PREMIER TITLE

UNOFFICIAL COPY
MR

NOTICE TO THE INDIVIDUAL \\“

SIGNING THE ILLINOIS .
STATUTORY SHORT FORM Doc#: 1325655032F 'F?;i 238.00
POWER OF ATTORNEY FOR AHSP Fee:$9.00 HPRF Fee: $1.

Karen AYarbrough
; 29 PROPER;T Y. 2oy 2 Cook County Recorder of Deeds
(3. 0659/ T?(DTE Date: 09/23/2013 03:12 PM Pg: 10f8
PLEASE READ THISNO

CAREFULLY. The form thatyou
will besigning is a legal document.
Itis govemedby the Iilinois Power
of Attornsy At. If there is anything
about this forin that you donot
understand, you should ask a lawyerto explain it to you.

The purpose of this Tower of Attorney is to give your designated "agent" broad powersto handie your
financial affairs, which may include the power to pledge, sell, or dispose of any ofyour real orpersonal
property, even without ycur consent or any advance notice to you. Whenusing the Statutory Short Form,
you may name SUCCEssor ager s, J1iyou may not name co-agents.

This form does not impose a duty upon your agent to handle your financial affairs, so it is important
that you select an agent who will agree to Jo this for you. It is also important to select an agent whom you
trust, since you are giving that agent contrdlover your financial assets and property. Any agent who does
act foryou has aduty to actin good faith for'y our benefit andto use due care, competence, and diligence.
He orshe must also act in accordance with the lawv and with the directions in this form. Your agent must

keepa record of all receipts, disbursements, and sigiificant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorney willbein effect, your agent
may exercise the powers given to him or her throughout you<tifetime, both before and afteryou become
incapacitated. A court, however, can take away the powers oryour 2gent if it finds that the agent is not
acting properly. You may also revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to appearin courL 104 you as an attorney-at-law
or otherwise to engagein the practice of law unless he or she is a licensed attorrey who is authorized to

practice law in Illinois.

The powers you give your agent are explained more fully in Section 3-4 of the Illiois Power of
Attorney Act. This form is a part of that law. The "NOTE" paragraphs throughout this formi 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 Attorney if you do not understand everythingin it, and what your agent
will be able to do if you dosign it.

Please place your initials on the following tine indicating that you have read this Notice:

AG: {1
Principal's mitials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Amy Germino, _hereby appoint: Ryan Germino, 6623 Cochise Drive, Indian Head Park, 1L
60525.

(NOTE: Y ou may not name co-agents using this form.)

as my attorney-in-fact(my "agent") to act forme and in my name (in any way I could act in person) with
respect to the following powers, as definedin Section 34 ofthe "Statutory Short Form Power of Attorney
for Property Law" (including al amendments), but subject to any limitations on or additions to the
specified powers inserted in paragraph 2 or 3 below:

(NOTE: Y ovinust strike out any one or more of the following categories of powers you donot wantyour
ageni to have. Siivre to strike the title of any category will cause the powers described in that category 1o
be granted to the egent. To strike out a category y ou must draw a line through the title of that category.)

(a) Real estate transactiors. EFamatiors-
(b) Financial instituticz wransactions.- FClaims-and hbgaton-
(e} Steek-andbeond-iransact oF & HeyrCommedia-andoption-transactont:
(e} Sefo-depesitbex-transaeons: (m) Borrowing transactions.
) Secial-Seeutity-omploymentand-
i . i

(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 followins powers ot shall be modified or limited in
the following particulars:
(NOTE: Here you may include any specific limitations you deem appronriate, suchas a prohibitionor
conditions onthe sale of particular stock or real estate or special rules on Derrowing by the agent.)

This power of attorney is limited to the purchase of the real estate locatedat 66235 Cochise Drive in
Tndian Head Park, IL, 60325, including the execution of the closing documents and e loan documents
necessary o consummate the purchase of this property.

3. In addition to the powers granted above, | 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 orchange beneficiaries or joint tenants or revoke or amend any
trust specifically referred to below.)

None

(NOTE: Y our agent will have authority to employ other persons as necessary 10 enable the agent fo
properly exercise the powers gronted in this form, but your agent will have to make all discretionary
decisions. If you want to give youragent the right to delegate discretionaty decision-making powers {o
others, you should keep paragraph 4, otherwise it should be struck out.)

e S AT AR R T T
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4. My agent shall have the right by written 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
delegationmay be amended or revoked by any agent (including any successor) named by me whois
acting under this power of attorney atthe time ofreference.

(NOTE: Y our agent will be entitled to reimbursement forall reasonable expenses incurredin acting under
this power of attorney. Strike out paragraph 5 if you do not want your agent o 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 vewer of attorney may be amended orrevoked by you at any time and in any manner.

A bsent amend nent orrevocation, the authority grantedin this power of attorney will become effective at
the time this pow<r i, signed andwill continue until your death, unless alimitation onthe beginning daie
or dwrationis made Oy nitialing and completing one or both of paragraphs 6 and 7.)

6.( X ) This power of atiziney shall become effective on
September 14, 2013

(NOTE: Insent a future date or even during your lifetime, such as acowr! determination of your disability
or a written determination by your physician that you are incapacitated, when you want this power 1o first
take effect.)

7.( X ) This power of attorney shall terminate £
_._October31, 2013

(NOTE. Insen a future date or even, such as acourt deteiminationthat you are not undera legal disability
or a written determination by your physicianthat y ou are no. incapacitated, if you want this power to
terminate prior to your death.)

(NOTE: If you wish to name one ormore successoragents, insert i2 name and address of each successor
agent in paragruph 8.)

8. 1f any agent named by me shall die, become incompetent, resign or refuse t2 accept the office of
agent, [ name the following (each to act alone and successively, in the order nam.ed)as successor(s) to
such agent:

None

For purposes of paragraph 8, a person shall be considered to be incompetent if and while the person isa
minor or an adjudicated incompetent ot disabled person or the person is unable to giveprompt and
intelligent consideration to business matters, as certified by a licensed phy sician.

(NOTE: If you wish to, you may name your agent as guardian of your estate if acourt decides that one
should be appointed. To do this, retain paragraph 9, and the court will appoint y our agent if the court finds
that this appoinmment will serve your best interests andwelfare. Strike out paragraph 9 if you donot want
your agent to act as guardian.)

9. 1f 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 servewithout bond orsecurity.
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10. 1 am fully informed as te all the contents ofthis form and understand the full import ofthis grantof
powers to my agent.

(NOTE: This form does not authorize your agent to dppear in court foryou as an attorney-at-law or
otharwise to engagein the practice of law unless he orshe is a licensed attorney who is authorized 1o
practice law in Illinois.}

11. The Notice to Agent is incorporated by reference andincluded as part of this form.

Dated: September 14,2013

~

Sigied X O/th ﬁd’/l_/r}m@

Amy Gefning

(NOTE: This poierof attorney will not be effective unless it is signed by at least one winess and your
signature is notarize,1sing the form below. The notary may nof also sign as awitness.)

The undersigned witness ‘eriifies that __Amy Germino , known to me 1o be the same person whose
name is subscribed as principd to the foregoing power of attorney, appeared before me and the notary
public and acknowledged signing and delivering the instrument as the free and voluntary act of the
principal, forthe uses and purposes (nervin set forth. T believe him orher to be ofsound mind and memory.
The undersigned witness also certifics tliaf the witness is not: (a) the attending physician or mental health
service provider or a relative of the phy sician or provider; (b) an owner, operator, or relative of an owner
or operator of a health care facility in whick the principal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, ar descendant of either the principal or any agent or
successor agent under the foregoing power of atterney, whether such relationship is by blood, marriage, or

adoption; or (d) an agent or successor agent under tha foregoing power of attorney.
Dated: September /4, 2013 / / \//
X A =
{

/ W'}l’ness

State of lllinois )
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The undersigned, a notary public in and for the above county and state, certifies that __ Amy Germino,
known to me to be the same person whose name is v%)scribe as %inc’ to the foregoing power of
attorney, appeared beforeme andthe witnesstesy LI Wil \ \ (eRd———

—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
comrectness of the signature(s) ofthe agent(s)).

Dated: September | Y, 2013 ) W 5(’ \,ﬁ/{ ) W
My commission expires Q@ [D{V : \6{1:)0'(']!’ Notary Public

OFFICIAL SEAL
CARRIE L PIECUCH

My gﬂw Public - State of iilinois
ommission Expires Sep 15, 2014

(NOTE: Y oumay, butare ot required to, requesty our agent and successor agenis o provide specm
signatures below. If you in-lude specimen signatures in this power of attorney, you must complete the
certification opposite the signcues of the agents.)

Specimen signatures of agent { certify that the signatures of my

(and successors) agent (and successors) are genuine.

b= M
e —"_ X ()uf N0

@ent) Ryan Germino {principal) @‘w Germino

(successoragent) (p:lnr.ipal)

(successoragent) (principai)_n

(NOTE: The name, address, and phone number of the person preparing this jom.or whoassisted the
principd in completing this form should be inserted below )

Pr\{/Pa—i_eA ‘:wl-rmo;jio;

Name: Mark M. Anderson

Address: 650 Dundee Road, Suite 475
Northbrook, Itlinois 60062

Phone: 847-291-0200

350 Vi;‘REMIEER TITLE
. NORTHWEST HIGHWAY
ARLINGTON HEIGHTS, I 60004
(847) 255-7100
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Loan Number: 130944779
Date: SEPTEMBER 18, 2013

Property Address: 6623 COCHISE DR
INDIAN HEAD PARK, ILLINOIS 60525

EXHIBIT "A"

LEGAL DESCRIPTION

LOT 14 IN INDIAN HEAD PARRK NUMBER 5 BEING A SUBDIVISION OF PART OF SECTION 19, TOWNSHIP
38 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
COMMONLY KNOWN AS: 6623 Cochise Drive, Indian Head Park, IL 60525

PERMANENT INDEX NO.: 18-1 9-406-014-0000

A.P.N. # : 18-19-406-014-0000
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