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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 P.A. 96-1195 Eff. 7/1/11) Sec. 3-3.

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 Tiinuis Power of Attorney Act. If there is anything about this form that you do not
understand, you should us’ a lawyer to explain it to you.

The purpose of this Power.<{ Attorney is to give your designated “agent” broad powers to handle your
financial affairs, which may includz the power to pledge, sell, or dispose of any of your real or personal
property, even without your conser.cor 2~y advance notice to you. When using the Statutory Short Form, you
may name successor agents, but you nyay 1ot name co-agents.

This form does not impose a duty upon your 4gea*to handle your financial affairs, so it is important that you
selectan agent who will agree to do this for you: tis alse important to select an agent whom you trust, since
you are giving that agent control over your financizi assets and property. Any agent who does act for you
has a duty to act in good faith for your benefit and t v:se due care, competence, and diligence. He or she
must also act in accordance with the law and with the direc’ions 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 this Power of Attorney will be in effect, your sgent 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 if it finds that the agent is not acting preperly. You may also revoke this
Power of Attorney if you wish,

This Power of Attorney does not authorize your agent to appear in court for i s 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 [linois.

The powers you give your agent are explained more fully in Section 3-4 of the Illinois Power o1 Attorney Act.
This form is a part of that law. The "NOTE" paragraphs throughout 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 place your initials on the following line indicaﬂgthwhave read this Notice.
Principal’s Initials: —

POWER OF ATTORNEY made this_/ Wy ot Tobronc g,z

ol o L. O Logvi ML 2/ 2o
1. 1, DENISE ¢, Luream Yinathid reby revoke all prior powers of

attorney for property executed by me and appoint: _~/ 1"‘"7’{’/‘7 J o larsAY

4
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(NOTE: YOU MAY NOT NAME CO-AGENTS USING THIS FORM.) as my attorney-in-fact (my
"agent”), 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 all amendments), but subject to any limitations on
or additions to the specified powers inserted in Paragraph 2 or 3 below:

(NOTE: YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS
YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE 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 TATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

(@)  Reolestate transactions.

(b)  Finarcial institution transactions.
W (¢j—Stock2u0- bond-transactions—
(d)  Tangible rersonal property transactions.
w {e)—Safe-deposit-lio - *ransactons-
Insurance -and annuity transactions.

()  Tax matters.

vp(]) Claims and litigation.
Wﬁtﬂm@w

(m) Borrowing transactions.

:;n) Estate transactions.

{NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS M A'Y BE INCLUDED IN THIS
POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW )

2. The powers granted above shall not include the following pdwers or shall be
modified or limited in the following particulars: NO LIMITATIONS.

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

(NOTE: HERE YOU MAY ADD ANY OTHER DELEGABLE POWERS INCLUDING, WITHOUT
LIMITATION, POWER TO MAKE GIFTS, EXERCISE FPOWERS OF APPOINTMENT, NAME OR CHANGE
BENEFICIARIESOR JOINT TENANTS OR REVOKE OR AMEND ANY TRUST SPECIFICALLY REFERRED
TO BELOW.)

(a) My agent may appoint and employ, with or without compensation, any accountants,
attorneys at law (including any firm of which my attorney hereunder is a partner or by
which such attorney is employed, without diminishing or otherwise affecting his or her
interests in the earnings of such firm, including reasonable compensation fixed by my agent
hereunder), investment counsel, agents, servants or other persons, including their agents and
associates, and dismiss or discharge the same and appoint or employ any others in their

2.
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stead as my true and lawful attorneys, to appear and represent me as to all matters covered
by this power of attorney, or for any other purpose; with full power and authority to such
agents and attorneys to do any and all acts convenient or appropriate in connection with
such matters, including the specific acts described above or below, and to substitute
attorneys and agents subsequent to the date of such appointment and prior to any revocation
thereof, and to delegate and revoke the authority so granted them.

{(b) My agent may transfer, assign and convey any property or interest in property which I may
own to any trust of which I am a beneficiary and under the terms of which I expressly have
the power, exercisable alone or with others, to amend or revoke such trust, whether such
trust was created before or after the execution of this power of attorney (and I hereby express
my intent that my attorney make such transfer, assignment or conveyance to such trust,
vinless the result thereof would be financially or personally detrimental to me).

(c) My agznt may pay my pledges to and make such gifts as L have regularly made to charitable
organizalior.; described in Section 170(c) of the Internal Revenue Code of 1986, as from time
to time amendcd, or corresponding provisions of any subsequent federal tax Jaws; and may
make gifts to surit persons, or for their benefit, as I have regularly made, or as may further
my estate plan, inchuding gifts designed to minimize transfer taxes that may become due on
account of my death.

(d) My agent may execute any Jyscuments my agent deems necessary or desirable for purposes
of managing my assets or adini:istering my estate hereunder, including, without limiting
the foregoing, a Form 2848 Power of Attorney, or any substitute form, promulgated by the
Internal Revenue Service, naming ray agent to act for me in any matters before the Service
or before any administrative or judicial body, including the filing of returns, audits of prior
years' returns, and appeals from any assessinent or determination of liability.

(NOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY ©THER PERSONS AS NECESSARY TO
ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR
AGENT WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. Tr YOU WANT TO GIVE YOUR
AGENTTHERIGHT TO DELEGATE DISCRETIONARY DECISION MAK (/3 POWERS TO OTHERS, YOU
SHOULD KEEP PARAGRAPH 4, OTHERWISE IT SHOULD BE STRUCK CUT .}

4. My agent shall have the right by written instrument to delegate 2ny or all of the
foregoing powers involving discretionary decision-making to any person or persons whom
my agent may select, but such delegation may be amended or revoked Ly any agent
(including any successor) named by me who is acting under this power of attcrney 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 PARAGRAPH 5 IF YOU DO
NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES
AS AGENT.)

5. My agent shall be entitled to reasonable compensation for services rendered as agent
under this power of attorney.

(NOTE: THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANYTIME AND
IN ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS

V%
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POWER OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL
CONTINUE UNTIL YOUR DEATH, UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION
IS MADE BY INITIALING AND COMPLETING ONE OR BOTH OF PARAGRAPHS 6 AND 7.)

6. ( 3 )This power of attorney shall become effective on_my execution of the same.

(NOTE: INSERT A FUTURE DATE OR EVENT DURING YOUR LIFETIME, SUCH AS A COURT
DETERMINATION OF YOUR DISABILITY OR A WRITTEN DETERMINATION BY YOUR PHYSICIAN

THAT YOU ARE INCAPACITATED, WHEN YOE W THIS POWER TO FIRST TAKE EFFECT.) /v?
4 '~

Gott B e et e
: inﬁ%ﬂ%ﬁf ?

7. ( D) This power of attorney shall term

c.»wr% Jerom of 326 g‘%x\ﬁﬂbrﬂ, § bﬂw—% /ué‘o/? 4

(NOTE: INSERT 2 FUTURE DATE OR EVENT DURING YOUR LIFETIME, SUCH AS A COURT
DETERMINATION OF YOUR DISABILITY OR WRITTEN DETERMINATION BY YOUR PHYSICIAN THAT
YOU ARE NOT INCAPACITATED, IF YOU WANT THIS POWER TO TERMINATE PRIOR TO YOUR
DEATH.)

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

8. Ifany agent named by me shall i<, become incompetent, resign or refuse to accept
the office of agent, I name the following (each to act alone and successively, in the order

. amed), as successor(s) to such agent: 4 _
Wﬂ TRANE N Tynicort, s en ey 5 Toiertf, (5%

A B Hifociates >, ‘(//

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 6 disabled person or the person
is unable to give prompt and intelligent consideration to businesz matters, as certified by
a licensed physician.

(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 PARA%RAPH 9, AND
THE COURT WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT THIS APPOLNTMENT WILL
SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT PARAGRAPH 9 IF YOU DC NtXT WANT
YOUR AGENT TO ACT AS GUARDIAN))

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

10.  Iamfully 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 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 ILLINOIS.)

-4-
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11.  TheNoticeto Agentisincorporated by reference and included as “(a separate)” part
of this form.

Dated: / Z/ % A Signed: V)M/é(/\

Pr1nc1pal

(NOTE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS SIGNED BY AT LEAST
ONE WITNESS AND YOUR SIGNATURE IS NOTARIZED, USING THE FORM BELOW. THE NOTARY
MAY NOT 4{SD SIGN AS A WITNESS.)

The undersigned w/itness certifies that D E/(§E ¢ . ettt vnown to me to be the
same person whose na:ne is subscribed as principal to the foregoing power of attorney,
appeared before me an< the notary public and acknowledged signing and delivering the
instrument as the free and volozitary act of the principal, for the uses and purposes therein
set forth. Ibelieve him or her to ke ¢f sound mind and memory. The undersigned witness
also certifies that the witness is not:{a) the attending physician or mental health service
provider or a relative of the physician cr provider; (b) an owner, operator, or relative of
an owner or operator of a health care faci/ity in which the principal is a patient or resident;
(c) a parent, sibling, descendant, or any spbuse of such parent, sibling, or descendant of
either the principal or any agent or successor aggerit under the foregoing power of attorney,
whether such relationship is by blood, marriage, i 2doption; or (d) an agent or successor
agent under the foregoing power of attorney.

Dated: %/I’ 4 '/ \ & Stgned} ‘

fmesb

(NOTE: ILLINOIS REQUIRESONLY ONE WITNESS, BUT OTHER JURISDICTIONS MAY R ZQUIRE MORE
THAN ONE WITNESS. IF YOU WISH TO HAVE A SECOND WITNESS, HAVE HIM OF/HZR CERTIEY
AND SIGN HERE:)

(Second witness) The undersigned witness certifies that known
to me to be the same person whose is 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 purposes therein set forth. Ibelieve 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 service provider or a relative of the physician or provider; (b) an 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 any agent or successor agent under the

5.
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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.

Dated: Signed:

Witness

State of Illirois )
) ss
County of Coek, )

The undersigmizd, a notary public in and for the above county and state, certifies that
DeN st L. '?LL, Y] ‘known to me to be the same person whose name is subscribed as
grmapal to the foregoiiig power of attorney, appeared before me and the witness(es) __
LIZAOETH AOVEX [ (and) in person and
acknowledged signing and deliveriag the instrument as the free and voluntary act of the
principal for the uses and purposes {n=rein set forth (and certified to the correctness of the
signature(s) of the agent(s).

Dated: @[;Mzuf /6{, 28 /A \"\?-wuu Q ﬁ&um

otary Publzc

My commission expires:

(NOTE: YOUMAY, BUT ARENOTREQUIRED TO, REQUEST YOUR AGEN7, AIND SUCCESSOR AGENTS
TO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECIMIZN SIGNATURES IN THIS
POWER OF ATTORNEY: YOU MUST COMPLETE THE CERTIFICATION OPPOSTE THE SIGNATURES
OF THE AGENTS))

Specimen signatures of agent (and successors) I certify that the signatures of my agent (and successors) are
genuine.

T Y274

(Successor AgeRf)“/ (Principal)

b3

(Successor Agent) (Principal)
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This document was prepared by: Bruce N. Tinkoff
TINKOFF, POPKO and ASSOCIATES

413 East Main Street
Barrington, Illinois 60010

H:\POA\statutory poa eff 07.01.11.wpd

- CROK COUNTY
RECORDER OF DEEDS
SCANNED
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LEGAL DESCRIPTION

Unit 1904-2 in Heatherwood North Condominium, as delineated on a survey
of the following described real estate: A part of Pasquinelli’s Second
Addition to Heatherwood Estates, being a Subdivision of part of the West
1/2 of the Northeast 1/4 of Section 24, Township 41 North, Range 9, East of
the Third Principal Meridian, in Cook County, Illinois, which survey is
attache< as Exhibit “A” to the Declaration of Condominium recorded as
Document Number 93651405 as amended from time to time, together with

its undivided cercentage interest in the common elements, in Cook County,
lllinois.

Permanent Index Number (PIN): -06-24-206-005-0000

Address(es) of Real Estate: 326 Sheiri¢!d Drive, Schaumburg, Illinois 60194




