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ILLINOIS STATUTORY SHORT FORM
"OW{‘,R OF ATTORNEY FOR PROPERTY ; k ‘.90 gl '7
164377 Kveis pda =T i Lg\%ﬁ\. (’ /

LN NV N Vot il M P o U , {insert name and : and address nf principgl hereb; revake, all prior
powers of Atorney Gopproperty exceuted b Npne zmd appofnt: _ | g Ko Wb -
(insert name and address of agent)

(NOTE: You may not name ¢o-agents using s form.)

as my attorney-in-fact (my "agent") to act for me and i my name (in any way I could act in person) with respect to the
following powers, as defined in Section 3-4 of the "Stmiory Short Form Power of Attorney for Property Law" {including
all amendments), but subject to any limitations on or add’tions to the spacified powers inserted in paragragh 2 or 3 below;

(NOTE: You must strike out any one or more of the followrg categories of powers you do not want your agent to
have, Failure to sirike the title of any category will cause the novwers described in that category to be granied to
the agent. To strike out 2 category you must draw a line through the title of that category.)

(a) Real estate transactions.

(b) Financial institution transactions.

(¢) Stock and bond trangactions.

(d) Tangible personal property transactions,
(e) Safe deposit box transactions,

(f) Insurance and annuity transactions.

(g) Retirement plan fransactions.

h) Social Security, employment and military service benefits. - ¢ o -y 7
gi))Tax matters, ’ 8 33 (ﬂ &TJ A

(j) Claims and litigation. Qld Rupuhhu Natioal Title Insurunce Company
(k) Commodity and option transactions. ‘20 South Clark Street ’
([) Business operations, :.Slmc 2000

(m) Borrowing transactions. ﬂﬁuago IL60603

(n) Estate transactions.
(0) All other property transactions.

{NOTE: Limitations on and additions to the agent's powers may be included in this power of attorney if they are
specifically described below.)

2. The powers granted above shall not include the following powers or shall be modified or limited in the following
particalars:
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(NOTE: Here you may include any specific limitations you deem appropriate, such as 2 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:

(NOTE: 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.)

(NOTE: Your agent wil have authority to employ other persons as mecessary to enable the agent fo properly
exercise the powers grantes iu this form, but your agent will kave to make all discretionary decisions. If you want
to give your agent the right to dciezate discretionary decision-making powers to others, you should keep paragraph
4, otherwise it should be struck cut.) :

4, My agent shall have the right by writien 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 successer) iamed by me who is acting under this power of attorney at the time of
reference.

(NOTE: Your agent will be entitled to reimbursemen: for all reasonable expenses incurred in acting under this
power of attorney. Strike out paragraph 5 if you do rot 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 attorney.

(NOTE: This power of attorney may be amended or revoked by you st spy fime and in any manner. Absent

amendment or revocation, the authority cranted in this power of attorney wli become effective at the time this

power is signed and will continue until your death, unless a Jimitation on the bcgiining date or duration is made by
initialing and completing one or both of paragraphs 6 and 7.)

6. { ) Thispower of attorney shall become effective on A m._& 3 ¢ &03 f:;
1

L ¥

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

7. { ) This power of attorney shall terminate on _y S UsAa,_L { 5! &(5[ S .

{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 to 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, I 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, 2 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 should be
appointed. To do this, retain paragraph 9, and the court will appoirt 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. Ifaguardian of 'y £state (myy propetty) is to be appointed, I nominate the agent acting under this power of
attorney as such guardian, to se.ve without bond or security. Co

10. I am fully informed as tc.2.i 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 o appear in court for you as an attorney-at-law or otherwise to
engage in the practice of law uniess he or she(s « licensed attorney who is authorized to practice law in IHinois.)

11. The Notice fo Agent included as part of this form.

(NOTE: This power of attorney will not begffertivé unless it is signr.d by at least dge Witness and your signature is
notarized, using the form below. The notary may not also sign as a witness:)
0 : .

The undersigned witness certifies that I( {/Qfﬁ/"(g‘x ﬂml& L ~., known to me to be the same person
whose name is subscribed as principal to the foregoing power of attorney, appearsd nefore me and the notary public and
acknowledged signing and delivering the instrament as the free voluntary ac’ of the principal, for the uses and
purposes therein set forth. I believe him or her to be of sound mind and memory. The w.dersigned witness also certifies
that the witness is not: (a) the attending physician or mental health service provider or ¢ relitive of the physician or
provider; (b) an owner, operator, or relative of an owner or operator of a health care facility 1 vich the principal is a
patient or resident; {c) a parent, sibling, descendant, or any spouse of such parent, sibling, or ‘dessendant of either the
principal or any agent or successor agent under the foregoing power of attorney, whether such relatinaship is by blood,

martiage, or adoption; or (d) an agent or yet;essor agent under thg foregoing power of attorney.
o /

Datadé]ﬁy} [ 33 Signé:_,,,/ b

(NOTE: 1llinois requires only one witness, but other jurisdietions may require more than one witness. If you wish
to have a second witness, have him or her chytify and sigfi here:)

{Witness)

(Second witness) The undersigned witness certifies , known to me to be the same person
whose name is subscribed as principal to the foregojfighpower of attorney, appeared before me and the notary public and
acknowledged signing and delivering the instrument as thixfree and voluntary act of the principal, for the vses and
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purposes therein sef forth, I beligve hitn or her to be of sound mind and memory. The undersigned witness also certifies
that the witness is not: (a) the attending physician or mental health service provider or a relative of the physician or
provider; (b) an owner, operator, or refative of an owner or operator of a health care facility in which the principal is 2
patient or resident; {c) a parent, sibling, descandant, or any spouse of such parent, sibling, or descandant 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: Signed: (Witness)
State of F\ A2OY) ) 2 ARA GRADILLAS
188 : Retary Public - Arizona

' \ y Pima ¢
) e Wy Conwa, Ew!mm 20, 201

The undersigned, a noiary public in and for'the above county and state, cértl ies that Q{ﬁ hfé’ & GGL. (- E)C,’LL / £
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 witnsts(es) Q h\"\‘fﬁ'h“}’[-(? M.(ﬂU}’In(and ) in person and
acknowledged signing and deliveriig the insttumsnt as the free and vohuntary act of the principal, for the uses and
purposes therein set forth, “(zod certified to the cprrectness of the signature(s) of the agent(s)).

Dated: "1!?)!") Signed: \f} LA 4‘%%5%@&0?&@ Public)

My commission expires: & l ’} Q L’Z l ] L’) o\

County of P N\

(NOTE: You may, but are not required to, request ?mr agent and successor agents to provide specimen signatares
below. If you include specimen signatures in this power of wftyraey, you must complete the certification opposite
the signatures of the agents.) |

ify that the signatures of m:s
ent (and successors) are gentine

Specimen signatures of
agent (and successors)

(agent) {principal)
(successor agent) (‘n@aipai)
(successor agent) (principal)

(NOTX: The name, address, and phone number.of the pe oft preparing this form or who assistad the prineipal in
completing this form should be inserted below.)

Name: AN
Address: / \
Phone: / N
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[This paga is not part of afficial stawtory form, It is only Yor the dgent's use In recording this Jorm when
naeessary for Real bstate Transactions)

For the pramises commonly kugwn as; 10431 M\www 0.
Tinvey v, WL Lo T
Permanont Index Number(s):

8 B0 D11 O eprpy
Legal Dese ntion OO0

LOT BN EBLGQEI*’Z 14 INRIEURDIVIGION OF PARKSIDE, BEING A SUBDIVISION OF THE
N(ﬁfv’i"“*i EAST 14 (EXCEPTTHE SOUTH 330 FEET OF TH? YWEEST 230 FEET) OF SBECTHON
30, TOWNSHIP 87 NORTH, BANGE 13, EAGT OF THE THIRD PRINCIPAL MERIDIAN, IN

COOK COUNTY, IWLINOES,

{The nemme eond advivess of the person proparing thiz form showld b insorted if the Agent will hove the power fo
comvey ary nterest in Real Estate, )
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