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ILLINOIS STATUTORY SHORT FORM
POWER OF A’I"I‘OIWEY FOR PROPERTY
o b
(f/l U (ngert narme a Z addrega of pr eipal) h {qmb revoke 11 Il prior
osied by me and appoint; ( \/\W) 2 ﬁ,,kw -

powers of attorney Jfor proparty
(ingert natne and address of agent)
(NOTE: You may not name co-agents using this-farm,)

ag my attorney-in-fact (my "agent”) to act for me and o mytame (in any way I could act in person) with respect to the
following powers, as defined tn Bection 3-4 of the "Statut ory Short Form Powsr of Attorney for Property Law" (including
atl amendments), but subjact to any limitations on or additiors t the specified powars inserted in paragraph 2 or 3 below:

{(NOTE; Yon must strike out any ona or more of the following catsgaries of powers you do not want your agent to
have, Fatlure to strike the title of any category will cause the powsers deseribed In that category to be granted to
the agent, To strike aut a category you mugt deaw s line theough the (%60 that catogory.)

{a) Real estate transections.
{b) Finanoial institution transactions.
{¢) Btock and bond transactions, MM A

{i. .
{d) Tangible personal property tansactions, Old Republic .m::;' :ﬁ.’"‘.uﬂ Ins
(2} Bafe deposit box transactions, 20 South Clark tee suranco Company
() Insurancs and annuity transactions, Siuite: 2000
{g) Retirement plan transactions. Chicago. 11, 60603

(h) Bocial Security, employment and military service benefits.
(1) Tax matiers,

(j) Claims and litigation.

(k) Commadity and option transactions.

(1) Buginegs operations.

(m) Borrawing transaetions,

(n) Estate transastions.

(o) All ather property trangactions,

(NOTE: Limitations on and additions to the agent's powers may be toclided in this power of attorney if they are
spocifically deseribed balow.)

4 The powers granted above shall not include the following powers or shall be modified or limited in the lollowing
partioulars
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(NOTE: Heye you may inchade any specific limitations you degm appropriate, such as a prohibition 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, I grant my agent the following powers:

(NOTY: 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 trust specifically
referred to below.)

e

¢

(NOTE: Your agent will have wuthority to employ other persons as mecessary to enable the agent to properly
exercise the powers granted in thioform, but your agent will have to make all diseretionary decisions. If you want
to give your agent the right to delegric discretionary decision-making powers to others, you should keep paragraph
4, otherwise it should be struck out.) f

4, My agent shall have the right by writisn instrument to delegate any or all of the foregoing powers involving
discretionary decision making to any person or porsuns whom my agent may select, but such delegation may be amended
ar revoked by any agent {including any successor) na:1ad by me who is acting under this power of attorney at the time of
reference.

(NOTE: Your agent will be entitled to reimbursement {or /2!l reasonable expenses incurred in acting under this
power of attorney. Strike out paragraph 5 if you do nol et your agent to also be entitled to reasonable
compensation for services as agent.)

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

{NOTE: This power of attorney may be amended or reveked by you at ary time ard 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 2 linitation on the begianiag date or duratiou is made by
initialing and completing one or both of paragraphs 6 and 7.)

6. () This power of attorney shall become effective on ) O waﬂ ‘2-/

(NOTE: Insert a future date or event during your lifetime, such as a court determination of your disabiiity or a
written determination by your physician that you are incapacitated, when you want this power to first take effect,)

7. { ) This power of attorngy shall terminats on I J - ’ g - } Ze

{NOTE: Insert a future date or event, such as a court determination that you are not under a legal disability or a
written determination by your physician that you are not incapacitated, if you want this power to terminate prior
to your death.)

(NOTE: If you wish fo name one or more successor agents, insert the name and address of each successor agent in
paragraph 8.)
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8. Ifany agent named by me shall die, become incompetent, resign or refuse to accept the office of agent, ! name the
following (each to act alone and successively, in the order named) as successor(s) to such agent;

For purposes of this 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 intelligent consideration to
business matters, as certified by a licensed physician,

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides that one shonld be
appointed. To do this, retain paragraph 9, and the court will appoint your agent if the court finds that this
appointment will senve your best interests and welfare, Strike out paragraph 9 if you do vot want your agent to act
as guardian.)

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

10, Tam fully informed as to all the sontents of this form and understand the full import of this grant of powers to my
agent,

{NOTE: This form does not authorize your ageatto appear in court for you as an attorney-at-faw or otherwise to
engage in the practice of Iaw unless he or she is &1} ensed attorney who is authorized to practice law in Illinois.)

1. The Notice fo Agent is incorporated hv _reference and included as part of this form.

Datad: \Q\F)” '/,l Signed f[ I.! i:SfF ZEFL(f t‘“;" °__ (prineipal)

(NOTE: This powar of attorney will not be effective unless it is signed b'y ai least one witness and your signature is
notarized, nsing the form below. The notary may not also sign as a witness,)

The wndersigned witness certifies that Y\‘\mﬁ‘f A Cj)lﬁp 6’}”! , Jnown to me to be the same person

whose name is subseribed as principal to the foregeing power of aftokney, appeared befcie me and the natary 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 undersiged witness also certifies
that the witness is not: (a) the mttending physician or mental health service provider or a reldtive of the physisian or
provider; (b) an owner, operator, or refative of an owner or operator of a health care facility in vrich the principal is a
patient or resident; (c) a parent, sibling, descendant, or any spouse of such parent, sibling, or descendent 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 succrfﬁsar agent under the fqragain power of aftorney.

. y .
Datad:\(ﬂ\)w\ﬁ)rl?/ Signed: W}‘(,{,&Q, ( (Witness)

(NOTE: Ilinois requires only one witness, but other jurisdictions may require more 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 , known to me to be the same person
whose name 15 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
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purposes therein sat forth. [ believe him or het to be of sound mind and metnoty. The undersigned witness also certifies
that the witness is not: (a) the attending physiciap or menta! health service provider or a relative of the physician or
provicer, (b) an owner, operator, or relative of an owner or operator of # health care facility in which the principal is a
patient ar resident; (¢} a parent, sitling, descendant, or any spouse of such parent, sibling, or descendant of sither the
pz‘imipal or any agent or successor agent under the foregoing power of attorney, whether such relationship is by blood,
marrisge, or adoption; or (d) an agent or sucgessor dgant tmr,'{c,;r the é&zgjamg Qwe” of attarney,

Dated:\@“‘) 5?» Signed: / MC/

(Witnoss)

State of )

; )88,
County of C]L(:Zr/ )
The und«zrmgmd a notary Jublic in and for the above county and state, certifies that \ n Qud[\ #\ C V 19 ﬁk} +

known to me to be the same persen whose name ui% IL prmmml to thf; fo a;gmnég pmw of attorney, appeared
before me and the wﬁn&ss(\,sﬂ ;,me \j, é (ssmd b “] )i person and
acknowledged signing and delivering the smlmmmt as-4e free and vo]unmry act of | the, prmcxpa] for the uses and
purposes  thersin  set  forth, (and o mﬁieg/“? 0 the COITEAMess of the signature(s) of the agent(s)),

Dated; D \ ‘ Q‘” Sngn&sd:

7l

\

(Notary Public)

My commi p & f/ 24, & : ) TOMIO | NANTO
5 QFFICIAL SEAL g
b F Mooy Public, State of linoks §
My Cqmmmmn Expires )
Mamh m 20}6 !

(NOTE: You may, but are not requived to, request your ager t'o1 - i ewl:cimen signatures
below. If vou include specimen signatures in this power of attoriey, vou must compietn the certification opposite
the signainres of the agents.)

Specimen signatures of { oertify that the signatares of my
agent {and sucoessors) agent (and SUCOESIONS) BIE geNNing
{agent) (principal)

(successor agent) (principal)

(sucressor agent) (principal)

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

Name;
Address:
Phone:
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(This page is not part of official statutory form. It is only for the dgent’s use in recording this form when
necessary for Real Estate Transactions)

For the premises commonly known as:

Permanent Index Number(s):

Legal Description;

(The name and address of the person preparing this form should be insericd if the Agent will have the power to
convey any interest in Real Estate.)

This instrument was prepared by:
orean copperT

RS N . CHASE AVE
‘BAR:-\*LE,TTJ L Lolo3

Recorder — Mail recorded document fo:

Old Republic Nationat Ti

20 South Clark Strpeq
Suite 2000

Chicago, IL 60603

tie Insuranee Company
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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER-OF ATTORNLY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal
document. It is governed by the Illinois Power of Attorney Act. If there is anything about this
form that you do not understand, you should ask a lawyer to explain it to you.

The purpose of this Power of Attorney is to give your desighated "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. When
using the Statatcry Short Form, you may name successor agents, but you may not name
co-agents. '

This form does not warose a duty upon your agent to handle your financial affairs, so it is
important that you select 24 ugent who will agree to do this for you. It is also important to select
an agsnt whom you trust, since-you are giving that agent control over your financial assets and
property. Any agent who does actTor you has a duty to act in good faith for your benefit and to
use due care, competence, and diligonce. 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 period of tiinz that this Power of Attorney will be in effect,
your agent may exercise the powers given to him Orher throughout your lifetime, both before
and after you become incapacitated. A court, however; can take away the powers of your agent
if it finds that the agent is not acting properly. You may dlso.revoke this Power of Attorney if
you wish.

This Power of Attorney does not authorize your agent to appoar-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 Ilinois.

The powers you give your agent are explained more fully in Section 3-4 of ik Ilinois Power
of Attorney Act. This form is a part of that law. The "NOTE" paragraphs througasut this form
are ingtructions.

You are not required to sign this Power of Attorney, but it will not take effect without your
signature. You should not sign this Power of Attorney if you do not understand everything in it,
and what vour 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:

nime

Principal's initials




1233357013 Page: 7 of 7

UNOFFICIAL COPY

LEGAL DESCRIPTION

LOT 4 IN BLOCK 2 IN ARTHUR R. LEVINE'S ADDITION TC THE VILLAGE OF BARTLETT, A
SUBDIVISION OF PART OF THE NORTHWEST 1/4 OF SECTION 35, TOWNSHIP 41 NORTH,
RANGE 9, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT
THERECF RECORDED FEBRUARY 14, 1957 AS DOCUMENT 16825886, IN COOK COUNTY,
ILLINOCIS.

Address commonly known as:
125 North Chese Avenue
Bartlett, Il 60103

PIN#: 06-35-115-Gx4-0000



