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1. 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 Fow:z of Attomey Act. If there is anything about this form that you do not understand, you
should ask a lawyer to explair, i*io you.

The purpose of this Power of Attcrrier i to give your designated “agent" broad powers to handle your financial
affairs, which may include the power to riedge, sell, or dispose of any of your real or personal property, even
without your consent or any advance no:ice to you. When using the Statutory Short Form, you may name successor
agents, but you may not name co-agents.

This form does not impose a duty upon your aget:: ;¢ handle your financial affairs, so it is important that you select
an agent who will agre 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 act in
good faith for your benefit and to use due care, competencc:, pud diligence. He or she must also act in accordance
with the law and with the directions in this form. Your agent 1aus{ keep a record of ali receipts, disbursements, and
significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Atcmey will be in effect, your agent may exercise
the powers given to him or her throughout your lifetime, both before and a ter you become incapacitated. A court,
however, can take away the powers of your agent if it finds that the agent is 0 arting properly. You may also
revoke this Power of Attomey if you wish.

This Power of Attorney does not authorize your agent to appear in court for you as an attcrmey-at-law or otherwise
to engage in the practice of law unless he or she is a licensed attomney whao is authorized ‘o practice law in Illinois.

The powers you give your agent are explained more fully in Section 3-4 of the lllinois Power ufatiirney 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 without your signature. Ycu should
not sign this Power of Attorney if you do not understand everything in it, and what your agent will be able to do if
you do sign it.

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

Principal's mitials (Borrower(9)) ;
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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space above for Recorders Use Only

This Power of Attorney is being created for the purpose of Purchase{drop down choice) of the property located at:
Street address: 12N431 BERNER DRIVE

City ELGIN Ctaty IL Zip 60120

Permanent Tax 1# 06-08-300-010-0000

MITLLIEILEE 1S 2d a»***#*******#****#*#*##*****#*#**lli***t‘****#***#****it***l**#tt#*#

I, THOMAS G. LECNARD

Strect Address: 911 DOU AR STREET

City: ELGIN State: IL Zip: €2.2v
(Insert name and address of prircipal above) hereby revoke all prior powers of attorney for property executed by

me and appoint:
ELIZABETH A. LEONARD_

Street Address: 911 DOUGLAS STREET

City: ELGIN State: IL Zip: 60120
(NOTE: You may not name co-agents using this form. ) (Fasest name and address of agent} as my attorney-in-fact
(my "agent") to act for me and in my name (in any way | could act in person) with respect to the follawing powers,
as defined in Section 3-4 of the "Statutory Short Form Power o, Attorney for Property Law" (including all
amendments), but subject to any limitations on or additions to the specified powers inserted in paragraph 2 or 3
below:

(NOTE: You must strike out any one or more of the following catege e of powers you do not want your agent to
have. Failure to strike the title of any category will cause the powers Jescribed in that category to be granted to the
agent. To strike out a category you must draw a line through the title of tha category.)

(a) Real estate transactions.
(b) Financial institution transactions.

(Q).S;eek-aﬂd-bend-ﬂ‘ﬂmﬂ&
(@ W&pﬁ?ﬂﬂm

(m) Borrowing transactions.
(n) Estate-trapsaotions:

(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

particulars: (NOTE: Here you may include any specific limitations you deem appropriate, such as & prohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)
Not Applicable

Ilinois Power of Attorney for Tllinois Property
Eft. 7111
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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 1o make gifis, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically
referred to below.}
Not Applicable

(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 discretionary decisions, If you want to
give your agent e right to delegate discretionary decisi on-making powers to others, you should keep paragraph 4,
otherwise it shovad be struck out.)

4. My agent shall nave the ri ght by written instrument to delegate any or all of the foregoing powers involving
discretionary decisizil-Iraking to any person of persons whom my agent may select, but such delegation may be
amended or revoked by any agent (including any successor) narned by me who is acting under this power of attorney
at the time of reference.

(NOTE: Your agent will be entitled 1o reimbursement for all reasonable expenses incurred in acting under this
power of attorney. Strike out paragravh7if you do not want your agent to also be entitled to reasonable
compensation for services as agent. )

5. My agent shall be entitled to reasonabl s corapensation for services rendered as agent under this power of
attorney.

(NOTE: This power of attorney may be amended or “evoked by you at any time and in any manner. Absent

amendment or revocation, the authority granted in tlis porver of attorney will become effective at the time this

power is signed and will continue until your death, unles a Limitation on the beginning date or duration is made by
initialing and completing one or both of paragraphs 6 ana 7./

6. (XX) This power of attomey shall become effective on (Miunti/Date/Year):UPON EXECUTION.

(NOTE: Insert a future date or event during your lifetime, such a5 2-wourt determination of your disability or a
written determination by your physician that you are incapacitated, *vb.n you want this power to first take effect.)
7. (XX) This power of attorney shall terminate on (Month/Date/Year):( 351/2014.

(NOTE: Insert a future date or event, such as a court determination that you si€ not under a legal disability or a
written determination by your physician that you are not incapacitated, if you wan? this power to terminate prior to

your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and addres of zach successor agent in
paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the cifice »f agent, I name the
following (each to act alone and successively, in the order named) as successor(s) to such ager t:

Not Applicable

For purposes of this paragraph 3, a person shall be considered to be incompetent if and while the perscii is a minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent cousideration
to business matters, as certified by a licensed physiciar.

(NOTE: If you wish to, you mady 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 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 your agent to act
as guardian.)

9. If a guardian of my estatc (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. 1 am fully informed as to all 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 to appear in court for you as an attorney-at-law or otherwise 1o
engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law in Illinois.)

1Mlinois Power of Attorney for INlinois Property
Eff. 7/1/11
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(Principal)

(NOTE: This power of attorney will not be effective unless it 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%fz} A/&%, known to me to be the

-

same person y-hose name is subscribed as principal to the foregoing power of gftorney, appeared before me and the
notary public.ard acknowledged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses an purposes therein set forth. I believe him or her to be of sound mind and memory. The undersigned
witness also cert/fies that the witness is not: (a) the attending physician or mental health service provider of a
relative of the physivia’i or provider; (b) an owner, operator, of relative of an owner or operator of a health care
facility in which the principal is a patient or resident; (c) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of ithe. 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 foregoing
power of attomey.

Dated: \ \ a5 \ lj:)
Signed N, i q..// {Witness)

(NOTE: Hlinois reqiires only one witness, but oine: jurisdictions may require more than one witness. If you wish to
have a second witness, have him or her certify and sign beva:)

(Second witness) The undersigned witness certifies that (| _, known to me to be the
same person whose name is subscribed as principal to the forezoirg power of attomey, appeared before me and the
notary public and acknowledged signing and delivering the insti:aent as the free and voluntary act of the principal,
for the uses and purposes therein set forth. I believe him or her to bé <1 round mind and memory. The undersigned
witness also certifies that the witness is not: (a) the attending physiciar o mental health service provider or a
relative of the physician or provider; (b) an owner, operator, of relative of zi1 owner or operator of a health care
facility in which the principal is a patient or resident; (c) & parent, sibling, acccendant, or any spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent unde: the foregoing power of attorney,
whether such relationship is by blood, marriage, or adoption; or (d} an agent or successar agent under the foregoing
power of attorney.

Dated:

Signed (Witness)

State of E“\fw S
County of gmﬁ?fg
LY

The undersigned, a notary public in and for the above county and state, certifies

that Thomes & Leg cord  “Se , 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 witness(es) \

(and ) 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
correctness of the signature(s) of the agent(s)).

Space below for Notary Seal Dated: \ ' A5 [2014

Iinois Power of Attorney for Illinois Froperty
EfL. 7/1M1
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*OFFICIAL SEAL
Jorge A Carlos
Notary Public, State of Winois
Du Page County
My Commission Expires Nov. 1, 2019

Notary Public \/ % V
Signature: 7
_NOV. 4 QoS

My commission f(pires:

(NOTE: You may, but are not required to, request your ageni
and successor agents to provide specimen signatures below. If
you include specimen signatures in this power of atiorney, you
must complete the certification opposite the signatures of the
agents.)

Specimen signatures of
I certify that th signatures agent (and successors) of my agent (and successors) are genuine.

(agent) A (principal)
{(successor agent) Kd (principal)
(successor agent) » A(principal)

(NOTE: The name, address, and phone nur:oe: of the person preparing this form or who assisted the principal in
completing this form should be inserted below

Name: JEREMY DIDDENS
Address: 3940 Ravenswood
City: CHICAGO State: IL Zip: 60613

Phone: 773-435-7554

3. NOTICE TO AGENT
(The following form shall be supplied to an agent appointed under a power of attorney fo:_property)

When you accept the authority granted under this power of attorney a special legal relationsh p, kr own as agency, is
created between you and the principal. Agency imposes upon you dutics that continue until you rezien 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 known by the agent, if preserving the plan
is consistent with the principal's best interest; and

(5) cooperate with a person who has authority to make health care decisions for the 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 of the following:
(1) act so as to create a conflict of interest that is inconsistent with the other principles in this Notice to Agent;
(2) do any act beyond the authority granted in this power of attorney;
(3) commingle the principal's funds with your funds;
(4) borrow funds or other property from the principal, unless otherwise authorized;

Illinols Power of Attorney for Illinois Property
EN. 7111
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»
(5) continue acting on behalf of the principal if you learn of any event that terminates this power of attorney or
your authority under this power of attorney, such as the death of the principal, your legal separation from the
principal, or the dissolution of your marriage to the principal.

If you have special skills or expertise, you must use those special skills and expertise when acting for the principal.
v ou must disclose your identity as an agent whenever you act for the principal by writing or printing the name of the
principal and signing your own name "as Agent” in the following manner.

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

The meaning ¢f the powers granted to you is contained in Section 3-4 of the llinois Power of Attorney Act, which is
incorporated by icference into the body of the power of attorney for property document. 1f you violate your duties

as agent or act outsiae the authority granted to you, you may be liable for any damages, including attorney’s fees and
costs, caused by your violation. If there is anything about this docurnent or your duties that you do not understand,
you should seek legul adyize from an attorney.”

ulatory information regardiy th Minois Power of Attorney:
Text of Section after amendment by 1*.A/96-1195) Sec. 3-3. Statutory short form power of attorney for property.

(a) The form prescribed in this Seciion may be known as "statutory property power” and may be used to grant an agent powers with respect to
property and financial matters. The "statutory property power” consists of the following: (1) Notice to the Individual Signing the lllinois Statutory
Short Form Power of Attorney for Property; (25 #{".00is Statutory Short Form Power of Attorney for Property; and (3) Notice to Agent. When a
power of attorney in substantially the form prescribed f= this Section is used, including all 3 items above, with item (1), the Notice to Individual
Signing the Mlinois Statutory Short Form Power of A torne. for Property, on a scparate sheet (coversheef) in 14-point type and the notarized form
ofacknowledgment at the end, it shall have the meaniig ana affect prescribed in this Act

{b) A power of attomey shall also be deemed to be in sabstantially the same format as the statutory form if the explanatory language
throughout the form (the language following the designation | NO''E:") is distinguished in some way from the legal paragraphs in the form, such
a5 the use of boldface or other difference in typeface and font or port size, even if the "Notice" paragraphs at the beginning are not on a scparate
sheet of paper or are not in 14-point type, of if the principal's initia's do not appear in the acknowledgement at the end of the "Notice” paragraphs.

The validity of a power of attomey as meeting the requirements of a /tatutcry property power shall not be affected by the fact that one or more
of the categories of optional powers listed in the form are struck out or ihe form includes specific limitations on or additions 1o the agent's powers,
as permitted by the form. Nothing in this Article shall invalidate or bar use Uy thz principal of any other or different form of power of attorney for
property. Nonstatutary propetty powers (i) must be executed by the principal, (17 must designate the agent and the agent's powers, (iii) must be
signed by at least oné witness to the principal's signature, and (iv) must indicate that # 2 principal has acknowledged his ot her signature beforea
notary public. However, nonstatutory property powers need not conform in any other rrspect to the statutory property power.

The requirement of the signature of a witness in addition to the principal and the notary. irzused by Public Act 91.790, applies only 1o
instruments executed on or after June 9, 2000 {the effective date of that Public Act). (NOTE: Th' ainendatory Act of the 56th General Assembly
deletes provisions that referred to the one required witness as an radditional witness", and it als) providss for the signature of an optional "second
witness".) {Source: P.A. 96-1195, eff 7-1-11)

Lllinois Power of Attorney for Tlinois Property
EfE. 7/1/11
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ATTORNEYS' TITLE GUARANTY FUND. INC.

. LEGAL DESCRIPTION

Permanent Index Number:
Property 1D: 06-08-300-010

Property Address:
12N431 BERNER DRIVE
ELGIN, IL 60120

Legal Description:

LOT 7 IN BERNER ZITATES, BEING A SUBDIVISION OF PART OF THE WEST 1/2 OF SECTION 8, TOWNSHIP 41
NORTH, RANGE 9, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED
FEBRUARY 7, 1958 AS DOCUMENT 17120065, IN COOK COUNTY, ILLINOIS.

PROPERTY ADDRESS: 12N431 BERNER DRIVE, ELGIN, IL 60120



