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Chicago, linois 60603
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ILLINOIS SHORT FORM POWER OF ATTORNEY FOR PROPERTY
l. James N Furley and David S. Crossett, co-trustees of the James N. and Nancy J. hereby
Farley Trust. Dzted March 8, 1999 (“the Trust”)

appoint: James C. Farley, 5212 F!4ott Drive
Hoffman Estates, IL. 60192-4505

Doc#: 1219442037 Fae: $76.00
David S. Crossett Eugene "Gene” Moore AHSP Fee:$10.00

(NOTE: Y ou may not name co-agents using this form.)
as our attorney-in-fact (our “agent”) to act for#pe-Trust and in the Trust’s name (in any way the Trustees could
act in person) with respect to the following powr¢e, as defined in Section 34 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 belew:

(NOTE: You must strike out any one or more of the following rategories 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 category you must draw a line through'tiie title of that category.)

(a) Real estate transactions. —lnsurance-and-anhtity do-Commedity-and-option
transactions wensaetons

“transacHORS. ‘

Stoekand-bond jons.  th-SeciakSoeurity—ompl ) Bosow o,
mansaotions. A

afedeposit ons.  GyClai | it R . ions.

(NOTE: Limitations on and additions to the agent’s powers may be included in this power of attorney if they
are specifically described below.)

2. The powers granted above shall not include the following powers or shall be modified or limited in
the following particulars:

(NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or

conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)

required in connection with the sale of real estate owned by the Trust and commonly known as 1527 S

This power of the agent of the Trust hereunder shall be limited to such actions which may reasonablyﬁe
d
Circle, Unit 149, Inverness IL 60067 P

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

a. In illustration of, and not in limitation of, the powers granted hereunder, the agent shall be
authorized to: execute a real estate purchase agreement for the sale of said Inverness property; execute all
closing documents, including a trustee’s deed, affidavit of title, Bill of Sale and a closing statement; and take
possession of a check for the net sale proceeds payable to the Trust. ( 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 will have to make all discretionary decisions. If you want to give your agent the right
to delegate discretionary decision-making powers to others, you should keep paragraph 4, otherwise it should be
struck out.)

4, Our agent s'ia!l have the right by written instrument to delegate any or all of the foregoing powers
involving discretionary dscivion-making to any person or persons whom my agent may select, but such
delegation may be amended (or revoked by any agent (including any successor) named by me who is acting
under this power of attorney at the'trme of reference.

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

5. Our agent shall be entitled to reacorable compensation for services rendered as agent under this
power of attorney. '

(NOTE: This power of attorney may be amended or rzvoied by you at any time and in any manner. Absent
amendment or revocation, the authority granted in this powver of attorney will become effective at the time this
power is signed and will continue until your death, unless a limiiation on the beginning date or duration is made
by initialing and completing one or both of paragraphs 6 and 7:)

6. () This power of attorney shall become effective on ___ -~

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

7. () This power of attorney shall terminate on

(NOTE: Insert a future date or event, such as a court determination that you are not undera lcgal disability or a
written determination by your physician that you are not incapacitated, if you want this pow<r- 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. If any agent named by us shall die, become incompetent, resign or refuse to accept the office of
agent, We name the following (each to act alone and successively, in the order named) as successor(s) to such
agent:
_None

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 or disabled person or the person is unable to give prompt and intelligent
consideration to business matters, as certified by a licensed physician.
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(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 paragraph 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 do not want your agent to
act as guardian.)

9. We are fully informed as to all the contents of this form and understand the full import of this grant
of powers to our 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.)

10.  The MNotize to Agent is incorporated by reference and included as part of this form.

Nancyd. Farley Trust Dated March 8,
1

pwe: _ (2/Sly YY) ﬂ%/

/
Date: o ,/;/ & 7
7 J;f/mley, co-trustee James N.and  (principal)

David S. Crossett, co-trustee James N. (principal)
and Nancy J. Farley Trust Dated March
8,1999

(NOTE: This power of attorney will not be effective an'ess it is signed by at least one witness and your
signature is notarized, using the form below. The notary ma 7ot also sign as a witness.)

The undersigned witness certifies that James N. Farley known tc 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 volurary act of the principal, for the uses
and purposes therein set forth. [ believe him or her to be of sound mind and irzmory. The undersigned witness
also certifies that the witness is not: (a) the attending physician or mental healt{ 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 ary shouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent under e foregoing power of
attorney, whether such relationship is by blood, marriage, or adoption; or (d) an agent or suzc=ssor agent under
the foregoing power of attorney,

Dated: /4 ?'/ Y4 ‘%W/
A itness

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

(Second witness) The undersigned witness certifies that David S. Crossett known to 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 purposes therein set forth. I 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 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 foregoing power
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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: / 2/ S/// y M
/7

Witness

State of ZLL, 0008 )
) SS

County of Conx___ )

The undersigned, a notary public in and for the above county and state, certifies that James N. Farley
and David S. Crossett known to me to be the same persons whose name are subscribed as principal to the
foregoing power of attorney, appeared before me and the witness(es) _/z ¢ sS4 7 #4L  (and
>-in person and acknowledged signing and delivering the instrument as the free and
voluntary act of the prinCiral, for the uses and purposes therein set forth (, and certified to the correctness of the
signature(s) of the agent(sj}.

Dated: /R /5’/50»”__

% GALEur is

P b|lc—51m°°1 ino

: No ,m Expiras Apr 30,2014 . .
NOTE: You may, but are not required to, request your a and--atre agents to provide specimen
y _ q °q you . g P P

signatures below. If you include specimen'signatures in this power of attorney, you must complete the

certification opposite the signatures of the agents.)

My commission expires _ Q,{Lq,é 30 Jotey

Specimen signatures of agent (and successors) I.Ceitify that the signatures of my agent (and
SUCCSSHOTS) are genuine,

Fames C. Fagfy 2~ (agent)  larfies N. Farley (principal)
(successor agent) (principal)
(successor agent) B (principal)

(NOTE: The name, address, and phone number of the person preparing this form or who assisted the principal
in completing this form should be inserted below.)

This document was prepared by:
David S. Crossett, Chapman and Cutler LLP, 111 West Monroe Street, Chicago, Illinois 60603-4080,
312-845-3000

Legal Description:
See attached
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Street Address: 1527 Shire Circle, Inverness, 111, 60064

Permanent Tax Index Number; 02283000331027

LEGAL DESCRIPTION

Parcel 1:

Unit 149 in the Shizec of Inverness Townhome Condominium 1, as delineated on a survey of the
following describec- rzal estate: Certain Lots in the Shires of Inverness Unit 1, being a
Subdivision of part of tke Northwest 1/4 of the Southwest 1/4 of Section 28, Township 42 North,
Range 10 East of the Third Principal Meridian, which survey is attached as Exhibit 'C' to the
Declaration of Condominium tecorded in the Office of the Recorder of Deeds of Cook County,
Illinois as Document 24537556 «s amended from time to time; together with its undivided
percentage interest in the common eiements.

Parcel 2:

Easement for ingress and egress appurtenant t) ard for the benefit of Parcel 1, as set forth in the
Declaration of Easements, recorded as Document 24537555, and as created by deed from
LaSalle National Bank, a National Banking Associadea, as Trustee under Trust Agreement dated
June 28, 1977, known as Trust Number 52724 to Don E. Spyrison and Patricia R. Spyrison, his
wife, and recorded as Document 25863728, in Cook County;illinois.

P.I. No.02-28-300-033-1027

Address of Property: 1527 Shire Circle, Inverness, Illinois 60067
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal relationship, known as agency, is created
between you and the principal. Agency imposes upon you duties that continue until you resigh or the power of attorney is terminated
or revoked.

As agent you must:

(O do what you know the principal reasonably expects you to do with the principal’s property;

(2) act in gond faith for the best interest of the principal, using due care, competence, and diligence;

3 keep a comnlete and detailed record of all receipts, disbursements, and significant actions conducted for the
principal;

4 attempt to preserve thc principal’s estate plan, to the extent actually known by the agent, if preserving the plan is

consistent with the principal’s best interzst, and

(5) cooperate with a person whe has authority to make health care decisions for the principal to carry out the principal’s
reasonable expectations to the extent actually in the nnnvipal’s best interest.

As agent you must not do any of the following:
(1 act s0 as to create a conflict of interest that is ncor=istent with the other principles in this Notice to Agent;

2 do any act beyond the authority granted in this powes of attorney;

(3) commingle the principal’s funds with your funds;
@ borrow funds or other property from the principal, unless otherwise a»thorized;
(5) continue acting on behalf of the principal if you learn of any event that:werminates this power of attorney or your

authority under this power of attomey, such as the death of the principal, your legal separation fisin the principal, or the dissolution of
your marriage to the principal.

If you have special skiils or expertise, you must use those special skills and expertise when/acting for the principal, You
must disclose your identity as an agent whenever you act for the principal by writing or printing the name of tho principal and signing
your own name “as Agent” in the following manner:

“(Principal’s Name) by (Your Name) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the Illinois Power of Attorney Act, which is
incorporated by reference into the body of the power of attorney for property document.

If you violate your duties as agent or act outside the authority granted to you, you may be liable for any damages, including
attorney's fees and costs, caused by your violation. '

If there is anyt'hing about this decument or your duties that you do not understand, you shouid seek legal advice from an
attorney.




