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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THiIS NOTICE CAREFULLY. The form that you will be signing is a legal
document. It is govarned by the lilinois 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 oi this Power of Attorney is to give your designated "agent” broad powers
to handle your fire: i~ial affairs, which may include the power to pledge, sell, or dispose of
any of your real o j».zonal property, even without your consent or any advance notice to
you. When using the St tory Short Form, you may name successor agents, but you may
not name co-agents.

This form does not impose & duty upon your agent to handle your financial affairs, so it
is important that you select an agent <o will agree to do this for you. it is also important
to select an agent whom you trust, since vou are giving that agent control over your
financial assets and property. Any ager.tv.ho does act for you has a duty to act in good
faith for your benefit and to use due care, %o:rsetence, and diligence. He or she must also
act in accordance with the law and with the dilections in this form. Your agent must keep a
record of all recelpts, disbursements, and significant actions taken as your agent.

Uniess you specifically limit the period of ime that (s Power of Attorney will be in
effect, your agent may exercise the powers given to him =+ h.er throughout your lifetime,
both before and after you become incapacitated. A court, ticwriver, can 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 of Aftorney does not authorize your agent to appear in corii for you as an
attorney-at-law or otherwise to engage in the practice of law uniess he ors1e s a licensad
attorney who Is authorized to practice law in lllinois.

The powers you give your agent are explained more fully in Section 3-4 of the 1\70’s
Power of Attorney Act. This form is a part of that law. The "NOTE" paragraphs throughont
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 Attorney if you do not understand
everything in it, and what your agent will be able to do if you do sign it.

Please piace your initials on the following line indicating that you have read his Notice:

o

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

e e AR R et -

ngpal's initiats




1215004046 Page: 3 of 7

UNOFFICIAL COPY

ILUNOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 0ed . Cohen, 20w Wolfam 9, Ciicauo, | D068 Faat neme

and address of hereby revoke all powers of afomey for exscuted by me and
appoint ................ & ... 2.;& NI A ANV W & S
(inse- same and address agent)hw{ 5

{NOTE: You 1=/ not name co-agents using this form.)
a3 my attorney-in-‘act {my "agent"} to sct for me and in my name (in any way ! could act in pergon) with
respect to the followne rowers, as defined in Section 3-4 of the "Statutory Short Form Power of Attomey for
Property Law” (includi~.q 74 amendments), but subject to any fimitations on or additions to the specified
powers inserted in paragr g 2 or 3 below:

(NOTE: You must sirike out any cns.or more of the following catsgories of powers you do not want your
agent fo have. Fallure fo strike ie titie ~f any category will cavse the powers described in that category to
be granted o the agent. Tosﬂmouucs‘wywumuatmammmmhmw-dmm.)

(NOTE: Limitations on and additions to the agent's powsrs may be includsd in this powe, (£ aicomey if they
are spacifically described befow.)

2. The powers granted above shall not include the following powers or shall be modified of limitsd ir the
following particulars:

(NOTE: Here you may include any specific Kmitations you deem appropriate, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules on borowing by the agent)

.................................................................................................................................................................
LCCICERETITINTTATIOPSPISY By . 0¥ A 1y e SN

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

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

3. 1n addition to the powers granted above, ! grant my agent the following powers:
{(NOTE: Hmmwmmmmmm.mmmmmmwm&
exercise powers of appointment, name or change beneficiaries or Joint tenants or revoke or amend any trust
specifically referred to beiow.) ‘

SO ...ngn...m.oﬂ\rjﬁ.\.

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

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

ot o ot i o . S A —— .
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4. My agent shall mmmhtbywﬁ&nmﬂmtoddogstamyoran of the foregoing powers
hmudw:mnmmmmwwmwmmmmmymMmaymmm
dmmhrgmumew&mmmemdbymmhm
under this power of 7iomey at the ime of reference.

momvmwwxmmmmmmmmmmmmmmmmu
this powsr of atiomsy. Striks w2 paragreph 5 if you do not want your agent to also be entitied o reasonable
compensation for services as aren’.}

§. My agent shall be entitied to rearunible compensation for services rendered as agent under this power
of attorney.

(NOTE: This power of atiorney may be amentled ar revoked by you 8t any time and in any manner, Absent
amendment or revocetion, the authonly granted 'n ¥.fs power of atiorney will become effective at the time
this power is signed and wilf cantinue until your dea’n, 1'n>ss a limitation on the beginning dete or duration
is made by initialing and compieting one or both of parrsphs 8and 7.)

6.()This W ih:l become effective on
....................... 30, P S
{NCTE: Insert date or event during your lifetime, such as a 2ot determination of your disabiifty or a

writlen: detesmination by your physician that you are incapacitated, v . j'ou want this power to first take
offect)

7.()Thlspcn7rol‘ shall terminate on

LoD
(NOTE: Insert 3 or svent, such as a court defermination that you are no* u-.2er a legal disabifty

Or a written) determination by your physician that you are not incapacitated, if you want iy orwer fo
lerminate prior fo your death.) '

(NOTE: If you wish to name one or more successor agants, insert the nsme end address of e successor
agent in paragraph 8,)

8. If any agent named by me shall die, bscome incompetent, resign or refuse to accept the office of apun?,
| name the follawing (each to act alone and successively, in the order named) as successor(s) to such
agent:

B

.................................................................................................................... besrserienessisbat sesressasssssespmmnnrnress s OF
purposes of paragraph 8, a person shall be considered to be incompetent if and while the persen is a minor
or an adjudicated incompetent or disabled parson or the parson is unable to give prompt and Intelligent
wmumhbmmmumbyalmmmwm.

(NOTE: If you wish to, you may narne your agent as guardian of your estate if a court decides that one
shouid be sppointed. To do this, retain paragraph 9, and the court will appoint your egent if the court finds
that this appointment will serve your best inferests and weifare. Strike out paragraph 8 i you do not want
your agent to act as guardian.) :

....................
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S.Hagwdhnofmyestae(mypmputy)hmbeappohud.lmmmmeagentacﬁngundermis i
powofdbrmyucudtgumm,bmwmmbondormﬂty.

10. lmhmyhfonnadastoaﬂmeeontenuofﬂ\isfomnndundersiandmefuﬁinmortofmlsgmmf
powers to my agent.

(NOTE: This form does not authorize your agent fo appear in court for you as an attormney-st-law or
mwmmmmdwmmammwmmmmm
practice law o #inols.)

lspawarofaﬂomaywﬂndbeefocbnunlessﬂfsdgnedbyatleastonawimessandm

(NOTE
signature is nolarized, using the form below. 11/ 1 otary may not aiso sign as & witness.)
oel Coh
The undersigned witness certifies that ........\.). P LONEm - KNIOWN 10 M to be the

same persorn whoss name is subscribed as principal it the f2ragoing power of atiorney, appeared before me
mhmpmmmmumnmmmmunMamwumdmmm
ofﬂnprindpal,formauauandpurpouommmform.:baﬁwehhnorhertobenfsoundmlndand
memory. The undersigned witness also certifies that the witness  not {a) the attending physician or mentat
mmmuwamummam(emm.w. or rejative of an
moroporabmfahummmhwhidimepdndpdhaw;vtormddont(c)apemm, sibling,

successor agent under the foregoing power of attomey, whether such reagonshin is by blood, mayriage, or
adopﬂon:or(d)anagantorsuccessoragontundprmeforagdng power of atic mey.

(B A2 At 431

\-..j\'B_)

(NOTFE-_[inois requires only one witness, but other jurisdictions may require more than gpeWithess. Fwy
wish to hawrs-seco d witnass, have him or her certlly and sign here:)

the same person whose name is sibactibed as principsl to the Jersao g power of attomey, appeared before
me and the notary public and acknowledg®t-signing apd d€livering the instrument as the free and voluntary
adofmopﬂncipal.formeusesandpumm hertin set forth. | believe him of her to be of sound mind and
memory. The undersigned wiiness aiso ceriffes that the' ngss i3 not: {a) the attending physician or mental
heaith service provider or a reiatiys-of 1 b physician or provider:thi.an owner, operator, or rsiative of an
owner of operator of a health-cire facility in which the principal is a pattes of resident, (c) a parent, sibling,
descendant, or any speuse of such parent, sibling, or descendant of either the peincipal or any agent or
SUCCeSa0r agenty d«ﬁ:a!orogomeowofauomy.whomersuchm!aﬁonship by blood, merriage, or
adoption; or(d) an agent or successor agent under the foregoing power of atiomey.

...................................
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State of -1 AODID) .
) §S.
countyof.CCOV-\ n
anot:rypublicinandformnbwaowntyandm.wﬁﬁum
...y Known {0 me to be the same person whose iss principal to
the foregoing pevaxe of attomey, apmbemmmunweswm}c Bﬂk
(and \lnmmmmmddﬂmrhgmﬁmtrumt

nmmmwmwmwmmmuwummmmmmmm and certified to
the comectness of the msb;re(s)ofﬂnagmt(s})

Dated: . L‘l 3& Jel "x

TE: You may, but are not required k, requast your agent and successor agents to pro men
beiow. If you inciudea spaciman s gnat ires in this powsr of atlomey, you must.ecmplete the

of my agent (and succassors)
are genuine.

(NOTE: The hame, addreas, and phone number of the person preparing this form or whr 22sisted the
principe! in compieting this form should be inserted below.)

. ..,..M%A@o_.,.l.g-..@obs%

-----------------------------

o A ——




1215004046 Page: 7 of 7

"UNOFFICIAL COPY

" CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1412 008865862 LP1

STREET ADDRESS: 1730 W. WOLFRAM ST

CITY: CHICAGO COUNTY: COOCK
TAX NUMBER: 14-30-223-155-0000

LEGAL DESCRIPTION:

LOT 20 IN PAUJINA HOMES SUBDIVISION, BEING A SUBDIVISION OF PART OF THE WEST 3/4
(EXCEPT THE £hoy) 33 FEET THEREOF) OF THE SOUTH 1/2 OF THE SOUTH 1/2 QOF THE
NORTHEAST 1/4 GF CECTION 30, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDI™ ~ACCORDING TO THE PLAT THEREOF RECORDED JUNE 28, 2001, AS
DOCUMENT 0010578334, «iN COOK COUNTY, ILILNOIS.

FEGALD 7LD 05/11/12 |



