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|- actinaccordance with the law and with th« directions in this form. Your agent must keep.

111'S. Wacker Dr. STE 2400

BB O R THETS T
——r . : Date: 08/1 8/2012 00:20 AM P_g; 1 _oi -] :
“NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY
SHORT FORM POWER OF ATTORNEY FOR PROPERTY”
' *(Sometimes also referred to in this Act as the “statutory property power™)”
(Text of Section after amendment by PA. 96-1195 Eff, 71/11) Sec. 3-3.

“PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing_is alegal
documeitt. 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 purpee of this Power of Attorney is to give your designated “agent” broad powers
to handle your fizneial affairs, which may include the power to pledge, sell, or dispose
-of any of your real ar 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 not hame co-agems. . _

This form does fiotimpose a duty upon your agentto handle your financial affairs, so it
is important that you select an £ gent who will agree to do this for you. Itis also important
to select an agent whom you trust) since you are giving that agent control over your

-~ financial assets and property. Any agent who does act for you has a duty to act in good
faith for your benefit and to use due care. conpetence, and diligence. He or she must also

arecord of all receipts, dishursements, and sionificant actions taken as your agent.
Unless you specifically limit the period of tims %iat this Power of Attorney will be in -
effect, your agent may exercise the powers given t<iiim or her throughout your lifetime,
both before and after youbecome incapacitated. A ccurt, however, can take away the
powers of your agent if it finds that the agentis not acting n<operly. You may also revoke
this Power of Attorney if you wish. -

This Power of Attorney does riot 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 lllinois.

The powers you give your agent are explained more fully in Section 2497 the lllinois
Power of Attorney Act. This form is a part of that law. The “NOTE" paragrapns taroughout
this form are instructions. '

You are not required to sign this Power of Attorney, but it will nottake 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:
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Co TSSHCS 43, Effwctive July, 2011
- Revised Jung 2011

AMERICAN LEGAL FFMS© 1990 Form No: 300

" “JLLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY”
R “(Sometimes also referred 1o in this Act as the “statutory property power”)* B
{Text of Section after amendrhent by PA. 96-1195 Eff. 771/11} Sec. 3-3.

. YHofwer of ,_i\tturtteg madeg this &E day of W\a@‘ : &&3\
1.1, 3 1one i iner, Haynegville, LA 71038 ,
(insert name and address of principal}
hereby revoke all prior powers of attomey for property executed by me and appoint:
Py ' -
S {insert name and address of agent)

{NOTE.Y2U MAY NOT NAME CO-AGENTS USING THIS FORM.) -

as my attomey-iriast (my “agent”) to act for me and in my name (in any way | could act in person} with respect
to the following pov.ars, as defined in Section 34 of the “Statutory Short Form Power of max for Property
Law” (including all ame:siments), but subject to any limitations on or additions to the specifiad powers inserted in
paragraph 2 or 3 below:

{NOTE: YOU MUST S7RIKE "UT ANY ONE OR MORE OFTHE FOLLOWING CATEGORIES OF POWERS YOU DO NOT
WANTYOUR AGENT TO HAVE. FAIl JR.ETO STRIKE THETITLE OF ANY CATEGORY WILL CAUSETHE POWERS DESCRIBED

INTHAT CATEGORY TO BE GRANFUTOTHE AGENT. TO STRIKE OUT A CATEGORYYOU MUST DRAW A LINE THROUGH
THE TITLE CFTHAT CATEGORY)) ‘

{a) Real estate transactions. lr}—ﬁx'malter
(b) Fnancial institution transactions. ‘H aime-and-ibgetion
: k—Eommodity arcoption-transactions.
(“ B » l- .

~ {m}. Borrowing transactions.

* (n) Estatetransactions. _

B . (o} Aliother property transactions.
NT'S/°UWERS MAY BE INCLUBED IN THIS POWER OF

oy

- . (NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGE
ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.) 'Y A

§ 2 The powers granted above shall notinclude the following powsrs or shall be modified or fimited in the
following particulars; ' ' '

(NOTE: HEREYOU MAY INCLUDE ANY SPECIFIC LIMITATIONS YOU DEEM APP<OPRIATE, SUCH AS A PROHIBITION

OR COb;DlTIONS ONTHE SALE OF PARTICULAR STOCK OR REAL ESTATE OR SPEC AL RULES ON BORROWING BY THE
AGENT,

3. In addition to the powers granted above, | grant my agentthe 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 ANYTRUST SPECIFICALLY REFERREDTO BELOW.)

- ORIGINAL COPY-WRITTEN FORM WAE PRINTED AS A4 PAGE BODKLET + Page 1 UF4
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1] - -{NOTE: YOUR AGENT WILL HAVE AUTHORITY TO. EMPLOY DTHER PERSONS AS NECESSARY TO ENABLE THE

* AGENTTO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT.YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IFYOUWANTTO GIVEYOUR AGENTTHE RIGHTTO DELEGATE DISCRETIONARY DECISION-

MAKING POWERSTO 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 involving
discretionary decision-making to any Ferson or persons whom my agent may select, but such delegation may
i

be amended or revoked by any agent (including any successor} named by me who is acting under this power of
attorney atthe time of reference, . '

(NOTE: YOUR AGENT WILL BE ENTITLEG TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN
ACTING UNZCRTHIS POWER OF ATTORNEY, STRIKE QUT PARAGRAPH & IF YOU DO NOT WANT YOUR AGENT TO ALSO
BE ENTITL-DT) REASONABLE COMPENSATION FOR SERVICES AS AGENT) -

5. My agerishall be entitled to.reasonable compensation for services rendered as agent under this power
of attomney. '

{NOTE:THIE F0" /1 OF ATTORNEY MAY BE AMENDED OR REVOKED BYYOU AT ANYTIME AND IN ANY MANNER.
ABSENT AMENDMEN CR REVOCATION, THE AUTHORITY GRANTED INTHIS POWER OF ATTORNEY WIiL.L BECOME
EFFECTIVE ATTHETIME TAIS ¢OWER IS SIGNED AND WILL CONTINUE UNTILYOUR DEATH, UNLESS A LIMITATION ON

THE BE)GINNING DATE OR DU.BATION IS MADE BY INITIALING AND COMPLETING ONE OR BOTH OF PARAGRAPHS 8
AND 7: .

- 6.0} This power of attorey shall become.effective on _ May 18, 2012

(NOTE: INSERT A FUTURE DATE OR ":VENT DURING YOUR LIFETIME, SUCH AS A COURT DETERMINATION OF

YOUR DISABILITY OR A WRITTEN DETERMINATION 3Y YOUR PHYSICIAN THAT YOU ARE INCAPACITATED, WHEN YOU
WANTTHIS POWERTO RRSTTAKE EFFECT,)

7.0. ) This power of attorney shallterminaie Jn -ﬂpon-the—cmple.r.in.n_n.f_the_pu;chau_af.__

7456 W. 64th Place, Summit, IL cOSP1, _MC'M 30'1;' 100~ _
{NOTE: INSERT A FUTURE DATE OR EVENT, SUCH AS-A COURT MINATION THAT YOU ARE NOT UNDER A.
LEGAL DISABILITY OR AWRITTEN DETERMINATION BY YOUR ¢#\ Y- ICIANTHATYOU ARE NOT INCAPACITATED, IFYOU
WANTTHIS POWERTOTERMINATE PRIORTOYOUR DEATH) - .

{NOTE: IFYOU WISHTO NAME ONE OR MORE SUCCESSOR AGF A%y S‘, INSERTTHE NAME AND ADDRESS OF EACH-
SUCCESSOR AGENT IN PARAGRAPH 8.} : : g SR '

~- - 8 Ikany agent named by me shalt die, become incompetenf, résngr: p: refyse to accept the office of agent, |
" | name the following (each to.act alone and successively, in the order na naJ) as succassor(s} to such agent, -

For purposes of this paragraph 8, a person shall be considerad to be incompetent if and ¢<ile the personis a
minor of an adjudicated incompetent or disabled person or the person is unabla to give preawint and intelligent
consideration to business matters, as certifigd by a licensed physician.

(NOTE: IF YOU WISH TO,YOU MAY NAME YOUR AGENT AS GUARDIAN OFYOUR ESTATE IF & f.OURT DECIDES

THAT ONE SHOULD BE APPOINTED. TO DO THIS, RETAIN PARAGRAPH 8, AND THE COURT WILL APPOINT YOUR AGENT

'f THE COURT FINDS THAT THIS APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE QUT
PARAGRAPH 8 IFYOU DO NOT WANT YOUR AGENTTO ACT AS GUARDIAN.) :

- 9.1f a guardian of my estate {my property}is to be appointed, | nominate the agent acting under this power of
attorney as such guardian, to serve without bond or security, :

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 AUTHORIZE YOUR AGENTTO 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
" AUTHORIZEDTO PRACTICE LAW IN ILLINOIS.)

11. The Notice to Agent is incorporated by reference and included as “{a separate)” part of this form,

Datéd:M_‘w_?.ELru.u._ * Signed /!
. {principal) -

(NOTE:THIS POWER OF ATTORNEYWILL NOT BE EFFECTIVE UNLESS IT IS SIGNED BY AT LEAST ONEWITNESS AND

11 YOUR.SIGNATURE IS NOTARIZED, USINGTHE FORM BELOW.THE NOTARY MAY NOT ALSO SIGN AS AWITNESS)

s L ,_":.}-‘-".t-.:-ORIGIN_AL COP'(-W_RIT!'ENFOHMHASMNTEDASA! I’AEEBDG.KLEI"-FIu;I.OF‘ -
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|| Theundersigned witness certifies that__Dewatha Malone . . .known.to me to bé the same ||
person whose name is subscribed as principal to the foregoing power of attorney, appeared biefore me
and the notary public and acknowledged signing and delivering the instrument as the free and volunta
act of the principal, for the uses and purposes therein set forth. | believe him or her to be of sound mind

--and memory. The undersigned witness also certifies that the witness is not: (a) the attending physuclan_ or
mental health service provider or a relative of the physician or provider; {b) an owner, operator, or relative
of an owner or operator af 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 any agent

or suceessnr a?ent under the foregoing power of attorney, whether such relationship is by blood, marriage,
or adoptivx: or (d)-anf agent or Successor-agent under the foregoing power of atto 8Y. _

Dated: Vs 34,401 Signed

J witness
{NOTE: ILLINGis SEQUIRES ONLY ONE WITNESS, BUT OTHER JURISDICTIONS MAY REQUIRE MORE THAN ONE
WITNESS. IFYOU WISi!TC +18VE A SECOND WITNESS, HAVE HIM OR HER CERTIFY AND SIGN HERE:) '

(Second witness) The uiidsreigned witness certifies that . known
to me to be the same person ‘+hose name is subscribed as principal to the foregoing power of attorney,
appeared before me and the ne%e: 7 public and acknowledged signing and deliveringthe instrument as the
free and voluntary act of the principsi, far the uses and urposes therein set forth. | believe him or herto be
of sound mind and memory. The uncersioned 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 heatt!| «are facility in which the principal is a patient or resident; {c}

a parent, sibling, descendant, or any spouseo’ such parent, sibling, or descendant of either the principal or
any agentor successor a?ent under the foregoin,

[

po ver of attarney, whether such relationship is by blood, .
marriage, or adoption; or (d) an agent or successcr agant under the foregoing power of attorney. :
Dated: .. ' . - (Sigred. S
. ’ o ' . t witness
State of (1 ] _

; ) ae
Countyof (Losborne, ; SS- | ‘ o y
The undersigned, a otary public in and furthe above county and state, cerfijiac ﬁmMMmL, '
known to me to be the same person whose name is subscribed as principal tc tie {oregoing power of attorney,
‘appearad before me and the witness{es) C_\m'i sh § ' L

g .
(and }in person and acknowlgdged siarii: and delivering the

instrument as the free and voluntary act of the principal, for the uses and pumoses therein set fu#h{, and
certified to the correctness of the signature(s) of the agent{s)).

Dated: WAO_\L COm R Fann
: (Notary Public)
My commission expires @.cotin '

PECI{NEONTEIEOU MAY, BUT ARE NOT REQUIRED O, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PROVIDE
SPECIMEN §

NATURES BELOW. IFYOU INCLUDE SPECIMEN SIGNATURES INTHIS POWER OF ATTORNEY, YOU MUST
COMPLETETHE CERTIFICATION OPPOSITETHE SIGNATURES OF THE AGENTS.)

Specinensignaunsufagem(andsuccessofs] Icelﬁfymatﬁmsiqnamrescfmyagenﬂandsucoessors}mgenm
{agent) ' {principal)
_ {successor agent} ' {principal}
T ; ,huccessﬁrw_om) . R : "o fprincipal) T . S B
RIS R et e T WWW:AFMZWWH?M&ESML o E e [
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{NOTE:THE NAME, ADDRESS, AND PHONE NUMBER QFTHE PERSON PREPARING'I'I-IIS FORM OBWHO ASSISTED
THE PRINCIPAL INCOMPLETING THIS FORM SHOULD BE INSERTED BELOW.)-

Jeamne J. Prendergast, P.C. ' 12820 S. Ridgeland, Suité c
Jeanne J, Prende ergast - : , Palos Heights, IL 60463 = .
- T NAME _ ADDRESS
.208-653-3300'
PHONE.

(Source: PA. 96-1195; eff, 7-1-11)

: nemum."smmwmmmmnmmmmnmmmmmmmmmm
ADDRESS

cny

| STATE S ' | .
y. |_ R o 4 ‘\. /e
“OR nsmm'smmxuo
lEﬁAI.DESﬁIPMN

" (e A o Sp.50 S Roconder’s Use Ghlyl

-Lot 26 .in Block 7 :Ln Corn Products Subdiviaion. a- Subdivisior of a portion of -the
North.1043 feet of Section 24, Township "38 North, Range 12. w.lal: nf the !hird
Principal Heridd,&n, in Cook- County, Iiliuois. o

Commnnly known as: 7456 W.‘64th Place, Summit, IL 60501
P.I.N. 18-24-*208-026-0000 . .

 STREET ADDRESS:
‘ Pmnmmxmuexwmsm .
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