UNOFFICIAL COPY

110872012 10:14AM FAX 5475013049 @ 0002/0012

STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

~

Includes Amendments Required By Public Act 96-1195
Form Valid July 1, 2011

N
AN
3{ NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
g STATUTORY SHORT FORM
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F‘
\

I*JWER OF ATTORNEY FOR PROPERTY

b

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 anvthing about this form that you do not
understand, you should ask a lawyer to explain it to you. The purpose of
this Power of Altorney is to give your designated “agent” broad powers
to handle your financia) affairs, whick ruay include the power to pledge,
sell, or dispose of any of your real or personal property, even without
your consent or any advance notice t0 you. When using the Statutory
Short Form, you may name successor agents, bat yy'ou may not name co-

agents.

This form does not impose a duty upon your agent ‘¢ handle your
financial affairs, so it is important that you select an ageai, who will
agree to do this for you. It is also important to select an agent v/am you
trust, since you are giving that agent control over your financia'-assets
and property. Any agent who does act for you has a duty to act in‘ga0d
faith for your benefit and to use due 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.
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Unless you specifically limit the period of time that this Power of
Attorney will be in effect, your agent may exercise the powers given to
him or her throughout your lifetime, both before and after you become
incapacirated. A court, however, can take away the powers of your agent
if it finds that the agent is not acting properly. You may also revoke this
Power of Altomey if you wish.

This Power of Aitorney does not authorize your agent to appear in court
for you as an attomey-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 Illinois.

The powers you give your ageni are explained more fully in Section 3-4
of the Illinois Power of Attorney Act. This form is a part of that law.

The “NOTE” paragraphs throughout this form are instructions.

You are not required to sign this Power of Attoraey, 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 your agent
will be able to do if you do sign it.

Please place your initials on the following line indicating thai vor:-have

read this Notice:

Principal’s initials”

Form Revised July 1§, 2011 785 TLCS 4573-3 Page 2of 11
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[LLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

1. 1 Linon L. Sepuaow
$i0 AupranN Roid
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———

(insert nal::.:; snd address of principal)

hercby revoke ali psor statutory powers of attomney for property executed by me

and appoint: (insertname and address of agent)
M Tee] Lok, SARANGW

%o MWJLK@
Wt e, | (Whwh

(NOTE: You may not name co-ageilts aing this form.)

as my attomney-in-fact (my “agent”) to actfor me and in my name (in any way [
could act in person) with respect to the follGwing powers, as defined in Section 3-4
of the “Statutory Short Form Power of Attornzv for Property Law” (including all
amendments), but subject 1o any limitations on or «aditions to the specified powers

inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any onc of more of the following categories of
powers you do not want your agent to have. Failure to srike the title of any
category will cause the powers described in that category to.be granted 1o the
agent. To strike out a category you must draw 2 line through (he title of that

category.)

(a) Real estate transactions.

(b) Financial institution transactions.

(cmwmm

(d) Foangactions.

(e) Wma—mmm

o
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(f\nsurance and annuity transacti

(h) Social\Security, empjéyment and military service benefits,

(i) Tax mat::i\

(j) Claims and G)fation.
N\

\
(k) Commodipy and égtion transactions.

(1) Businesg operations.

(m) Borfowing transactions:

(n) ?wa:e transactions.

(0)‘All other property transactiony.

(NOTE: Limitations on and additions to the agent’s porwars may be included in this
power of attorney if they are specifically described below

2. The powers granted above shall not include the followinz powers or shall be
modified or limited in the following particulars:

(NOTE: Here you may include any specific limitations you deein azpropriate,
such as a prohibition or conditions on the sale of particular stock or real <statc or
special rules on borrowing by the agent.}

<
Z
/.
/

Form Revised July 15, 2011 755 ILCS 45/3-3 Pagedof 1l
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3. 1a addition to the powers granted above, I grant my agent the following powers:

(NOTE: Here you may add any other dejegable powers including, without
limitation, power to make gifts, exercise powers of appointment, name or change
heneficiaries or joint tenants or revoke or amend any trust specifically referred to
below.)

(NOTE; Your agent will have guthority to employ other persons as necessary o
enable the agent to properly excizise the powers granted in this form, but your
agent will have to make all discreuorzy decistons. If you want to give your agent
the right to delegate discretionary decision - making powers to others, you should
keep paragraph 4, otherwisc it should be sumck out.)

4. My agent shall have the right by writien inswarént to delegale any or all of the
foregoing powers involving discretionary ¢idicn-makipg” to any person or
persons whom my agent may select, but uch delegyadn may be amended or
revoked by any agent (including any sucet sor) named by.ine who is acting under
this power of attorney at the time of reférence.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses

incurred in acting under this power of attomey. Strike out paragrap't 5 if you do
not want your agent to also be entitled to rcasonable compensation for scivices as
agent.)

5. My agent shall be tle:?({rea\ymfﬁﬁ co;opeﬁz'l jofi Jor” services ;enﬁ’g:ed’ as
rmey.

agent ungdet this powér of attdrme

(NOTE: 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 untl your dcath, unless a limitation oa the beginning date or duration is
madc by initialing and completing one or both of paragraphs 6 and 7.)

Form Revised July 15, 2011 755 ILCS 45/3-3 Page Sof 11
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6. This power of attorney shall become effective on:

Noveudn 12 1o (2

(NOTE: Insert a future datc or cvent during your lifetimec, such as a court
determrunizion of your disability or a written determination by your physician that
you are iiicapacitated, when you want this power to first take effect.)

7. This power ¢f attorney shall terminate on:

'M 3 [,= %0} T

(NOTE: Insert a future date oi-cvent, such as a court determination that you are
not under a legal disability or a vriiten determination by your physician that you
are not incapacitated, 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 and
address of cach successor agent in paragraph §.)

8. If any agent pamed by me shall die‘)é)mc wogRIpetent, resi efuse to
accept the office of agent, I n the follosing (eaWne and
s) to such agritt:

successivély, in the order named) #§ success

(Include name, address and phonc number for any named successors)

For purposes of this paragraph 8, a person shall be considered to be incompetent if
and while the person is 2 minor or an adjudicated incompetent or disabled person
or the person is unable to give prompt and intelligent consideration 10 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 should be appointed. To do this, retain paragraph 9, and the
court will appoint 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

Form Revised July 15, 2011 755 TLCS 483-3 Pageof 1l
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agent to act as guardian.)

}0. Iam r‘ul_!y 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
attomey-at-law or oflie.wise to engage in the practice of law unless he of sheis a
licensed attorney who is adorized to practice law in Dlinois.)

11. The Notice to Agent, as'set out below, is incorporated by reference and

included as part of this form.
Vg eny

Dated: ”I “'— !F"‘ v Signed:
(Principal)

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

The undersigned witness certifies that _bds. L. Say 2l , known
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 ackiovledged
signing and delivering the instrument as the free and voluntary act of the priccipal,
for the uses and purposes therein set forth. I believe him or her to be of sound inind
and memory. The undersigned witness also certifics that the witness is not: (a) tlze
attending physician or mental health 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; (¢) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of cither 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 powey of attorney.

Dated: _#[s3 [vpiz Signed: ] @ W
ALATING ) 1L (Witness)

Form Revised July 15, 2011 755 ILCS 4573-3 Page 7 of 11
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(NOTE: Illinois requires only one witness, but other jurisdictions may requise
more than one witness. If you wish to have a second witness, have him or her

certify and sign here:)

(Second witness)
The uzidersigned witness certifies that bavde b Summnr” . known to

me 10 be'the same person whose name is subscribed as principal to the foregoing
power of awwimcy, appeared beforc me and the notary public and acknowledged
signing and del;véring the instrument as the free and voluntary act of the principal,
for the uses and pargoses therein set forth. I believe him or her to be of sound mind
and memory. The ur.dersigned witness also certifies that the witness is not: (a) the
attending physician or iaeatal health service provider or a relative of the physician
or provider; (b) an owner, op&iator, or relative of an owner or operator of a health
care facility in which the pincipal is a patient or resident; () a parent, sibling,
descendant, or any spouse of soch parent, sibling, or desccndant of either the
principal or any agent or successor/<gent under the foregoing power of attorney,
whether such relationship is by blood, marriage, or adoption; or (d) an agent or
successor agent under the forcgoing powur ui attorney.

Dated: N!ttlt_m— Signed: }, W//MM'

(Witness)
State of Hlom ) OFFICIAL SEAL $
) SS. LISA K SMITH $
"01.*' A lll!m
County of il ) | wm&%&mms :
A AR

The undersigned, a notary public in and for the above county and starc, sertifies
that &:voa L. $aaMRiwn 1o me to be the same person whose name is sucscribed
as principal to the foregoing power of attorney, appeared before me ans the
witness(es) ..ot (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 certified to the corrccness of the signature(s)

of the agent(s)).

Dated: _# [+ 2evz Signaturc /W{M-’

Notary Public

My commission expires: 5/ ! 57/ 2

Form Revised July 15, 2011 755 ILCS 45/3-3 Page8of 11
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(NOTE: You may, but are not required 10, request your agent and successor agents
to provide specimen signatures below. If you include specimen signatures in this

power of attomey, you must complete the certification opposite the signatures of
the agents.)

Specimer signaturcs of agent (and successors) I certify that the signatures of
my agent (and successors) are

correet.
(agent) (principal)
(successor agent) N (principal)
(successor agent) (principal)

(NOTE: The name, address, and phonc number ot the person preparing this form
or who assisted the principal in completing this form is eprional.)

Namc of Preparer: ) /
Address: / £

Phonc: /

Form Revised July 185, 2011 755 ILCS 45/3-3 Page 9 of 11
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NOTICE TO AGENT
POWER OF ATTORNEY FOR PROPERTY

(NOTE: This notice is incorporated by reference and included as a part of this
Power of Attomney for Property.)

When you (thi: agent) accept the authority granted under this power of attomey, a
special legal reiationship, known as agency, is created between you and the
principal. Agency 1aposes upon you duties that continuc until you resign or the
power of attorney isc.minatcd or revoked.

As agent you must:

(1) do what you know the principal reasonably cxpects you to do with the
principal's property,

(2) act in good faith for the best interest of the principal, using due care,
competence, and diligence;

(3) keep a complcte and detailed record of &if recetpts, disbursements, and
significant actions conducted for the principal;

(4) attempt to preserve the principal's estate plan, to the extent actually known by
the agent, if preserving the plan is consistent with the principal’s %est interest; and

(5) cooperate with a person who has authority to make health care decicioas for the
principal to carry out the principal's reasonable expectations to the exten. actually
in the principal’s best interest.

As agent you must not do any of the following:

(1) act so as to create a conflict of interest that is inconsistent with the other
principles in this Notice to Agent;

(2) do any act beyond the authority granted in this power of attorney;

(3) commingle the principal's funds with your funds;

Form Revised July 15, 2011 755 LLCS 4573-3 Page 10 of 11
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(4) borrow funds or other property from the principal, unless otherwise authorized:

(5) @nﬁnuc acting on behalf of the principal if you learm of any event that
terminates this power of attomey or your authority under this power of attorney,

such as the death of the principal, your iegal separation from the principal, or the
dissolutira of your marriage to the principal.

If you have special skills or expertise, you must use those special skills and
cxpertise wheit zcting for the principal. You must disclose your identity as an agent
whencver you act ior the principal by writing or printing the name of the principal
and signing your owa aame “as Ageat” in the following manner:

“(Principal’s Name) by (fone Name) as Agent”

The mcaning of the powers granied to you is contained in Scction 3-4 of the
| Hlinois Power of Attorney Act, which is incorporated by reference into the body of
the power of attomey for property document.

‘ If you violate your duties as agent or act outs’de the authority granted to you, you
may be liable for any damages, including attoinzv's fees and costs, caused by your
violation.

If there 15 anything about this document or your duties trat you do not understand,
you should scek legal advice from an attorney.”

(F) The requirement of the signature of a witness in addition to the principal and the
notary, imposed by Public Act 91-790, applics only to instruments-cxecuted on or
after June 9, 2000 (the effective date of that Public Act).

(NOTE: This amendatory Act of the 96th General Assembly (Public Act 961195,
effective July 1, 2011) deletes provisions that referred to the one required wituess
as an “additional witness”, and it also provides for the signature of an optional

“second witness”.)

Form Revised Juty 15, 2011 755 ILCS 45/3-3 Page 11 of 11
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STREET ADDRESS: 860 AUBURN ROAD
CITY: WINNETKA COUNTY: COOK
TAX NUMBER: 05-17-300-013-0000

LEGAL DESCRIPTION:

PARCEL 1: THE SOUTH 155 FEET OF THE NORTH 1/2 OF THE WEST 1/2 OF THE NORTHWEST 1/4 OF
THE NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 17, TOWNSHIP 42 NORTH, RANGE 13, <ETP
(EXCEPT THE WEST 33 FEET THEREQF TAKEN FOR STREET) IN COOK COUNTY, ILLINOIS.

PARCEL 2: EASEMENTS APPURTENANT TO AND FOR THE BENEFIT OF PARCEL 1 AS SET FORTH IN
AGREEMENT OF EASEMENTS DATED OCTOBER 10, 1913 AND RECORDED OCTOBER 10, 1913 AS DOCUMENT
5282632 AND A5 CREATED BY DEED FROM JULIA D. YEOMANS TO MARCUS D. RICHARDS AND HELEN G.
RICHARDS DATED *ANUARY 17, 1924 AND RECORDED JANUARY 17, 1924 AS DOCUMENT 8254387 FOR
INGRESS AND EGRESS, OVER AND ACROSS THE FOLLOWING DESCRIBED PROPERTY (EXCEPT THAT PART
FALLING IN PARCEL 7)) THE WEST 20 FEET OF NORTH 1/2 AND WEST 10 FEET OF SOUTH 1/2 OF THE
NORTH 1/2 OF THE EAST.1/2 OF WEST 1/2 OF THE NORTHWEST 1/4 OF SOUTHWEST 1/4, ALSO THE
EAST 20 FEET OF NORTH 172 OF WEST 1/4 OF NORTHWEST 1/4 OF SOUTHWEST 1/4 (EXCEPT PART
FALLING IN THE NORTH 33 FL.ET AND EXCEPT THAT PART FALLING IN THE SOUTH 33 FEET THEREOF)
IN SECTION 17. TOWNSHIP-4Z NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, (LLINOIS.

CLEGALD



