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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 illincis Power of Attorney Act. If there is anything about this form
that you do not understand, you shouild ask a lawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated "agent” broad powers
to handle your financial affairs, which may include the power to pledge, sell, or dispose of
any of your real or personal property, even without your consent or any advance notice to
you. Wheirusing the Statutory Short Form, you may name successor agents, but you may
not name cc-agzents.

This form does ;19 impose a duty upon your agent to handle your financial affairs, so it
is important that youseiect an agent who will agree to do this for you, it is also important
to select an agent whora-you trust, since you are giving that agent control over your
financial assets and propertv. Any agent who does act for you has a duty to act in good
faith for your benefit and to use 2ue care, competence, and diligence. He or she must also
act in accordance with the law and with the directions 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 pericd ot time that this Power of Attorney will be in
effect, your agent may exercise the poweis given to him or her throughout your lifetime,
both before and after you become incapacitatzrl. A court, however, can take away the
powers of your agent if it finds that the agent is (1o acting properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to 2ppear in court for you as an
attorney-at-iaw or otherwise to engage in the practice of law u1less 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 Sectior3-4 of the lllinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paiagzohs throughout
this form are instructions.

You are not required to sign this Power of Attomey, but it will not take effect without
your signature. You shouid 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:

Principal’s initials




1228657458 Page: 3 of 8

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Elzabe1h ToserH. »ALAS MnkiBem0. D St 0f 44224 , (insert name
and addre%i of principal) hereby revoke all prior powers of attorney for property executed by me and
appoint: ...¥ Q.bﬂx.#...‘.’!:.;&ﬁ.t’.héct,ﬂ.,. 360 O land Spare De Bavr, Orlavd Prek, TL 046 2-
(insert name and address of agen{)

(NOTE: You may not name co-agents using this form.)
as my aftorney-in-fact (my "agent") to act for me and in my name (in any way | 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 alt amendments), but subject to any limitations on or additions to the specified
powers inseiiad in paragraph 2 or 3 below:

(NOTE: You muct =.rike out any one or more of the following categories of powers you do not want your
agent to have. Failire .o strike the title of any category will cause the powers described in that category to
be granted to the aget. Vn strike out a category you must draw a line through the title of that category.)

(a) Real estate transactiors:
(b} Financial institution transzctwns.

{c}-Steeicand-bond-irapsactions —

(m) Borrowing tran_sacti'ons.
LoJAlLotbeq:mpemj_ténsaeﬁens.

(NOTE: Limitations on and additions to the agent's powers may be includactin this power of attorney if they
ars specificaily described below )

2. The powers granted above shall not include the folfowing powers or shali be meaified or limited in the
following particulars;
(NOTE: Here you may include any specific limitations you deem appropriate, such as a2 prinibition or
conditigns on the sale of particular stock or real estate or special rules on borrowing by thz zgent.) |
.'.'!I\c...@awmér(.mid..ha:cad..am...lhi.kédu..umﬁnh.fd Lmariyge. loant dotezeints an.....

oo af 0R LOVRTYrgE. Locp, . under loan. Mo, S2Q 98"  $6 1.0 cosrmtrtiont WITI. The puschase
.. 15 Tad Deve, TiMley. PARIS, AL GONTT) Aoy The. peaed Fam. Septrmbecds ol Thratigh
Scptembec 24,2008 TR0 St 1.0m A0be 1 Ao S0, PRISONNM ... oo

3. 1n sddition-te-th rowersgranted-abuve T r-seent-tne-following-pe
(NOTE: : add any other delegable powe CIUGIng, Without fimi ifts,

exerci
specificatiyreforac-lobelow)

......................................................................................................................................................
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(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 fo make all discretionary decisions. If you
want ta 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. My agent shail have the right by written instrument to delegate any or 2ll 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 by any agent (including any successor) named by me who is acting
under this power of attorney at the time of referance.

{NOTE: Youragant will be entitled to reimbursement for all reasonable expenses incurred in acting under
this power of attr.mey. Strike out paragraph § if you do not want your agent to also be entitled to reasonable
compensation for services as agent)

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

(NOTE: This power of aftorney may be amended or revoked by you at any time and in any manner. Absent
amendment or revocation, the autcaty granted in this power of attorney will become effective at the time
this power is signed and will continue nnu! your death, unless a limitation on the beginning date or duration
is made by initialing and completing ore or both of paragraphs 6 and 7.)

8. () This power of attorney shall become. e'fective on

.......... Aphan ket 2 20l ... _
(NOTE: Insert a future date or event during your lif stims, such as a court determination of your disabilily or a

written determination by your physician that you are incapacitated, when you want this power to first take
effect)

7.4 ) This power of attorney shali terminate on

.............. sfplecobe. AY2010..............
(NOTE: Insert a future date or event, such as a court determination hai you are not under a legal disabilily

or @ written determination by your physician that you are not incapacitated, if you want this power {0
terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, insert the name :nd address of each successor
agent in paragraph 8.)

8. If any agent namaed-by-me-shall-die, becoma-incampetent_resign or refuse to accer the office of agent,
| name_the foliowirg-{eariTtoact Alone and successivety--the-order named) as succesioTSTTOSUE.
agept———"




1228657458 Page: 5 of 8

UNOFFICIAL COPY

9. If 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. | 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 agent to appear in court for you as an attorney-at-faw or
otherwise to engage in the practice of law uniess he or she is a licensed attorney who is authonzed to

practice law in lllinois.)

11. The Notice to Agent is incorporated by reference and included as part of this form.

Dated: 5!?4/ Kinbec A 0,3 61—

).
Signed Mrwwﬁ

() (wrincip

(NOTE: This power of attorney Wil nit be effective unless it is signed by at least one witness and your
signature is notarized, using the form kslow. The notary may not also sign as & witness.)

The undersigned witness certifies that . L"Z.ff‘gé.ﬁ*{/?' Tvseﬂj- known ta me to be the
same person whose name is subscribed as priacipal to the foregoing power of attorney, appeared before me
and the notary public and acknowiedged signiziij and delivering the instrument as the free and voluntary act
of the principal, for the uses and purposes therein et ‘orth. | believe him or her to be of sound mind and
memory. The undersigned witness also certifies thot the witness is not: (a) the attending physician or mental
health service provider or a relative of the physician or.riovider; (b} an owner, operator, or relative of an
owner or operator of a health care facility in which the pitnziral is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descepus.t of either the principal or any agent or
successor agent under the foregoing power of attorney, whethie’ such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attorney.

vaes: 9/ 20/2002......

"Witness

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

(Second witness) The undersigned witness certifies that ... , kncer 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. | 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
heaith 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 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: .......ccoooviiivireveee,

Witness
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Stateof.&é.ig..._.....)

g ) §8.
County ofh!.[/fﬂhﬁ..)
ersigned, a notary public it and for the above county and state, certifies thatﬁ ZJ'LCCVA 4 '

The un
&Jfﬂa ........................ known to me to be the same person whose name is subscribed a pringipal to
he for %th.ﬁ‘l ACLE ).

t ving power of attorney, appeared before me and the witness(es) .
(AN e ) in person and acknowledged signing and delivering the instrument
erein set forth (, and certified to

".asdhe free and voluntary act of the principal, for the uses and purposes th

oy ' ;
X «p\“ Ade @h‘ptness of the signature(s) of the aggntishy w. sostol

16" C_,’)q«/l Attorney At Law
WY, ./\ A, Notary Public, State of Ohie
{4 i My Commission Has No Expiration Dote A AW
o t Section 147.03 Ohio Revised Code Notary Public
o A MMission 2xpres .................
A%
6;,,‘1 » ?,,You may, but ar nit required to, request your agent and successor agents to provide specimen
K £ ires below. If you inch/dz specimen signatures in this power of attorney, you must complele the

o .
" 1 - . . » -
e rtification opposite the signaty:es of the agents.)
| certify that the signatures

Specimen signatures of
agent {and successors) of my agent (and successors)
. are genuine.
......... (agent) (pnnctpaf)
(success or - g e nt) ......................... (p n ncip.él')' ...............
........................................................ (pnncrpai)

{successor agent)

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

Name: M‘A"“N'\{\QS'}DI/ //:-(7 ( 00/ / 2 0)

Address: Iléﬁfﬁé‘/‘g}-’ ......

Phone: V/?.(/Kyn 6"(
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AGENT’S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, Robert W Earhart, Jr., certify that the attached is a true copy of a power of attorney naming the
undersigned as agent or successor agent for Elizabeth Joseph.

[ certify that to the best of my knowledge the principal had the capacity to execute the power of
attorney, is alive, and has not revoked the power of attorney; that my powers as agent have not been altered
or terminated; and that the power of attorney remains in full force and effect,

T'accept appointment as agent under this power of attorney.

This certification and acceptance is made under penalty of perjury. *
Dated: JLP7L Al Ny, NG

f?,;nt’s Signature
Rooet W Earhart, Jr
int Aponts Name '
S0l |
Agent’s Wdaecs
*(Note: Perjuryis'defined in Section 32-2 of the Criminal Code of 1961, and is a Class 3 felony.)

(c) Any person dealiig vith an agent named in a copy of a document purporting to establish an
agency may presume, in the absence of actual knowledge to the contrary, that the document purporting to
establish that agency was validly ex:cuted, that the agency was validly established, that the named
principal was competent at the time or exevution, and that, at the time of reliance, the named principal is
alive, the agency was validly establishea ad has not terminated or been amended, the relevant powers of
the named agent were property and validly gruited and have not terminated or been amended, and the acts
of the named agent conform to the standards o1 this Act. No person relying on a copy of a document
purporting to establish an agency shall be requirea o see to the application of any property delivered to or
controlled by the named agent or to question the auth(rity of the named agent,

(d) Each person to whom a direction by the nan.ed azent in accordance with the terms of the copy
of the document purporting to establish an agency is communicated shall comply with that direction, and
any person who fails to comply arbitrarily or without reasonabie zause shall be subject to civil liabitity for
any damages resulting from noncompliance. A health care provider wiiv-complies with Section 4-7 shall
not be deemed to have acted arbitrarily or without reasonable cause.

(Source: P.A. 96-1195, eff. 7-1-11)

(Text of Section after amendment by P.A. 96-1195)

Sec. 2-8. Reliance on document purporting to establish an agency.

(a) Any person who acts in good faith reliance on a copy of a document purpertiug o establish an
agency will be fully protected and released to the same extent as though the 1elian:t had deal
directly with the named principal as a fully-competent person. The named agent shall furnish
an affidavit or Agent’s Certification and Acceptance of Authority to the reliant on dénand
stating that the instrument relied on is a true copy of the agency and that, to the best of the
named agent’s knowledge, the named principal is alive and the relevant powers of the named
agent have not been altered or terminated; but good faith reliance on a document purporting to
establish an agency will protect the reliant without the affidavit of Agent’s Certification and
Acceptance of Authority.

(b) Upon request, the named agent in a power of attorney shall furnish an Agent’s Certification
and Acceptance of Authority to the reliant in substantially the following form:




1228657458 Page: 8 of 8

UNOFFICIAL COPY

File Number: 12-7005FA

EXHIBIT “A”

LEGAL DESCRIPTION

That part of Lot 9 in Block 3 in The Odyssey Club Phase 1, a planned unit development, being a
subdivision of part of the Southeast %4 and the Northeast Y of Section 7, Township 35 North, Range 13,
East of the third Principal Meridian, described as follows: Commencing at the Northwesterly corner of
said Lot 9; thence South 84 degrees 24 minutes 40 seconds East along the Northerly line of said Lot 9 a
distance of 158.14 feet to the Easterly line of said Lot 9; thence South 01 degrees 36 minutes 01 seconds
West along the Easterly line of said Lot 9 a distance of 34.24 feet to the Easterly extension of the center
line of a party wall; thence South 83 degrees 52 minutes 55 seconds West along said center line, 160.14
feet to the Westerly line of said Lot 9; thence Northerly along the Westerly line of said Lot 9, the
following two courses: Northerly along a curved line concave Easterly having a radius of 429.58 feet, an
arc length of 56.4% test, North 05 degrees 36 minutes 20 seconds East 10.33 feet to the point of
beginning, all in Cock County, Ilinois.

Commonly known as:
75 Iliad Dr., Tinley Park, I, 60477
PIN No.:

31-07-405-055-0000

748
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