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§ 3:181. Statutory short form of power of attorney for real property

ILLINOIS STATUTO¢¥ $ HORT FORM POWER OF ATTORNEY FOR PROPERTY

Fﬂ/ e g awif )
11, serivante and address of principal) hereby revoke all prior powers

of attorney for property executed by nie ard Popoint:

msen name and a"_:'ess of agent}

(NOTE Yx may %name cf-a’;;ﬂts'using thgﬁg M@

as my attorney-in-fact {my “agent’) o act for me and ir.my nzine (in any way | could actin
person) with respect to the following powers, as defined iri S sction 34 of the “Statutory
Short Form Power of Attomey for Property Law” (including all amzngn snts), but subject to
any limilations on or additions to the specified powers inserted in narapraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories cfrowers you do
not want your agent to have. Failure to strike the title of any category will cause ‘e owers
described in that category to be granted to the agent. To strike out a category yo I must.draw
a fine through the title of that category.)

(a) Real estate fransactions.

(b} Financial institution transactions.

(c) Steck and bond transactions.

{d) Tangible personal property transactions.
(e) Safe deposit box transactions.

() Insurance and annuity transactions.

{g) Retirement plan transactions.

{h) Social Security, employment and military service benefits.
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iy Tax matters.

() Claims and litigation.

(k) Commodity and option transactions.

{l} Business operations.

fm) Beriowing gansactions

() Estate transaguycns:

(o) All other property transactiar.s.

{NOTE: Limitations on and additions to thie agent's powers may be included in this power of
attorney if they are specifically described belc w.}

2. The powers granted above shali not include the followiny, »owers or shall be modified or

limited in the following particulars:

(NOTE Here you may inchude any specific imitations you deem app opfiate, such as a
prohibition or conditions on the sale of particular stock or real estate or & secisi rules on
borrowing by the agent.)

Y

T}

3 In addition 1o the powers granted above, | grant my agent the following powers:

{NOTE: Here you may add any other delegable powers including, without limitation, power 10
make gifts, exercise powers of appointment, name or change beneficiaries or joint tenants or
revoke or amend any trust specifically referred to below.}

{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, bul your agent will have 1o make
all discretionary decisions. If you want to give your agent the right o delegate discretionary
decision-making powers to others, you shouid keep paragraph 4, otherwise it should be
struck o)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing
powers invelving discretionary decision-making to any persen or persans whom my agent
may select, but such delegation may be amended or revoked by any agent (including any
suceessor) named by me who is acting under this power of attorney at the time of reference.
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(NOTE: rour 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 entitied 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 attorney

(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
bacome effective at the time this power is signed and will continue until your death, unless a
limiation ¢n the beginning date or duration is made by initialing and compieting cne or both
of paragraphs 6 and 7:)

G%his power Of altorney shall become effective on lil/z O { ZO ‘ L

(NOTE: Insert a fulure cai= r event during your lifetime, such as a court determination of
your disability or a written drierreination by your physician that you are incapacitated, when
you want this power to first tal'e e fect.)

7. () This power of attorney shall terminate on . A/a %FMI’LW/’ £ f 5 *

(NOTE: Insert & future date or event, such as a colirt d stermination that you are not under a
legal disability or a written determination by your physizian .h#iyou are not incapacitated, if
you wanit this power to terminate prior to you- death.)

(NOTE: IFyou wish 1o name cne Gr more successor agents, inservthe name and address of
aach successor agent in paragraph §.)

8 If any agent named by me shall die, becoine incompetent, resign or refuse io acc.ptine
office of agent, | name the following (each to act alone and successively, in the order namad;
as successor{s) to such agent:

For purposes of this paragraph 8, a perscn shall be considered to be incompetent if and
while the person is a minor or an adjudicated incompetent or disablec persen or the person
is unable to give prompt and intelligent consideration to business matters, as certified by a
licensed physician.

(NOTE, I you wish to, you may name your egent as guardian of your estate if a court
dacides 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 pest interesls and
welfare, Strike cut paragraph § if you do not want your agent to act as guardian.}

9. If a guardian of my estate (my property} is lo be appointed, i nominate the agent acting
under this power of attorney as such guardian, to serve without bond or security.

10. | am fully informed as 1o all the contents of this form and understand the fult 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 iicensed attorney who
is authorized to practice law in lllinois }
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11. The Notice to Agent is incorporated by reference and included as part of this form.
Dated: /a ~20-240 e
X Signed - <
{principal)
{NOTE: This power of attarney will not be effactive unless it is signed by at least one witness
and your signature is notarized, using the forrn below. The notary may not also sign as a
witness.)

. . 1’.0 'l« fC ‘ f‘c' I
The undersigned witness certifies that " known 10 me to be the same

persan whose name is subscried as principal to the faregoing power of attorney, appeared
before me and the notary public and acknowladged signing and deiivering the instrument as
the free and voluntary act of the principal, for the uses and purposes therein set forth, |
believe hifr.or Ler to e of sound mind and memory. The undersigned witness also certifies
that the witness iz not: {a} the aftending phys cian or mental health service provider or a
relative of the priysician or provider; (b} an owner, operator, or relative of an owner or
operator of a heaitn zare facility in which the orincipal is a patient or resident; {c) a parent,
sibling, descendant, b ey spouse of such parent, sibling, or descendant of either the
principal or any agent or Sucreaser agent under the foregoing power of attorney, whether
such relationship is by blood, ~iar/iage, or adoption; or (d) an agent or successor agent
under the foregeing power of altiney.

Dated:_’zfz-@' 20' '7--

- . -
Witness ( N
ﬁ“’"‘f"m"& “Eownlye e level
{NOTE: lllinois requires only one witness, but sther jurisdictions may require more than ong

witness. If you wish 1o have a second witness, hay. hitn or her certify and sign here:)

tSecond witness) The undersigned witness certifiesthat == .. knowniometo
be the same perscn whose name is subscribed as principal to therioragoing power of
attorney, appaared bafore me and the notary public and acknow sdgeq signing and
delivering the instrument as the free and voluntary act of the principa, for the uses and
purposes therein set forth. | believe him or her 1o e of sound mind and memory. The
undersigned witness also ceriifies that the witness is not: {a) the attending physic'an or
mental heaith service provider or a relative of the physician or provider; (b} an owret
operater, or relative of an owner or operator of a health care facility in which the priz.cipal is @
patient or resigent; (c) a parent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either the pringipal 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 attarney.

Dated:
Witness
site o ZWINOLS
88,
County of _Q_DQK__
The undersigned, a notary public in and for the above county and state, certifies that m sr
F‘l.p‘( MQQ_ known to me to be the same person whose name is subscribed as TMGTHY R RL%L] |
principal o ipe foregaing power of atiorney, appeared before me and the witness(es) NOTARY PUBLIC - STATE OF 1 LINOIS
_j-eﬂ“- (44 169 ESnd ) in perscn and acknowledged signing and MY COMMGSION 315

delivering the instrument as the free and voluntary act of the principal, for the uses and
purposes therein get forth, (and certified 10 “he correctness of the signature{s) of the agent

o 26. 26012

Dated:

ota bl
E \_\ My commission expires w

(NOTE: You may, but are not required to, request your ageni and successor agents to
provide specimen signatures below. If you include specimen signatures in this power of
attorney, you must complete the certification opposite the signatures of the agents))

Specimen signatures of agent (and successars) | certify that the signatures of my agent {and successors) are
genuine.
(agent) (principal}
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(successor agent) (principal)

(successor agent) {principal)
(NOTE: The name, address, and phone number of the person preparing this form or who

assisted the pringipa! in comp!etmg this fgrm sheid be m erned below.} M4 , ‘f' 4

Name: Tlf? 0/ 5
Address: Fal AI E ‘ M\
’ C et o ;L bné}f\( S.leFZMFI‘# L, UC()\VM%O

Phone; B = lOO 505 L(R ( -A\ \!'e
Westlaw, @ 2012 Thomson Reuters. No Claim to Orig. U.8, Govt. Works . P . -
Skt wiood (L 00107

Footnoter.

al Mimper Of The lllineis Bar
al Member i The lllinois Bar
a2 Member Of The'tllingis Bar
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File Number: 12-1522
EXHIBIT “A”

LEGAL DESCRIPTION

UNIT 6633-13 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN
THE COMMON ELEMENTS IN PEBBLEWOOD COURT CONDOMINIUMS AS
DELINEATED AND DEFINED IN THE DECLARATION RECORDED AS
DOCUMENT NO. 0702906027, AND AS AMENDED FROM TIME TO TIME, IN PART
OF SECTIONS 35 AND 36, TOWNSHIP 41 NORTH, RANGE 9, EAST OF THE THIRD
PRINCIPAJL MERIDIAN, IN COOK COUNTY, ILLINOIS.

06-36-313-043-2076
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