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I could act in person) with respect to the following powers, as defined in
Section 3-4 of the "Statutory Short Form Power of Attormey for Property Law"
(including all amendments), but subject to any limitations on or additions to
the specified powers inserted in paragraph Z or 3 below:

{NOTE: 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 through the title of
that category.)

{a) Real estate transactions.

(b} Financial institution transactions.

{c)_Stock and bopd-transactiont

(d) :@M ﬁg
= - d

{ AR ! .

Fr-Rabaar

(m) Borrowing transascions.
tx ions;hin?
( ~m!achinnh%9

(NOTE: Limitations on and additicos to the agent's powers may be included in
this power of attorney if they are spe~ifically described below.)

2. The powers granted above shall ngt linclude the following powers or
shall be medified or limited in the Followips particulars:
(NOTE: Here you may include any specific limitations you deem appropriate,
such as a prohibition or conditicns on the salé of particular stock or real
estate or special rules on borrowing by the agexi.) ;

A,

3. In addition to the powers granted above, T grant my oosnt the
following powers: .
(NOTE: Here you may add any other delegable powers including, withour
limitation, power to make gifts, exercise powerg of appointment, nsane or
change beneficiaries or joint tenants or revoke or amend any trust
speqiEig@lly referred to below.)

o _execute am(/ and all docmmm'i‘,ﬁ:

543!?% . bt <
loca ted  a U3 N. tdSen Ct . talab) @%Z(J‘?

(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, bhut
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.)
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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 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 reference.

{NOTE: Your agent will be entitled to reimbursement for all reasonable
expenses incurred in acting under this power of attorney. Strike out
paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation for services as agent.)

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

(NOTE: “his power of attorney may be amended or revoked by you at any time
and in anv'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 contipue until your death, unless a limitation on the beginning date
or duration is wade by initialing and completing one or both of paragraphs 6
and 7.)

Géilﬁt)ThlS power of attorney shall become effectlve on

4,*_‘..."(0 ef li
(NOTE: Insert a future date o event during your llfetlme, such as a court
determination of your disatilicy or a written determination by your physician
that Y%%G;Fe incapacitated, wier. you want this power to first take effect.)

7. -This power of attorncy shall terminate on
Noveriber 20 20/

(NOTE: Insert a future date or eveut, such as a court determination that you
are not under a legal disability or a written determination by your physician
that vou are not incapacitated, if you want this power to terminate prior to
your death.) : _
(NOTE: If you wish to name one or more succésrer agents, insert the name and
address of each successor agent in paragraph 0.)

8. If any agent named by me shall die, become jncompetent, resign or
refuse to accept the office of agent, I name the following (each to act alone
and successively, in the order named) as. successor(s' o such agent:

For purposes of thig paragraph 8, a person shall be considerzd to be
incompetent if and while the person is a minor or an adjudicuted incompetent
or disabled person or the person is unable to give prompt and ntelligent
consideration to business matters, as certified by a licensed puysician.
(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 paragr=ph 9,
and the court will appeint 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. If a gquardian of my estate (my property) is to be appointed, I
nominate the agent acting under thig power of attormey as such guardlan, to
serve without bond or security.

10, T 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-ldw 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.)

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

Dated: /[ o 20 RO ~
Signed %W/

(NOTE: This power of attorney will not be effective unless it is signed by at
least one witness and your signature is nctarized, using the foim below. The
netary may not also sign as a witness.)

{(principal)

The under51gned witness certifies that \_/‘eﬂﬁ/f&f /—aaﬁc‘/’ . known to
me to be the same person whose name is subscribed as principal to the
foregoing power of attorney, appearéd before me and the notary public and
acknowleugad signing and delivering the instrument aa the free and voluntary
act of the principal, for the uses and purpeses therein set forth. I believe
him or her Lo be of sound mind and memory. The undersigned witnesg also
certifies tha® the witness is not: (a) the attending physician or mental
health service rnrovider or a relative of the physician or provider; (b) an
owner, operator,” cc . relative of an owner or operator of a health care
facility in which *hf: principal is a patient or resident; (¢} a parent,
sibling, descendan:, or any spouse of such parent, sibling, or descendant of
either the principal o1’ znv agemt or successor agent under the foregoing
power of attorney, whether suech relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing peofler of
attorney. B .
Dated: [ 2 14954;\

Witness

{(NOTE: Illinois requires only one witness, pat other jurisdictions may
regquire more than one witness. If you wish to lLave a second witness, have him

~or her certify and sign here:)

(Second witness) The undersigned witness certifies Uhut,

known to me to be the same person whose name is subsciived as principal to
the foregoing power of attorney, appeared before me and’tle 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 witress also
certifies that the witness is not: (a) the attending physician oz rertal
health service provider or a relative of the physician or providers ‘b) an
owner, operator, or relative of an owner or operator of a health card
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:

Witness
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"OFFICIAL SEAL"
JANET RUBENSTEIN
NOTARY PUBLIC, STATE OF iLLINOIS
MY GOMMISSFON EXPIRES 9/2212016 ¢

State of o L4 VTS
) ss.

County of Ziﬂ/)k )
The unders-ﬁned ‘a notary public in and feor the above county and state,

certifies that ;10/“/7241f/71(’ ‘known to me to be the same person
whose name is subscribed as principal to the foreqoing power of attorney,
appeared before me and the witness(es) Lypi {and } in

person and acknowledged signing and delivering the instrument as the free and
voluntary act of the principal, for the uses and purposes therein set forth
{, and CEILlfled to the correctngss of the swgnature(s) of the agent(s)}.

A v .

T
Dated: Jete hoer 23 lai S
= ..3’?3(_)/ / -'.’/ 2

- Notary Public

My compission expires 7. 253“0A0/§5

{NOTE: You may, but are not required to, request your agent and succegsor
agents to provide specimen signatures below. If you include specimen
signatures il triz power of attorney, you must complete the certification
opposite the asignalures of the agents.)

Specimen signatures of I certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.

{agent) (principal)

{successor agent) _Tprincipal)
{successor agent) (prEE:ival)

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

Name:

Address:

Phone: .om

{e) Notice to Agent. The following form may be known as "Notice to Agent" and
shall be supplied to an agent appointed under a power of attorney for
property.




1231155027 Page: 6 of 6

UNOFFICIAL COPY

l.ot 14 in Crescent Wood Subdivision, being a Subdivision of Lots 1,3 and 4 in Block 7 and Lots 6,7.8 and 10
in Block 8 in Arthur T. Mcintosh and Company's Chicago Aveune Farms, being a Subdivision in the Southeast
1/4 of Section 16, Township 42 North, Range 10, East of the Third Principal Meridian, in Cook County, lllinois.

Property Address: 113 N. Wilson Ct., Palatine, IL 60067
Permanent Tax No.: 02-16-408-017

(D37513-DK.PFC/D37513-DK/34)



