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Statutory Short Form
Power of Attorney o Property
Eff. 7/1/11

Text of 3ection after amendment by P.A. 96 11935)

Sec. 3 3. Statutory shusc /rorm power of attorney for property.

ta) The form prescribed in tiily Section may be known as “statutory property power"
and may pe used to grant an ageht powers with respect to property and financial
matters. The "statutory property power" consists of the following: (1] Notice to the
Tndividual 3igning the Illinois Statyiory,Short Form Power of Attorney for Property;
{2} Illinois Statutory Short Form Powsi . Of Attornmey for Property; and (3) Notice to
Agent. When a power of attorney in substiantially the form prescribed in this Section
is used, including all 3 items above, with(iten (1), the Notice te Individual Signing
the Iliinois Statutory Short Form Power of Mtterney for Property, on a separate sheet
{coversheet) in 14 point type and the notarized/farm of acknowledgment at the end, 1t
shall have the meaning and effect prescribed in(this Act.

(b) A power of attorney shall also be deemed ta4 De_in substantially the same
format as the statutory form if the explanatory languige throughout the form {the
language following the designation "NOTE:") is distingnizhed in some way from the
legal paragraphs in the form, such as the use of boldface or other difference 1n
typeface and font or point sicze, even if the "Notice" paraqraphis at the beginning are
not on a separate sheet of paper or are not in 14 point types 4t if the principal's
initials do not appear in the acknowledgement at the end of the "laobice” paragraphs.

The validity of a power of attorney as meeting the requiremenfc.of a statutory
)roperty'power shall not be affected by the fact that cne or more LHf rhe categories
nf opticnal powers listed in the form are struck out or the form inclides specific
limitations on or additions to the agent's powers, as permitted by the foirm: Nothing
in this Article shall inval.date or bar use by the principal of any other ol . aifferent
form of power of attorney for property. Nonstatutory property powers {1} must. oe
executed by the principal, {(ii} must designate the agent and the agent's powars [11i)
must be signed by at least one witness to the principal's signature, and (iv} nusf
indicate that the principal has acknowledged his ¢r her signature before a notary
public. However, nonstatutory property powers need not conform in any cother respect to
the statutory property power.

{c) The Notice to the Individual Signing the Illinels Statutory Short Form Power
of Attorney for Property shall be substantially as follows:

Attorneys’ Title Guaranty Fund, In /J
I'S. Wacker Dr., STE 2400 | &

Chicago, IL 60606-4650 P
Attn:Search Department S
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"NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY 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 shcould ask
a lawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated "agent"
broad powers to handle your financial affazirs, 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 natice to you. When using the Statutory
Short Forin,, you may name successor agents, but you may not name co agents,

This form does not impose a duty upen your agent to handle your financial
affairs, so 4T is important that you select an agent who will agree to do
this for yeuy T, is also important tc select an agent whom you trust, since
you are givirg-lrat agent control over your financial assets and property.
Any agent who does dct for you has a duty to act in good faith for your
penefit and to use due care, ccmpetence, and diligence. He or she must also
act in accordance witna 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 Ximit the period of time that this Power of
Attorney will be in effect, your-agent may exercise the powers given to
him or her throughcut your lifetiipe, both before and after you become
incapacitated. A court, however, tai take away the powers of your agent if It
finds that the agent is not acting properly. You may also revcke this Power
of Attorney 1f you wish.

This Power of Attorney does not authorize vour agent to appear in court
for you as an attorney at law or otherwisc ip engage in the practice of law
unless he or she is a licensed attorney who isé authorized to practice law in
Illinois.

The powers you give your agent are explained rore fully in Section 3 4
of the Illinocis Power of Attorney Act. This fornis ag-part of that law.

The "NOTE" paragraphs throughout this form are instriactions.

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 your agent sill be able to
do if you do sign it.

Flease place your inititals on the following line indicating that you have

read this Notice: ‘j}Q§J~’
-
=

Principal's initials”

{d) The Illinois Statutory Short Form Power of Attorney for Property
shall be substantially as follows:

"ILLINOIS STATUTORY SHORT FORM
FOWER OF ATTORNEY I'OR PROPERTY

1. I, Audrey McGagh, 19636 Silverside Dr., Tinley Park, IL 60487, hereby
revoke all prior powers of attorney for property executed by me and appoint:
Judy L. DeBngelis, 767 Walton Lane, Grayslake, IL 60030

{insert name and address of agent)

(NOTE: You may not name co agents using this form.)

as my attorney in fact (my "agent™) to act for me and in my name (in any way
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I could act in person) with respect to the follewing powers, as defined in
Section 3 4 of the "Statutory Short Form Power of Atterney for Property Law”
{including all amendments), but subject to any limitations on or additions to
the specified powers insgerted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or mere of the followlng categories of
powers you do not want your agent fo have. Fallure to strike the title of any
category will cause the powers described in that category to be granted to
the agent. To strike cut a category you must draw a line through the title of
that category.)

(a) Zeal estate transactions,
(b} Findncial institution transactions.
t ST e AT ot T A S S o L TOTIS .

O FETi Tl e pEI SO T PropeTty tTEnSaTt oS,

e sTie e s T bor—traTsac o

HH—fmsrranTe AT Tty transacrions,

T RetIremen T CTaISAC IS,

HoSTT T ST e Ty eIt A Tt Ty Service Dengrits.

Tt ma e

S LVT T2 3 S USSIC  AL0 R s W e - SRS )¢

N . - .
TR ommoa T Ty g UL TON T3 CCIons.

tHr—BusTeEsT Uperar oS,
{(m} Borrowing transactions.
T F St transart Lo

to AT otHer pIoper by CIansac i oS,

(NOTE: Limitations on and additions to tha—agent's powers may be included in
this power of attorney if they are specifically described below.]

2. The powers granted above shall not inclpdefthe following powers or
shall be modified or limited in the following pariiculars:
(NOTE: Here you may include any specific limitations yeu deem appropriate,
such as a prohibition or conditions on the sale of partisular stock or real
estate or special rules cn borrowing by the agent.)

3. In addition to the powers granted above, 1 grant my agent the
following powers:
(NOTE: Here you may add any other delegable pcwers including, without
limitaticn, power to make gifts, exercise powers of appolntment, name
or change beneficiaries or joint temants or revoke or amend any trust
specifically referred to below.)

Tg execute all documents necessary for the completion
of the purchase transaction for the property commonly kjown as

604 S, Laflin St., Chicago, IL 60607 //_)/{,%‘ EOO' OSL{,

(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 all discretiocnary decisions. If you want to
give your agent the right to delegate discreticnary decision making powers to
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others, you should keep paragraph 4, otherwise it should be struck out.)

4. My agent shall have the right by written instrument to delegate any or
all of the foregeing powers involving discretionary decision-making to any
person or persons whom my agent may select, but such delegation may be
amendsd or revoked by any agent (including any successor) named by me who 1s
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 reascnable coempensation for services
rendered as .agent under this power of attorney.

(NOTE: This parer of attorney may be amended or revoked by you at any time
and in any manies., Absent amendment or revocation, the authority granted in
this power of atuvoxiey w.ll become effective at the time this power is signed
and will continue uatil vour death, unless a limitation con the beginning date
or duration is made-ly initialing and completing one or both of paragraphs ©
and 7.)

6. {X) This power of atlorney shall beccme effective on January 31, 2013
iINOTE: Insert a future date or gvent during your lifetime, such as a court
determination of your disability oi—a written determination by your physician
that you are incapacitated, when you want this power to first take effect.)

7. (X) This power of attorney shalllt<ryminate on April 30, 2013

!NOTE: Insert a future date or event, such as/accourt determination that you
are not under a legal disability or a written‘dctermination by your physician
that you are not incapacitated, if you want this pewer to terminate pricr to
your death.)

'NOTE: If you wish to name one or more successor agents/ jnsert the name and
address of each successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetert, resign or
refuse to accept the office of agent, I name the following (easiinto act alcne
and successively, in the order named) as successor(s) To such agenht:

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

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

For purposes cof 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.
(NOTZ: If you wish teo, you may name your agent as guardian of your estate 1f
a court decides that one shculd 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 ycur agent to act as guardian.)

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

10. I am fully informed as to all the contents of this form and understand
~he full import of this grant of powers to my agent.
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(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 Illinois.)
11. The Notice to Agent is incorporated by reference and included as part

(NOTE: This power of attorney will not be effective uniess 1t is signed
by at least one witness and your signature is notarized, using the form
below. The notary may not also sign as a witness.)

The undersigned witness certifies that Audrey McGagh, known to me to be the
same person mrnse name is subscribed as principal to the foreqgoing power

of attorney,-arpeared before me and the notary public and acknowledged
signing and delivering the instrument as the free and voluntary act of the
principal, for tie sdses and purposes therein set forth. I believe him or her
to be of sound mind 2rd memory. The undersigned witness also certifies that
the witness 1s not:.fx] the attending physician or mental health service
provider or a relative ¢t :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 regident; {c) a parent, sibling, descendant, cr any
spouse of such parent, sipling, .or descendant of either the principal or any
agent or successor agent inder *the.foregoing power of attorney, whether such
relaticnship is by blood, marriag=./¢r adoption; or (d) an agent or successor

agent under the foregoing power of @ torney. ,}
Dated: LT3.4713. .. .. M

Witness

(NOTE: Illincis reqguires only one witness, bul sther jurisdictions may
require more than cone witness. If you wish to hdve a second witness, have him
or her certify and sign hare:)

(Second witness) The undersigned witness certifies that' . ... oo, s
known to me to be the same person whose name 1s subscribed as.principal to
the foregoing power of attorney, appeared before me and the/netary public and
acknowledged signing and delivering the instrument as the frezeand voluntary
act of the principal, for the uses and purpcses therein set forxch. T believe
him or her to be of sound mind and memory. The undersigned witness a.sc
certifies that the witness is rot: [a) the attending physician or wepcald
health service provider or a relative of the physician or provider; (%}
an owner, operator, or relative of an owner or operator of a health cars
facility in which the principal is a patient or resident; {c¢] a parent,
s5ibling, 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: ...

I 8§,
County of C:ﬂDCQkL_..)
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The undersigned, a notary public in and for the above county and state,
certifies that Audrey McGagh, known to me o be the same person whose name i3
subscribed as prlnblpal to the regoing power of attorney, appeared before
me and the witness(es) {1 Qﬁiﬁrﬂand .............. )} in person and
acknowledged signing and dellvering the instrument as the free and voluntary
act of the principal, for the uses and purposes therein set forth {, and
certified to the correctness of the signature(s) of the agent(s}

Dated: {7 3)=L(3.. ... K&ﬁws_)

Notary Fublic

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

OPFICIAL SEAL
SUSAN K BROCIOUS

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 110816

]
(NOTE: You may, but are rot freghired to, reguest your agent and successor
agents to provide specimen signatures belcw. If you include specimen
signatures in this power of atleirey, you must complete the certification
opposite the signatures of the agents.)

Specimen signatures of I certifly that the signatures
agent f{and successors) of my agent{and successors)
are genuined '

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

(agent] ! (princira
(successor agent) {principal)
{successor agent) (principal)

(NOTE: The name, address, and phone rnumber of the person preparing this form
or who assisted the principal in completing this form should biinserted

below.) . i
Name: Judy L. DelAngelis IZ—E?FUPW 7’0

Address: 767 Walton Lane
Grayslake, IL 60030

Phone: (847) 223-7303
(e) Notice to Agent. The following form may be known as "Notice to Agent"

and shall be supplied to an agent aprointed under a power of attorney for
property.

"NQTICE TO AGENT
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When you accept the aathority granted under this power of attorney a
special legal relationship, known as agency, is created between you and the
principal. Agency imposes upon you dutles that continue until you resign or
the power of attorney is terminated or revoked.

As agent you must:

(1) do what you know the principal reasonably expects 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 complete and detailed record of all receipts, disbursements,
and significant actions conducted for the principal;

{4} attempt to preserve the principal's estate plan, to the extent
actually kngwn by the agent, if preserving the plan is consistent with the
principal's west interest; and

{5) coopérate with a person who has authority to make health care
decisions for ©nd principal to carry out the principal’s reasonable
expectations to the extent actually in the principal’s best interest As agent
you must not do any(ol the following:

{l) act so &6 to create a conflict of interest that is inconsistent
with the other principlés ip.this Notice to Agent;

(2] do any act beyond the autherity granted in this power of
attorney;

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

(4] borrow funds or othoi property from the principal, unless
otherwise authorized;

(5} continue acting on behalf of the principal if you learn of any
event that terminates this power of atfocrriey or your authority under this
power of attorney, such as the death of-the principal, your legal separation
from the principal, or the dissolution cofyolr marriage to the principal.

If you have special skills or expertise, ysu must uss those special
skills and expertise when acting for the principsl. You must disclese your
identity as an agent whenever you act for the principal by writing or
printing the name of the principal and signing your swh name "as Agent" in
the following manner:

"(Principal's Name) by (Your Name} as Agent”

The meaning of the pcwers granted tc you is contained in Section 3 4 of
the Illinois Power of Attorney Act, which is incorporated by-teference into
the body of the power of attorney for property document.

If you vielate your cduties as agent or act outside the authority granted
to you, vou may be lisble for any damages, including attorney's fees and
costs, caused by your viclation.

if there is anything about this document or your duties that you<dds not
understand, you should seek legal advice from an attorney.”

(f] The requirement cf the signature of a witness 1ln addition to the
principal and the notary, imposed by Public Act 91 790, applies only to
instruments executed on or after June 9, 2000 (the effective date of that
Public &Aect).

(NOTE: This amendatory Act of the 96th General Assembly deletes provisions
that referred to the one required witness as an "additional witness", and it
also provides for the signature of an optional "second witness".)

{Source: P.A, 96 1195, eff. 7 1 11.)
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LEGAL DESCRIPTION

Lepal Description:

PARCEL 1: THE SOUTH 20.67 FEET OF THE NORTH 62.67 FEET OF LOT 7 IN GARIBALDI SQUARE SUBDIVISION,
BEING A SUBDIVISION OF PARTS OF BLOCKS 40 AND 41 OF CANAL TRUSTEE'S SUBDIVISION OF THE WEST /2 AND
THE WEST 1/2 OF THE NORTHEAST 1/4 OF SECTION 17, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2: EASEMENT FOR INGRESS AND EGRESS FOR THE BENEFIT OF PARCEL 1 AS SET FORTH IN THE
DECLARATION RECGPDED AS DOCUMENT 88-065290.

Permanent Index Number:
Property [13; 17-17-300-034

Property Address:

604 S, LAFLIN ST.
CHICAGO. IL 60607




