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ois Power of Atiorney Act Officizt Statutory Form

AMERICAN LEGAL FORMS © 1990 Form No. 860 T85ILES 45/3-3, Htective Juiy, 2011
CHICAGD, 1L (312 3321922 Revised June 2011

“ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY”

“{Sometimes also referred to in this Act as the “statutory property pawer”}”
{Text of Section after amendment by PA. 96-1195 Eff, 7/1/11) Sec. 3-3.

JHoter of Afforney made this 25th. day of Tuly, 2013

onth) tyear

1.}, Mary Jo Harkins 10358 §. Maplewood Chicago, Il. 60655

linsert namg and address of principal}
hereby revoke all prior powers of attorney for property executed by me and appoint

John F. Harkins Jr. 10358 §. Maplewood Chicago, I1. 60655
{i-hsen natme and agdress of agent)

INOTE: YOU MAY NOT NAME CO-AGENTS USING THIS FORM.}
as my attorney-in-tact {my “agent”) to act for me and in my name {in any way | coul¢ act in person} with respect
to the following powsers, as defined in Section 3-4 of the “Statutory Short Form Power of Attorney for Property
Law” {including all ariendments), but subject to any limitations on or additions to the specified powers inserted in
paragraph Z or3 below:

(NOTE: YOU MUST STRIE-OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU DO NOT
WANTYOUR AGENT TO HAVE FALURETO STRIKE THE TITLE OF ANY CATEGORY WitL CAUSE THE POWERS DESCRIBED
INTHAT CATEGORY TO BE GRANTEDTOTHE AGENT. TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINE THROUGH
THE TITLE OF THAT CATEGORY)

{a) Real estate transactions. {iy Tax matters.

{b} Financial institution transactions, {i) Claims and fitigation.

(¢} Stockand band transactions. (k} Commodity and option transactions.
(d) Tangible personal property transactior's, (I} Business operations.

{e) Safe deposit box transactions. {m} Borrowing transactions.

{f} Insurance and annuity transactions. {n} Estate transactions.

(g) Retirement plan transactions. (o} All other property transactions.

{h} Social Security, employment and military sarvice beneiis.

(NOTE: LIMITATIONS ON ANJ ADDITIONS TO THE AGENT'S PCWERS 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 o shall he modified or limited in the
following particulars:

(NOTE: HEREYOU MAY INCLUDE ANY SPECIFIC LIMITATIONS YOU DEEM ASFROPRIATE, SUCH AS A PROHIBITION
OR CONDITIONS ONTHE SALE OF PARTICULAR STOCK OR REAL ESTATE OR SPECIAL BULES ON BORROWING BY THE
AGENT)

3. In addition to the powers granted above, | grant my agent the following powers:

(NOTE: HERE YOU MAY ADD ANY OTHER DELEGABLE POWERS INCLUBDING, WITHOUT LIMITATION, POWER TO
MAKE GIFTS, EXERCISE POWERS OF APFOINTMENT, NAME OR CHANGE BEMEFICIARIES OR JOINT TENANTS OR

ORIGINAL COPY-WRITTEN FORM WAS PRINTED AS A 4 PAGE BOOKLET » Page § OF 4
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Hinois Power of Attorney Act Official Sretutory Form
AMERICAN LEGAL FORMS € 1930 Form No. 860 755 11L.CS 4445/3-3, Effactive duly, 201)
CHICAGD, 1L [312) 3321822 Revised dune 201

INOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY CTHER PERSONS AS NECESSARY TO ENABLE THE
AGENT TO PROPERLY EXERCISE THE POWERS GRANTED (NTHIS FORM, BUTYOUR AGENT WILL HAVETO MAKE ALL
DISCRETIONARY DECISIONS, IFYOUWANTTO GIVEYOUR AGENTTHE RIGHTTO DELEGATE DISCRETIONARY DECISION-
MAKING POWERSTO OTHERS, YOU SHOULD KEEP PARAGRAPH 4, OTHERWISE IT SHOULD BE STRUCK OUT)

4. My agent shall have the right by written instrument to deiegate 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
he amended or revoked by any agent {including any successor} named by me who is acting under this power of
atiorney at the time of reference.

(NOTE: YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN
ACTING UNDERTHIS POWER OF ATTORNEY, STRIKE QUT PARAGRAPH & IFYOU DO NOTWANTYOUR AGENTTO ALSO
BE ENTITLEDTO 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.

{INOTE: THIS FOWER OF ATTORNEY MAY BE AMENDED OR REVOKED BYYOU AT ANYTIME AND IN ANY MANNER.
ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL BECOME
EFFECTIVE AT THE TIME T/4/S POWER |S SIGNED AND WILL CONTINUE UNTILYOUR DEATH, UNLESS A LIMITATION ON
THE BEGINNING DATE OR DURATION 15 MADE BY INITIALING AND COMPLETING ONE OR BOTH OF PARAGRAPHS 6
AND 73}

6. ({,{I‘\L This power of atteinay shall become effectiveon _July 25, 2013

(NOTE: INSERT A FUTURE DA’?EWUWE ‘E»VENT DURING YOUR LIFETIME, SUCH AS A COURT DETERMINATION OF
YOUR DISABILITY OR A WRITTEN DETERMINAT:ON BY YOUR PHYSICIAN THAT YOU ARE INCAPACITATED, WHEN YOU
WANTTHIS POWERTO FIRSTTAKE EFFECT)

7.(?‘}} This power of attorney shall terminats pn DPOT Written Direction of pricipal

{NOTE: INSERT A FUTURE DATE OR EVENT, SUCH AS A COURT DETERMINATION THAT YOU ARE NOT UNDER A
LEGAL DISABILITY OR AWRITTEN DETERMINATION BY YOUT PHYSICIAN THAT YOU ARE NOT INCAPACITATED, IFYOU
WANTTHIS POWERTG TERMINATE PRIORTOYOUR DEATH.)

(NOTE: IFYOU WISHTO NAME ONE OR MORE SUCCESSOR AGENTS, INSERTTHE NAME AND ADDRESS OF EACH
SUCCESSOR AGENT IN PARAGRAPH 8.}

8. I any agent named by me shall die, become mcompetent, resign-or refuse to accept the office of agent,
I name the following (eachto act alone and successively, in the order namad) as successor{s) to such agent:

For purposes of this paragraph 8, a person shali be considered to be incompetent if zid while the person is a
minor or an adjudicated incompetent or disabled person or the person is unable to give.srampt and intelligent
consideration to business matters, as certified by a ficensed physician.

(NOTE: IF YOU WISH TO,YOU MAY NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE [F/A COURT DECIDES
THAT ONE SHOULD BE APPOINTED. TO DOTHIS, RETAIN PARAGRAPH 8, ANDTHE COURT WILL APPOINT YOUR AGENT
iF THE COURT FINDS THAT THIS APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE QUT
PARAGRAPH 8 IFYOU DO NOTWANTYOUR AGENTTO ACT AS GUARDIAN.)

9. Ilf a guardian of my estate {my property} is to be appointed, { nominate the agent acting under this power of
attorney as such guardian, to serve without bond or secuiity.

10. 1 am fully informed as to all the contents of this form and understand the fult import of this grant of powers
to my agent.
: INOTE: THIS-FORM ‘DOES NOT AUTHORIZE YOUR AGENT TO APPEAR IN COURT FORYOU AS AN ATTORNEY-AT-
LAW OR OTHERWISE TO ENGAGE N THE PRACTICE OF LAW UNLESS HE OR SHE 1S A LICENSED ATTORNEY WHO 1S
AUTHORIZEDTO PRACTICE LAW IN ILLINOIS.}

11. The Notice to Agent is incorporated by reference and included as "{a_;gparate)“ part of thi? form.
- A S ~ F e b _' f ) D!‘“ A S f H:‘ o
Dated: j“;;[; ~ /¥ Signed M /ﬁ R / EAY hf\f}*}}“{ “ /{)\‘j
: R L By Her Ma"rk {principal) ¥
(NOTE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS 1T 1S SIGNED BY AT LEAST ONE WITNESS AND

YOUR SIGNATURE 1S NOTARIZED, USINGTHE FORM BELOW THE NOTARY MAY NOT ALSO SIGN AS AWITNESS )
ORIGINAL COPY-WRITTEN FORM WAS PRINTED AS A 4 PAGE BOOKLET  Page 2 OF 4
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AMERICAN LEGAL FORMS © 1980 Form No. 820 155 (LCS 4445/3-3, Bffective July, 2013
CHICAGD, 1L 1312} 332-1422 Revised June 2011
The undersigned witness certifies that Mary Jo Harkins , known to me tg be the same

person whose name is subscribed as principal to the foregoing power of attarney, 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 purposes therein set forth. | believe him 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 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 either the principal or any agent
or successor agent under the foregoing power of attomey, whether such relationship is by blood, marriage,
or adoption; or (d) an agent or successor agent under the foregoinglpower of attorney—.

- } b

Dated: L= m i = 0 Signed /et

o witn es‘iﬂi ot
(NQTE: [ILLUNCIS-REQUIRES ONLY ONE WITNESS, BUT OTHER JURISDICTIONS MAY REQUIRE MORE THAN ONE
WITNESS. IFYOU WISETO HAVE A SECOND WITNESS, HAVE HIM OR HER CERTIFY AND SIGN HERE:}

{Second withess) Theainuersigned witness certifies that XXy O LEnoa e, known
to me to be the same persep whose name is subscribed as principal to the foregoing power of attorney,
appeared before me and the sotary public and acknowiedged signing and delivering the instrument as the
free and voluntary act of the grincipal, for the uses and purposes therein set forth. | believe him or her fo 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 relative of an owner or operator of a liealh care facility in which the principal is a patient or resident; {¢)
a parent, sibling, descendant, or any spousz of such parent, sibling, or descendant of either the principal of
any agent or successor agent under the foregoira power of attorney, whether such relationship is by blood,
marriage, or adoption; or {d) an agent or successui agent under the foregoing power of attorney.

Dated; __ ARXXXXXXX Signed . XXXXXXXXXX

witness

State of _I11linois
County of _Cook

)
' S8
J

The undersigned, a notary public in and for the above county and state, curtifies that Mary_Jo Harkins
known fo me o be the same person whose name is subsciibed as principal tathe
appeared hefore me and the witness(es) __6e0rge Demas [

{and }in person and acknowledged sigring and delivering the

instrument as the free and voluntary act of the principal, for the uses and purposes therein sh{» arth |, and
certified to the correctness of the signature(s} of the agent(s)). {f‘ /

Dated el r‘ff,‘},._ i/ B B e W e e f;,ﬂ \j f . f ,¢ ‘/{}“}“Lgﬁz‘f [V S
B S Cacial Geal . .f"f {Notary Publc) j
Julie Aon Thompsen ;

7 Pﬁbifemaéale of iinols -f, L
e -. ) res 08!2:5[20’1&

SPECIMEN SIGNATURES BELOW. INLLUDfs&PEiMEN IGNATURES INTHIS POWER OF ATTORNEY, YOU MUST
COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OFTHE AGENTS.)

- Spetimen sigiatures of agent {and sliccessors) | certify thatthe signatures of my agentfand successors) areyenuine, |
{agent) |principal)
{successor agent) {principal}
{successor agent) {principal)

ORIGINAL COPY-WRITTEN FORM WAS PRINTED AS A & PAGE BOOKLET « PAGE 3 0F 4
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U N O F F I C I‘ \L C O I MPowerquttarnevAct Official Statutory Form

AMERICAN LEGAL FORMS © 1930 Form No. 800 755 TLCS 4445/3-3, Effective July, 2011
CHICAGD, iL {312} 232-1922 Ravised June 2017

(NOTE:THE NAME, ADDRESS, AND PHONE NUMBER OFTHE PERSON PREPARINGTHIS FORM ORWHO ASSISTED
THE PRINCIPAL (N COMPLETING THIS FORM SHOULD BE INSERTED BELOWY.)

Sharon A. Zogas 10020 S. Western Ave.
NAME: ADDRESS
773-233-6600 Chicago Illinois 60643
PHONE:

(Source: PA. 96-1195, eff. 7-1-11,)

THE SPACE BELAWY IS NET PART OF THE OFFICIAL STATUTORY FORM. 1T 1S FOR THE AGENT'S USE 1 BECORDING THIS FORW WHEN NECESSARY FUR THE REAL ESTATE TRANSACTIONE.

NAME [ o i

P doha ?ﬁﬁmﬁ’mf& AL ‘1
STREET FORE S L an g s b iy
ADDRESS
ciTy o e Ry
STATE e

! ;s e
R L b -

OR RECORDER'S OFFICE BOX NQ.

LEGAL DESCRIPTION
{1p< Aliove Space for Recorder's Use Only) ]
STREET ADDRESS:
PERMANENT TAX INDEX NUMBER:
DRIGINAL COPY-WRITTEN FORM WAS PRINTED AS A 4 PAGE BOOKLET « PAGE 4 OF 4
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U N O F F I C I‘ ‘L C O I HiTois Power of Atta rhey Act Dfficial Statutory Form

AMERICAN LEGAL FORMS © 1990 Form No. 8004 755 ILLS 45/4-70 {al, Effective July, 2011
CHICAGO, {312} 332-1922 Revised Jung 2011

“NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY
SHORT FORM POWER OF ATTORNEY FOR PROPERTY”

"(Sometimes aiso referred to in this Act as the “statutory property power”)”
{Text of Section after amendment by PA. 96-1195 Eff, 7/1/11) Sec. 3-3.

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

The purpose af this Power of Attorney is to give your designated “agent” broad powers
to handle your inancial affairs, which may include the power to pledge, sell, or dispose
of any of your reaio.personal property, even withoutyour consent or any advance notice
to you. When using thz Statutory Short Form, you may name successor agents, but you
may not name co-agenis

This form does not impas# @ duty upon your agent to handle your financial affairs, so it
is important that you select ari agent who will agree to do this for you. It is also important
to select an agent whom you trust,since you are giving that agent control over your
financial assets and property. Any agent who does act for you has a duty to actin good
faith for your benefit and to use due care, competence, and diligence, He or she must also
actin 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 titng that this Power of Attorney will be in
effect, your agent may exercise the powers given toai'm or her throughout your lifetime,
both before and after you become incapacitated. A-vourt, however, can take away the
powers of your agent if it finds that the agent is not acting praperiy. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney 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 lliinois,

The powers you give your agent are explained more fully in Section 2:0¢f the illinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragrapns throughout
this form are instructions. :

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 Atiornay if you do not understand everything
in it, and what your agent will be able to do if you do sign it.

Piease place your Initials on the following line indicating that you have read this Notice:

M4 (Principal’s Initials)”

American begal Forms®LLE « www.americanlegaliorms.com = Revised June 2011 < Effectve 7/1/11 e-Form No, 800A 0% Page 1 of 1
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ACQUEST TITLE SERVICES, LLC
2800 West Higgins Road, Sulte 180, Hoffman Estates, 1L 60169

AS AGENT FOR
Fidelity National Title Insurance Company

Commitmeant Number: 2013060354
SCHEDULEA
PROPERTY DESCRIPTION

The land referred to in this Commitment is described as follows:

LOT 1IN ROY T. BARRY'S RESUBDIVISION OF LOT 8, LOT 9 (EXCEPT THE EAST 8.68 FEET THEREOF),
THE EAST 3.6¢ FZET OF LOT 10, LOT 11 {EXCEPT THE EAST 0.68 FEET THEREQF) THE EAST 3068
FFET OF LOT 427AND ALL OF LOT 14 IN BLGCK 7 IN ARTHUR T. DUNAS' BEVERLY HILLS MANOR
SUBDIVISION OF PART OF THE NORTHEAST 1/4 OF SECTION 13, TOWNSHIP 37 NORTH, RANGE 13,
EAST OF THE THIRD PEINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

PIN: 24-13-205-028-000C0

FOR INFORMATTON PURPOSES Gt
THE SUBJECT LAND IS COMMONLY KNUWN AS:

10358 SOUTH MAPLEWOOD AVENUE
CHICAGO, IL 60655

ALTA Commiment
Scheduls C (2013080354 PFDI2013080384/13)



