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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON YOU
DESIGNATE (YOUR “"AGENT”) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH
MAY INCIAIDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR
PERSONAL PROPERTY WITHOUT ADVANCENOTICE TO YOU OR APPROVALBY YOU.
THIS FORM DErG NOT IMPOSE A DUTY ON YOUR AGENT TO EXERCISE GRANTED
POWERS: BUT WrieN POWERS ARE EXERCISED. YOUR AGENT WILL HAVE TO USE
DUE CARE TOACT FOR YOUR BENEFIT AND IN ACCORDANCE WITH THIS FORM AND
KEEP ARECORD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT ACTIONS TAKEN
AS AGENT. A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS
THE AGENT IS NOT ACTING PFROPERLY. YOU MAY NAME SUCCESSOR AGENTS
UNDER THIS FORM BUT NOT.CQ-AGENTS. UNLESS YOU EXPRESSLY LIMIT THE
DURATION OF THISPOWER IN THE®MANNER PROVIDED BELOW, UNTIL YOUREVOKE
THISPOWER OR A COURT ACTING U YOUR BEHALF TERMINATES IT. YOUR AGENT
MAY EXERCISE THE POWERS GIVEN HzRi: THROUGHOUT YOUR LIFETIME, EVEN
AFTER YOU BECOME DISABLED. THE PO'WERS YOU GIVE YOUR AGENT ARE
EXPLAINED MORE FULLY IN SECTION 3-4 (E-THE ILLINOIS “STATUTORY SHORT
FORM POWER OF ATTORNEY FOR PROPERTY LAYW?” OF WHICH THIS FORM IS A PART
(SEE THE BACK OF THIS FORM). THAT LAW EXPRESSLY PERMITS THE USE OF ANY
DIFFERENT FORM OF POWER OF ATTORNEY YOU MAY DESIRE. IF THERE IS
ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK
A LAWYER TO EXPLAIN IT TO YOU.)

. OWER Oﬂrj ATTORNEY MADE THIS '8 DAY oF
eb 2000

1. 1, Darnell Essex, hereby appoint Marie T. Essex, 1660 E. Thacker #1D, Des
Plaines, IL 60016, 8§47/824-6839 , as my attorney-in-fact (my "agent™) to act for me
and in my name (in any way 1 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 the specified powers
inserted in paragraph 2 or 3 below:

(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 CATEGORY YOU MUST DRAW A LINE

Page 1

%unl



1221455001 Page: 2 of 9

UNOFFICIAL COPY

THROUGH THE TITLE OF THAT CATEGORY )

(a) Real estate transactions.

(b) Financial institution transactions.

(¢) Stock and bond transactions.

(d) Tangible personal property transactions.
(e) Safe deposit box transactions.

(f) Insurance and annuity transactions.

(g) Retirement plan transactions.

(h) Sweial Security, employment and military service benefits.
(1) Taziratters.

(j) Claimsand litigation.

(k) Commodity and option transactions.

(1) Business operations.

(m) Borrowing traisactions.

(n) Estate transactions

(o) All other property powers and transactions.

(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 includz the following powers or shall
be modified or limited in the following particulars (hereyeu may include any specific
limitations you deem appropriate, such as a prohibition or'cenditions on the sale of
particular stock or real estate or special rules on borrowing ovihe agent): None.

3. In addition to the powers granted above, | grant my agentihe following
powers (here you may add any other delegable powers including, withicot limitation,
power to make gifts, exercise powers of appointment, name or change beneficiaries
or joint tenants or revoke or amend any trust specifically referred to below): Power
to make gifts to any person or entity, power to name or change beneficiaries or Joint
Tenants, power to fund any trust for which [ am trustee, and power to act as trustee
for any trust on which I am trustee. In addition, power to do all acts necessary for
maintaining my customary standard ofliving, to support and encourage social support
for me, to encourage and promote independence for me, to provide living quarters by
purchase, lease or other arrangement, or by payment of the operating costs of my
existing living quarters, including interest, amortization payments, repairs and taxes,
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to provide intermittent personal care services and normal or specialized domestic help
for the operation of my houschold and my care and well being, to provide clothing,
transportation, medicine, food and incidentals, and, if necessary to make all necessary
arrangements, contractual or otherwise, for me at any hospital, hospice, nursing home,
convalescent home, shared residence, congregate house, assisted-living facility,
special care unit, or similar establishment, or my residence should I so desire and to
assure that all of my essential needs are provided for at such a facility or in my own
residence, as the case may be; and if in the judgment of the attorney-in-fact I will
never be able to return to my living quarters from a hospital, hospice, nursing home,
convalescert home, or similar establishment, to lease, sublease or assign my interest
as lessee in anv-lease or protect or sell or otherwise dispose of my living quarters
(investing the proceeds of any such sale as the attorney-in-fact deems appropriate) for
such price and upoin sach terms, conditions and security, if any, as the attorney-in-fact
shall deem appropriate; and to store and safeguard or sell for such price and upon
such terms, conditions ana security, if any, as my attorney-in-fact shall deem
appropriate or otherwise dispose of any items of tangible personal property remaining
inmy living quarters which the atterney-in-fact feels I will never need again (and pay
all costs thereof); and as an alternat:‘e to such storage and safeguarding, to transfer
custody and possession (but not title) for such storage and safekeeping of any tangible
personal property to the person, if any, named in my will or revocable living trust as
the recipient of such property; and to make advance arrangements for my funeral and
burial, including the purchase of a burial plot and marker, and such other related
arrangements as my attorney-in-fact shall deem appiogpriate, if I have not done so
previously; to receive, open, read, respond to and redire¢t-my mail; to enter any mail
box which I shall have hired or rented, whether at a Unrieq States Post Office or
elsewhere, and to surrender the box and terminate the lease at-the discretion of my
attorney-in-fact; to represent me before the U.S. Postal Service in aii matters relating
to mail service; to do all things necessary to change domicile; to €stahlish, cancel,
continue or initiate my membership in organizations and associations ¢¥all kinds, to
take and give or deny custody of all of my important documents, including but not
limited to my will, codicils, trust agreements, deeds, leases, life insurance policies,
contracts and securities and to disclose or refuse to disclose such documents; to
obtain and release or deny information or records of all kinds relating to me, any
interest of mine or to any person for whom I am responsible; to effect my resignation
as a member or officer of any organization or entity, or as a trustee, executor, personal
representative, or other fiduciary or an estate or trust, however denominated.
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(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 THE NEXT SENTENCE,
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 person or

by any agent (inciuding any successor) named by me who is acting under this power
of attorney at the time of reference.

(YOUR AGENT WILL.BE ENTITLED TO REIMBURSEMENT FOR ALL
REASONABLE EXPENSES INCURRED IN ACTING UNDER THIS POWER OF
ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF YOU DO NOT WANT
YOUR AGENT TO ALSO BE EN1ITLED TO REASONABLE COMPENSATION
FOR SERVICES AS AGENT.)

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

(THIS POWER OF ATTORNEY MAY BE AMENDET*OR REVOKED BY YOU
AT ANY TIME AND IN ANY MANNER. ABSENT AMENDMENT OR
REVOCATION, THE AUTHORITY GRANTED IN THIS POWTER OF ATTORNEY
WILL BECOME EFFECTIVE AT THE TIME THIS POWER I5 SIGNED AND
WILL CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION ON THE
BEGINNING DATE OR DURATION IS MADE BY INITIAZING AND
COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)

6. This power of attorney shall become effective on signing.
(inserl a future date or event during your lifetime, such as court determination of your disability,
when you want this power to first take effect).

7. This power of attorney shall terminate on my death.

(insert a future date or event, such as court determination of your disability, when you want this
power to terminate prior to your death)
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(IF YOU WISH TONAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND
ADDRESSES(S) OF SUCH SUCCESSOR(S) IN THE FOLLOWING
PARAGRAPH.)

8. If any agent named by me shall die, become legally disabled, resign, or
refuse to act, I name the following (each to act alone and successively, in the order
named) as successor(s) to such agent: Darrell Alan Essex, 5753 W. Giddings,
Chicago, IL 60630, 773/853-0663.

For purpéses of this paragraph &, a person shall be considered to be incompetent if
and while tite-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 icensed physician.

(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN THE
EVENT A COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY BUT ARE
NOTREQUIRED TO,DO SO BYRETAINING THE FOLLOWING PARAGRAPH. THE COURT
WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH APPOINTMENT WILL
SERVE YOUR BEST INTERESTS AN2WHLFARE. STRIKE OUT PARAGRAPH 9 IF YOU DO
NOT WANT YOUR AGENT TO ACT AS GIZARDIAN.)

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

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

I'l. To the extent that [ have executed previously any powe: sf attorney in

conflict with any provision of this power of attorney, I hereby revoke thai conflicting
provision of the previously executed power of attorney.

Signed

It Lo

Darnell Essex
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(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND
SUCCESSOR AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. IF
YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY,
YOUMUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES
OF THE AGENTS.)

Specimen signature of I certify that the signatures
agent (and successors): of my agent (and successors)
are correct:
S et s if‘;"&':-,ﬁ-'"' | i b QM\-
Marie T. Essex Datnell Essex
Darrell Ala;n Essex Darnell Essex
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(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS
NOTARIZED, USING THE FORM BELOW.)

State of [llinois )
)} SS.
County of Cook )

The undersigned, a notary public in and for the above county and state, certifies
that Darne!lEssex, known to me to be the same person whose name is subscribed as
principal to tlie foregoing power of attorney, appeared before me and the additional
witness in person'and acknowledged signing and delivering the instrument as the free
and voluntary act-¢f the principal, for the uses and purposes therein set forth, and
certified to the corréciness of the signature(s) of the agent(s).

et

Dated: ’/ q’,( “‘H\,{\{ i }' ‘L +___'), [ i {!;4

" SEAL |

v

NOLARY PUBLIG

i

My commilgsion expires 7 = 201/

The undersigned witness certifies that Darnell Essex, knoyin to me to be the same
person whose name is subscribed as principal to the foregoinz power of attorney,
appeared before me and the notary public and acknowledged sigring and delivering
the instrument as the free and voluntary act of the principal, for the uses'and purposes
therein set forth. I believe him to be of sound mind and memory.

Dated: ; z,ému,;, /X; 2004

"”7 ]
ity S )6/ ULk ey
. 77 T /7

Witness 7 ”’
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(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM
SHOULD BE INSERTED IF THE AGENT WILL HAVE POWER TO CONVEY
ANY INTEREST IN REAL ESTATE.)

This document was prepared by:
YEARWOOD AND ASSOCIATES, LTD.
Ellen A. Yearwood, Attorney

856 Pearson street

Des Plaines, 11 -60016-6402

(847) 824-6716

The requirement of the signatere of an additional witness imposed by the amendatory Act of the 91st
General Assembly applies orily {0 instruments executed on or after the effective date of June 9th,
2000 (P.A) 86-736.)

THE ATTACHED REPRODUCTION GF SECTION 3-4 OF THE ILLINOIS STATUTORY
SHORT FORM POWER OF ATTORNEY AND PROPERTY LAW (755 ILCS 45/3-4) FORMS
A PART OF THIS POWER OF ATTORNEY AND IS EXPRESSLY INCORPORATED BY
REFERENCE.
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ACQUEST TITLE SERVICES, LLC
2700 West Higgins Road, Suite 110, Hoffman Estates, IL 60169

A3 AGENT FOR
Fidelity National Title Insurance Company

Commitment Number: 2012030299

SCHEDULE C
PROPERTY DESCRIPTION

The tand referred to in this Commitment is described as follows:

Unit 1D, fogether with an undivided percentage interest in the common elements, and the exclusive right to the
use of Parking Spaces 03 and 10, as limited common slements, in the Thacker Point Condominium, as
detineated and deluied in the Declaration recorded as Document number 25175387, as amended from time to
time, in Sections 20 & 21, Township 41 North, Range 12, East of the Third Principal Meridian, in Cook County,
lilinois.

PiN: 09-20-202-040-1004

FOR INFORMATION PURPOSES CnllY:

THE SUBJECT LAND IS COMMONLY K4U'WN AS:
1660 East Thacker Street, Unit 1D

Des Plaines, Il. 60016

ALTA Commitment

Schedule C (2012030299.PFD/2012030290(7)



