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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

3 PR FROOSUT CRAIG MITCHELL, (insert name and address of principal) hereby revoke all prior powers
of attomey for property executed by me and appoint: KELLY MITCHELL, his wife

(insert name and address of agent)
(NOTE: Yorr may not name co-agents using this form.) _
as my attorriey-n-fact (my "agent’) to act for me and in my name (in any way | could act in person) with
respect to the fuliowing powers, 83 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/8agraph 2 or 3 below:

(NOTE: You must strike out 3ny one of more of the following categories of powers you do not want your
agent to have. Failure to sirie the title of any category will cause the powers described in that category to

be granted to the agent. To striks out a category you must draw a line through the title of that category.)
(d) Tangible personal property transacticns:

(e) Safe deposit box transactions. Doc#: 12307281

(f) Insurance and annuity transactions. Eugene "Gene* MooreTgHFSge: $72.00
(g} Retirement plan transactions. Cook County Recorder of D“gee:sw.oo
(h) Social Security, employment and military service Lenefits. Date: 11/02/2012 01:13 py p Ny

(i) Tax matters. g 1ofs
(j) Claims and litigation.

(k) Commodity and option transactions.

() Business operations. rr "
{m) Borrowing transactions.
(n) Estate transactions. P. odoelts

(0) All other property transactions.

(a) Real estate transactions.

e T

are specifically described below. )

2. The powers granted above shall not inciude the following powers or shall be modifec or limited in the

following particulars: o .
(NOTE: Here you may include any specific imitations you dee[n appropriate, suqh as a provibiion or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)

............................................................................................................................................................................

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,

exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any frust

specifically referred to below.) .
............................... PURCHASE THE PROPERTY KNOWN AS 215 LE MOYNE PARKWAY OAK PARK &

ILLINOIS, 60302. Vo~

b

e

o
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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 to make ail discretionary decisions. If you
wan! 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. My agent shali have the right by written instrument to delegate any or all of the foregoing powers
involving discretionary decision-making to any person of persons whom my agent may select, but such
delegation may be amended of revoked by any agent (including any successof) named by me who is acting

under this power of attorney at the time of reference.

(NOTE: Your ag»nt will be entitled to reimbursement for all reasonable expenses incurred in acting under
this power of attcinoy. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation for s£1vices as agent.)

5. My agent shall be @r.uiled to reasonable compensation for services rendered as agent under this power
of attomey.

(NOTE: This power of attormney (ngy b3 amended_ or revoked by you at any time and in any manner. Absent
amendment or revocation, the auttonity aranted in this power of attorney will become effective at the time
this power is signed and will continue unti, your death, unless a limitation on the beginning date or duration
is made by initialing and completing one Jr noth of paragraphs 6 and 7.)

6. () This power of attorney shatl become aff4ctive on
immediately

(NOTE: Insert a future date or event duri ‘your lifetirie,'such as a court determination of your disability or a
writlen determination by your physician that you are inceacitated, when you want this power to first take

effect)

7. () This power of attorney shall terminate on

.............. November 16, 2012........... o
(NOTE: Insert a future date o event, such as & court determination &xat you are not under a legal disability

or & written determination by your physician that you are not incapacitat 1, 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 an ddress of each stccessor
agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to accep! tr.e office of agent,
| name the following (each to act alone and successively, in the order named) as successol (s} to such

agent:
g .......................... Hope Geldes, Attorney At Law, ......... For purposes of 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 inteltigent consideration to business matters, as certified
by a licensed physician.

(NOTE: if you wish lo, you may name your agent as guardian of your estale if a court decides that one
should be appointed. To do this, retain pagagraph 9, and the court will gﬂaoint your agent if the court finds
that this appointment will serve your best in rests and welfare. Strike out paragraph 9 if you do not want

your agent to act as guardian.)

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.
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10. 1 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-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 lllinois.)

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

(principal)

(NOTE: This power of atiorey will not be effective unless it is signed by at least one witness and your
signature is notarized, usino /v form below. The notary may not also sign as a witness.)

The undersigned witness certifies tal .......Cralg.mtchell ............. e , known to me to be the
same person whose name is subscribud as principal to the foregoing power of attomey, 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 taiain set forth. | believe him or her to be of sound mind and
memory. The undersigned witness also certifcs inat the witness s not {a) the attending physician or mental
heaith service provider or a relative of the physiian o provider; (b} an owner, operator, or relative of an
owner or operator of a health care facility in which (e principal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or ¢eszendant of either the principal or any agent or
sucoessor agent under the foregoing power of y, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foicouing power of attorney.

(NOTE: lilinois requires only one witness, but other jurisdictions may require m.ore-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 ......ccovwiosvmcrvcscnenmininer i “¥arwn to me to be
the same person whose name is subscribed as principal to the foregoing power of attomey, uppeared before
me and the notary public and acknowiedged signing and defivering the instrument as the fre’: 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 a certifies that the witness is not: (a) the attending physician or mental
health service provider or a reiative 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 R{incipal or any agent or
successor agent under the foregoing power of y, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attomney.

Dated: ... v,

Stateof .............ceenell)
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The undersigned, @ notary public in and for the above county and state, certifies that .....Craig Mitchell,

known to me to be the same person whose name is subscribed azprincipa the foregoing power of
attomey, appeared pefore me and the witness(es) 08z fan...... sGr hg v (and

"""" B S i{)in person and acknowledged signing and delivering the instrument as the
free an voluntaryactoftheprlnc!pal.formeuse_sand wwes}gemsgtfonh('a 4 Eertified 10 hﬁ/

cormectness of the signature(s) of the agent(s))d A OEF’-CMS:E‘I‘:: v
la| 2= 4 GREGT }
Dated: ........ .. Ly [z ....... (= 2 NOTaRY pusuc-sgfr':R OF LUNOIS ¢ o
§  MYCOMMISSION EXPRES 080015  § P SR 4
VA AAAAAAAAAAAAAAAAAAAA § Notary Public

) ]
My COMMISSION PAPITES ...t

(NOTE: You may, but are no! required to, request your agent and successor agents to provide specimen
signaturas below. If you in svde specimen signatures in this power of attorney, you must complete the
certification opposite the sz atures of the agents.)

Specimen signatures of | certify that the signatures

agent (and SUCCESSOrs) of my agent (and SUCCESSOrS)
are genuine.

......... (agent) (pnnclpal)

(successor agent) . (p n - C|pal) .................

(s uooesso ; agent) ........................ (p . n cnpal) .................

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

wail 45

Name: Hope F. Geldes
Address: 818 S Kenilworth
Oak Park, lllinois 60304
Phone: (708) 296-4341

"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
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LOT 6 IN BLOCK. 6 ™ FAIR OAKS TERRACE, A SUBDIVISION OF THE EAST 50
ACRES OF THE NORTH/75 ACRES OF THE NORTHWEST QUARTER OF SECTION 5,
TOWNSHIP 39 NORTH, RANGF 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN

COOK COUNTY, ILLINOIS.

FOR INFORMATION ONLY, COMMONLY KNOWN AS:
215 LE MOYNE PARKWAY, OAK PARK, II. 60302

Tk U ~ES~ 10T ~ D oBES




