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ILLINCIS STATUTORY
SHOR T FORM
POWER OF ATTORIEY FOR PROPERTY

Property Address: 9215 S. Harding Avenue
Evergreen Park, IL 60805

Permanent Index Number: 24-02-307-034-0000

Legal Descripton

PARCEL 1

LOT 81 (EXCEPT THE NORTH 20 FEET THEREOF} IN BRIGGS & FARREN'S WEST BEVERLY HIGHLANDS, A SUBDIVISION OF

THE SCUTHWEST 1/4 OF SECTICN 2, TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, N COOK
COUNTY, ILLINGIS.

PARCEL 2:

THE WEST 1/2 OF THE VACATED ALLEY LYING EAST OF AND ADJOINING LOT 81 (EXCEPT THE NORTH 20 FEET THEREOF) IN

BRIGGS & FARREN'S WEST BEVERLY HIGHLANDS, A SUBDIVISION OF THE SOUTHWEST 1/4 OF SECTION 2, TOWNSHIP 37
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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AMERICAN LEGAL FORMS © 1990 Form No. 800 Page 1 Blinois Power of Attorney Act Official Statutory Form
CHICAGO, IL (312) 332-1922 755 ILCS 4445 [ 3-3. Efiective June, 2000

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 INCLUDE POWERS TO PLEDGE, SELL OR CTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APFROVAL
BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON YOUR AGENT TG EXERCISE GRANTED POWERS; 3UT WHEN POWERS ARE EXERCISED, YOUR AGENT WILL HAVE
TO USE DUE CARE TO ACT FOR YOUR BENESIT AND IN ACCORDANCE WITH THIS FORM AND KEEP A RECORD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT ACTIONS
TAKEN AS AGENT. A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF T £INDS THE AGENT 15 NOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR
AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS POWER IN THE MANNER PROVIDED BELOW, UNTIL YOU
REVOKE THIS POWER OR A COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE THROUGHOUT YOUR LIFETIME,
EVEN AFTER YOU BECOME DISABLED. THE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINGIS "STATUTORY SHORT FORM
POWER OF ATTORNEY FORTROPIRTY LAW" OF WHICH THIS FORM 15 A PART {SEE THE BACK OF THIS FORM]. THAT LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT
FORM OF POWER OF ATTORNEYAOU MAY DESIRE. IF THERE 15 ANYTHING ABCUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO

EXPLAIN IT TO YOU ) /
A
o
Fouwr of g\ﬁnmeg mode s T dag of /vﬂf/éw( B 2007

[manth {veor)

. FRANCES E. MILOVIZ, 9215 S. HARDING, EVERGREEN PARK, IL 60805

{imsert nome and odaress of principal)

MICHAEL J. MILOVIC, $u97 CHARRINGTON DR., FRANKFORT, IL

finsert agme ond address of ogent]
os my attorney-in-fact {my "“agent”] fa adl for me ond in my rame tin any way | could oot in person) with respect fo the following powers, os defined in Section 3-4 of
the “Statutory Short Form Power of Attarney for Property Law’ (inlludng all omendments), but subject to ony limitations on or addiions ‘o the specified powers inserted
in paragroph 2 or 3 below:

(YOU MUST STRIKE GUT ANY ONE CR MORE OF THE FOLLOWING CATCCORIES OF POWERS YOU DO NOT WANT YOUR AGENT TG HAVE. FAILURE TO STRIKE THE

THTLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT CATEGORY\TO BE GRANTED TO THE AGENT. TO STRIKE QUT A CATEGORY YOU MUST DRAW
A LINE THROUGH THE TITLE OF THAT CATEGCRY .}

hereby oppoint:

(a) Real estate transactions, {g) Retirement plon tronsachons. (] Business opergtions.

{b) Fingncial institution transactions. {hi Scaol Security, employment opdmilitary service (m] Borrowing fronsections.

{c) Stock and bond transactions benefits. {n) Estate tronsoctions.

{d) Tongible personal property transactions. (i} Tox matters, {0} All other property powers and
{e} Safe deposit box transoctions. {1 Claims ang lihgotion. tronsachons.,

() Insurance and annuity transactions. {k) Commaodity ond option fronsgctions.

{LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER OF“ATIURNEY |F THEY ARE SPECIFICALLY DESCRIBED BELOW )

2. The pawers granied obove shall not include the following powers or shafl be modified or limited in 1he fol'Gwing porticulors {here you moy include ony specific
:mitations you deem appropricte, such as a prohibition or conditions on the sale of particulor stock or reat estote’s, speciat rules on borrowing by the agent):

3. in agamon to the powers gronted cbove, | gront my ogerd the foliowing powers {here you moy odd any other delegable nowers includirg, without limitation,
power o moke giffs, exercise powers of appoiriment, name or chonge beneficonies or wint tenants or revoke or amend any wyst speafically referred to below):

P

(YOUR AGENT WILL KAVE AUTHORITY TO FMPLOY 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 TG GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
DECISION-MAKING PCWERS TO OTHERS, YCOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT.)

4. My ogeni shall nave the right by written instrument to delegate any or all of the foregoing powers involving discretionary decision-moking 10 any person or persons
whom my agent moy select, but such delegation moy be omended or revoked by ony agent {including any successort nomed by me who 1s octing under this power of attorney
at the time of reference.
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(YOU2.EWT WILL BL ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURKED IN ACTING UNDER TH\S POWER Of ATTORNEY. STRIKE OUT THE
NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TC REASONABLE COMPENSATION FOR SERVIES AS AGENT.)

5. My agent shall be entitled fo reasonable compensation for services rendered os agent under this power of oftorney.
{THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY

GRANTED IN THIS 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 DURATIGN IS MADE BY INMMALING AND COMPLETING EITHER {OR BOTH} OF THE FOLLOWING:)

6. | ] This pawer of attorney shall become effective on
reert o lule goe o ever' durng your lienme surk as eourt determinaton Y yow cisabibty wner you wont this power to lirst take effect)
71 b This power of attarney sholl terminate on

Lt g laloe oG o event, such on cour determinotion of your disability, when you want tha powern to fermengre prion to your death!

{IF YOU WISH TO NAME SUCCESSCR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH SUCCESSCR(S) IN THE FOLLOWING PARAGRAPH.)
8 I any agent naredhy me shol die. become incompetent, resigr o refuse to occep! the office of ogent, | name the following {each to act ofone and successively,

NANCY MILOVIC, 9097 CHARRINGTON DR., FRANKFORT, IL

i the order named) as successerisr 10 such agent:

For purposes of s paragraph 8, o persorrshdilhe considered 1o be incompesent 1 ond while the persen 5 o minar or on odjudicoted incompetent or disabled person or
the person is unable to give prompt and imeliigent consigeration o business maters, os certified by a licensed physician.

(F YOU WISH TO NAME YOUR AGENT AS GUARDIAN.QF YOUR ESTATE, IN THE EVENT A COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE
NCT REQUIRED TO, DO $O BY RETAINING THE FOLLOWIRGPARAGRAPH, THE COURT WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH APPOINTMENT
WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIFe CUT.FARAGRAPH ¢ IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN )

9. if o quardian of my estate (my property) is 10 be appoil ted, | nominaie the agent aching urder this power of attorney as such guardian, 1o serve without bond or secunty.
10. 5 am fully informed os to all the contents of this farm cnd.Gnderstand the full import of this grant of pm)7 to my ggent.
Py g - - P 7
b i d
g ¥ e A o SELE

"Frances K. Milovic igrntpolt

{YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSDRAGENTS 70 PROVIDE SPECIMEN SIGNATURES BELOW . IF YOU INCLUDE SPECIMEN
SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS)

Specimen signatures of agert {ard successors) Veedtifv that the s gnatures of my ogent (ond sutcessorsy ore correct.
oger - tpnrepoll
isufeesar oger') S/ (prnz-poll

BuliEls genti

{THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS ITIS NOTARIZED AND SIGNED BY AT LEAST ONE ADDITIONAL WITHESS, USING THE FORM BELOW }

State of lilinois )
} oSS
Couny of___Cook )
Tre undersigned, a notary public in and for the above county and stale. certifies that ilovic

known to me 1o be the same person whose name is subscrbed as principal to the foregoing power of atjerfiey) appeared belore me and the agdtional wilness in person and
acknowledged signing and delvenng the instrument s the free and voliniary act of the principal, for the w€es and furposes Méfein set forth {, angfertified 1o the conectness of the
signaturefsi of the agent( ¥

/// f/ﬂ? JEONSEL .

z NOTARY PUBLIC - STATE 7
SEAL) MY EXPRES 000600 ¢ 75

e

v
The undersigned witness certifies that FRances E, Milovic & 14 L/

known to me to be the same person whose name is subscribed as principal to the loregoing power of attorney. appeared before me and the notary public and acknowledged
sigring and celivering the instrument as the free and voluntary act of the principal, for the uses aWosasihereln set forth. | eheve him of her to be of sound mind and megmory.

Dated ,/( } (Y C)’ NEE) (SEAL) ﬂ&[

{THE NAME AND ADDRESS OF THE PERSON PREFARING THIS FORM SHOULD BE INSERTED IF THE AGENT WILL HAVE POWER TG CONVEY ANY INTEREST IN REAL ESTATE )

V- Iness

This document was prepared by: Carol J. Kenny, 10459 S, Kedzie Ave., Chicago, IL 60655




