil deem appropriate, such as a
prohibition or conditions on the sale of particular stock or reai «state or special rules on
borrowing by the agent. )

3. In addition to the powers granted above, 1 grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power io
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: Youragent will have authority to empioy other persons as necessary 10 enable the agent
to properiy excroise the powers granted in this form, but your agent will have to make all
discretionary /desicions. If you want to give your agent the right to delegate discretionary
decision-making powsrs to others, you should keep 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 lnvelving discretionary derizion-making to any person or persons whom my agent may
select, but such delegation may be amended or revoked by any ageat (including any successor)
namad by me who is acting under this prwer of attomey at the time of reference.

(NOTE: Your agent will be entitied to rétnbursement for all reasonable expenses incurred 1n
acting under this powes of attorney. Strike out para araph 3 if you do not want your agent to also
be entitled to reasonable compensation for services as agent.)

5. My acent shall be entitled to reascnable conwensation for services rendered as agent
under this power of attorney.

(NOTE: This power of attorney may be amended or revoked oy you at any time and in any
manner. Absent amendment or revocation, the authority granted 1 flis power of attomey will
become effective at the time this power is signed and will contimuc yrial your death, unless a
limitation on the beginning date or duration is made by initialing and coinpleting one or both of
paragraphs 6 and 7:)

6. QX This power of attorney shall become effective cn 7/ ya / Zes | ‘7_‘_'
- e

(NOTE: Insert a future date or event during your lifetime, such as a court determination of your
disability or 2 written determination by your physician that you are incapacitated, when you want
this power to first take effect.)

7. {) This power of attorney shall terminatc on £/ S Llospré  oF

i ok ES5(2 I, CAMPREE, C Hrdee leciters
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(NOTE: Inscrt a future date or event, such as a court determination that you are not under a legal
disability or a written determination by your physician that you are not incapacitated, if you want

this power 10 tGrminat prier o your death.)

{NOTE: If vou wish to name one or moTe successor agents, insert the name and address of each
successor agent in paragraph 8.)

8. If any agent named by me shall dic, become incompetont, resign or refuse to accept the
office of ~gent, I name the following (cach to act alone and successively, in the order named) as

successoi{s; to such agent:

For purposes of this patagraph 8, a person shall be considered to be incompetent if and while the
person is a minor or an adjudiraied incompetent or disabled person or the person is unable to give

prompt and inteliipent considesation 10 business MALIcrs, as certificd by & liceused physician,

{NOTE: If you wish to, you may name vour agent as guardian of your estate if a court decides
that one showld be appointed. To do this, rizin paragraph 9, and the court will appoint your agent
if the court finds that this appointwent will serve your best interests and welfare. Strike out

paragraph 0 if you do not want your agent to ac. as Luardian.)

9. If a guardian of my estate (my property) is £ b appointed, | nominate the agent acting
under this power of attorney as such guardian, to serve withont bond or sccurity.

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

(NOTE: This form does not authonze your agent to appear in court for vOu s an attorney-at-law
or otherwise to engage in the practice of law unless he or she is a licensed attomey who Is
authorized to practice law in Hlinois.)

1. The Notice to Agent is incorporated by reference and included as part of iz fuom,

771

Signed LT (P

Dated: Yy

(NOTE: This power of attorney will not be effective unless it is signe@ By at least one witness and
your signature is notanized, using the form below. The notary may not also sign as a witness.)

The undersigned witness certifies that Muzany S PARVNA , known to me to be the
same person whose name is subscribed as principa’l to the forc"gJomg power of aitorncy, 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. 1 believe him or

gd 0Z16-L28-1¥8 dno:g me ujeys dpgiLozi Z0 1dy
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her to be of sound mind and memory. The undersigned witness zlso certifies that the witness (s
not; (a) the atiending physician or mental health service provider or a relative of the physician or
provider; (b) an owner, operator, or relative of an cwner or operator of a health care facility in
which the principal is a patient or resident; {¢) a parent, sibling, descendant, of 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 adophion; or (d)
an agent or successor agent under the foregoing power of atlomey.

Dated: L’C/Q /'/’L
A M ul /ga»vu\/

Wlm S

(NOTE: Ll yequites only one wimess, but other jurisdictions may require more than one
witness. If vou wish 10 have a second witness, have him or her certify and sign here: )

(Second witness) The undeisigned witness certifies that , known to
me to be the same person-whose name is subscribed as principal to the foregoing power of
attorney, appeared before me 20d the notary public and acknowledged signing and delivering the
instrument as the free and vofuitary act of the principal, for the uses and purposes therein set
forth T befieve him or her to be 0f svund mind and memory. The undersigned witness also
certifies that the witness is not: (2) the z'eading physician or mental health service provider or a
relative of the physician or provider; (b) an cwncr, operator, or relative of an owner or operator of
a health care facility in which the principal i= a patient or resident; (¢} a parent, sibling,
descendant, or any spouse of such parent, sibliny ‘or descendant of either the principal or any
agent or successor agent under the foregoing powe: riattorney, whether such relationship is by
blood, marriage, or adoption; or (d) an agent or succcssor agent under the foregoing power of
attoiney.

Dated: "” Ll’ | [

Witmnesz

Stateof L 11 J'NOI.S )
)} §S.
County of 1N &&-’:_ )

The undersigned, a notary public in and for the above county and state, certifies that
Mugeay Seae Nq . known to me to be the same person whose name is subscribed as
principal o thé foregoing power of attomey, appeared before me and the witness(es)
Spk Ly (and ) in  perscn  and
acknowledged signing and delivering the instrament as the free and voluntary act of tho principal,
for the uses and purposes therein set forth (, and certified to the correctness of the signature(s) of
the agent(s)).

e8]y el s v

AL

OFFICIAL SEAL
STEVEN A ISENSTEIN
NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES:08/04/15
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EXHIBIT “A’

LEGAL DESCRIPTION

LOT 34 IN BLOCK 2 IN COBE AND MCKINNON'S 67TH STREET AND WESTERN AVENUE
SUBDIVISION OF THE SOUTH EAST QUARTER OF THE NORTH EAST QUARTER OF
SECTION 24, TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, !N COOK COUNTY, ILLINOIS.

P1.N.: 19-24-222-007-0000

COMMONLY KNOWNIAS 6519 S. CAMPBELL AVE., CHICAGO, IL 60629

PREPARED BY &
MAIL TO:

JORY CHELIN
1454 MINER
DES PLAINES, IL 60016



