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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 govemed by the Illinois Power of Attorney Act. If there is anything about this
form tha you do not understand, you should ask a lawyer to explain it fo you.

The purpos= of this Power of Attorney is to give your designated "agent” broad powers to
handle your Suraeial affajes, which may include the power to pledge, sell, or dispose of any of
your real or persoza! property, even without your copsent or any advance notice to you. When
using the Statutory Sncrt Form, you may name SRCCessor agents, bul you may not name
co-agems,

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 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 £o1 you has 2 duty to act in good faith for your benefit and 1o
use due care, competence, sud diligence’ Fe or she must also act in accordance with the law and
with the directions in this form. Your agent must keep a record of all receipts, disbursements,
and significant action$ taken as your agent.

Unless you specifically limit the period of tixie that this Power of Attomey will be in effect,
vour agent may exercise the powers given to him Orler throughout your lifetime, both before
and afier you become incapacitated. A court, however, cun take away the powers of your agent if
it finds that the agent is not acting properly. You may also revoke this Power of Attomey if you
wish.

This Power of Attorney does not authorize your agent 1o appear in court for you as an
attorney-at-law or otherwise to engage in the practice of law unluss ke nr she is a licensed
attorney who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3-4 of the Nlinois Power
of Attorney Act. This form is a part of that law. The "NOTE" paragraphs throughout this form
are instructions.

You are not required to sign this Power of Attorney, but it will not take effect-wichout your
signature. You should not sign this Power of Attorney if you do not understand everyrhing in it
and what your agent will be able to do if you do signit.

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

s =
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JLLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

POWER OF ATTOLRNEY made this 27th day of July, 2012

1.1, LUCY ODEYEMI, 1735 N, Windsor, Arlington Heights, IL, hereby revoke all prior
powers of attorney for propesty execdted by me and appoint:

THOMAS D. BOUSLOG, 1110 W, LAKe COOR RD. #353, BUFFALO GROVE, 1L 60089

(NOTE: You may not name co-agents using this form.)
a§ my attorney-in-fact (my "agent") to act for me aurn my name {in any way I could act in
person) with respect to the following powers, as defines 7a Section 3-4 of the "Statutory Short
Form Power of Attomey for Praperty Law” (including cii amendments), but subject to any
Jimitations on or additions to the specified powers inserted in parmgraph 2 or 3 below:

(NOTE: You must sitike out any one or more of the following categories of powers you do not
want your agent to have, Failure to strike the title of any category will cauce the powers
described in that category to be granted to the agent, To strike out a category you must draw a
line through the title of that category.)

{a) Real estate transactions.

{b} Financial institution transactions.
{cYStock-and-bond-transaetons.

(d) Fangible personal property frANSACHSNS.
“fey-SafeTrposit-box-Hansacions.
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{n) Estate transactions.
{0) All other property fransactions.

(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 powets granted above shall not include the following powers or shall be modified or
lirgited in the following particulars:
(NOTE: Hexe you may include any specific limitations you deem appropriate, suck as a
prohibitien or conditions on the sale of particular stock or real estate or special rules on
borrowing by the agent.)

Hene

3. In addition to the powers granted above, I grant my agent the following powers:
(NOTE: Here you mev/aid any other delegable powers including, without limitation, power to
make gifts, exerciss powe:§ ¢f zppointment, name or change beneficiaries ot joint tenants or
revoke or amend any trust specifizally referred to below.)

None

(NOTE: Your agent will have authority to employ otber persons as necessary to enable the agent
to properly exercise the powers granted in this form, but your agent will have to make all
discretionary decisions. If you want to give your ugent the right to delegate discretionary
decision-making powers to others, you should keep pusagraph 4, otherwise it should be struck
out.)

4, My agent shall have the right by written instrument to Celegzte any or all of the foregoing
powers {nvolving discretionary decision-making to any person Ot parsons whom my agent may
select, but such delegation may be amended or revoked by any ageut fincluding any successor)
named by me who is acting under this power of attorney at the time o reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incusred in
acting under this power of attorney. Strike cut paragraph 3 if you do not wzat your agent t0 also
be entitled to reasonable compensation for services as agent.}

5. My agent shall be entitled to reasonable compensation for services rendered as r.zent under
this power of atforney.

(NOTE: This power of atorney may be amended ot revoked by you at any time and in any
manner. Absent amendment or revocation, the avthority granted in this power of attorney will
become effective at the time this power is signed and will continue until your death, unless a
limitation on the beginning date ar duration is made by initialing and completing one or both of
paragraphs 6 and 7.)

6. { ) This power of attorney shall become effective on 7~A7-/(2

{NOTE: Isert a foture date or event during yous lifetime, such as a court determination of your
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disability or a writien determination by your physician that you are incapacitated, when you wast
this power to first take effect.)

7. () This power of attorney shall terminate on_ZAe @ aly b ehovcny ol

[ 735 N tfawdan fatf Nt IT Grrey (7

{NOTE: Insert a future date or event, such as a court determination that you até pot under a legal
disability or a written determination by your physician that you ase not incapacitated, if you want
this power to terminate prior to your death.)
(NOTE: If you wish to name One Of MOre successor agents, insert the name and address of each
successor agent in paragraph 8.)

&, 1f amy agent named by me shall die, become jncompetent, resign or refuse to accept the

office of agent, I name the following (each to ct alone and successively, in the order named) as
successor(s) (o such agent:

NONE

For purposes of this paiagranh 8, a person shall be considered to be incompetent if and while the
person is a minor of an adjediczied incompetent or disabled person or the person is unable to
give prompt and intelligent copsideration 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_<=tain paragraph 9, and the court will appoint your
agent if the court finds that this appointment wiil serve your best interests and welfare. Strike out
paragraph ¢ if you do not want your agent to act.2s guardian.)

9, 1f a guardian of my estate (my property) is to ¥¢ appointed, 1 nominate the agent acting
under this power of attormey as such guardian, to serve without bond or security.

10. I am fully informed as to all the contents of this forn and understand the full import of this
grant of powers to my ageat.
(NOTE: This form does not authorize your agent to appear i court for you as an attomey-at-law
or otherwise to engage in the practice of law unless he or she is'# ‘icensed attorney who is
authotized to practice law in Tinois.)

11. The Notice to Agent is incorporated by reference and included s part of this form.

b

Dated: 7~ A7-12 slgumﬁf\

~
o
/ .~ .+ =

(NOTE: This power of attorney will mot be effective unless it is signed by at least opc witness
and your signature is notarized, using the form below. The notaty rmay not also sign as a
witness.)

The undersigned witness certifies that Lucy Odeyermi known to me to be the same person whose
name is subseribed as principal to the foregoing power of attorney, appeared before me apd the
notary public and acknowledged signing and delivering the instrumfznt as }:he free and voluntary
act of the principal, for the uses and purposes therein set foxth. [ believe hum or hgr 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 ot pr?vmcr;
(b) an awrner, operator, of relative of an owner or operator of a health caze facility in which the
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principal is a paiient 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 attorney, whether such relationship is by blood, marriage, or adeption; or (d) an agent
or successor agent under the foregoing power of attorney.

7 ‘ -
Dated_ 7~£7~/2 Signed oL Aes Lo: ren T

Witness

(NOTE: Fiinois requires only one witness, but other jurisdictions may require more than one
witness. If v2u wish to have a sccond witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that Lucy Qdeyemi, known 0 me 10 be the
same person whote y2me is subscribed as principal 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, for the uses and purposes therein set forth. I believe him
or her to be of sound mind andwemory. The undersigned witness also certifies that the witness
is not: () the attending physiciar os mental health service provider or a relative of the physician
or provider; (b) an owner, operawar, ¢ relative of an owner or operator of a health care facility in
which the principal is a patient or residiat; () a parent, sibling, descendant, or any spouse of
such patent, sibling, or descendant of gitt2r the principal or any agent or successor agent undet
the foregoing powet of attorney, whether sucli relationship is by blood, marriage, or adoption; or
(d) an agent or successor agent under the foregoing ?wer of attomey.

7

Y P A
Dated:_(~ZT7-/Z Signed_4 J’Z%Mﬁﬁ?/ -
)

Wﬁmss

s

State of ILLINOIS )
) 8S.
County of Cook )

The undersigned, a notary public in and for the above county and state, certifies that Lucy
Odeyent, known 10 me to be the same persott whose name is subscribed as p;iz;ipal to the
foregoing power of attorney, appeared before me and the witness(es ? i PrReys (and

. *}in person and acknowledged signing and delivering the irduument as
the free and voluntary act of the principal, for the uses and pusposes therein set forth(; ind
certified to the cotrectness of the signature(s) of the agent(s).

Dated: 7‘ 27’ )2 /W/V‘/

Notafy Public

My commission expires Ol -67-18 ey
' TIMOTHY CALLAHAN

NOTARY PUBLIC - STATE OF iLINOIS
MY COMMIBSION DXPREEDIATNS
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(NOTE: You may, but are not required to, request your agent and successor agents to
- provide specimen signatures below. If you inchude specimen signatures in this power of
attorney, you must complete the certification opposite the ignatures of the agents.)

Specimen signatures of I certify that the signatures
agent (and successors) of my agent (and $uccessors)
are gemuine.
(agent) (pancipal)
—Zs‘x'cc 28501 agent) (principal)
(succes:,t:; npent {principal)

(NOTE: The name, »<dress, and phone number of the person preparing this form or who
assisted the principalir Sompleting this form should be inserted below.)

prefoved by + paii o

Thomas [}, Bouslog, 1110 % Lake Cook Rd. Ste. 353, Buffalo Grove, IL 847-459-6585
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File Number: PTC14058

LEGAL DESCRIPTION

EXHIBIT "A"

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF COOK, STATE OF ILLINOIS,

AND 1S DESCRIBED AS FOLLOWS:
PERMANENT INDEX NO.:

1735 N. WINDSOR DRIVE,
ARLINGTON HEIGHTS IL 60004

03-21-104-056

LOT 36 EXCEPTING THE SOUTH 3250 FEET THEREOF, AS
MEASURED PERPENDICULAR TO THE SOUTH LINE OF SAID LOT
36, IN TOWN BUILDERS' FAIRWAY TERRACE, UNIT NO. 3, BEING A
SUBDIVISION OF PART OF THE WEST 1/2 OF THE WEST 1/2 OF
THE NORTHWEST 1/4 OF SECTION 21, TOWNSHIP 42 NORTH,
RANGE 11, EAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORDING TO THE PLAT THEREOF REGISTERED IN THE
NFFICE OF THE REGISTRAR OF TITLES OF COOK COUNTY,
ILLINOIS ON MAY 21, 1965 AS DOCUMENT LR2210205, IN COOK
COUNTY, ILLINOIS.




