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AFFIDAVIT OF RECORDING LOST DOCUMENT
Dated: Janzary 31, 2014

State of Michigar
County of Kent

Now comes the undersigred, Deb Nelson. Authorized Representative of Fifth Third Bank,
Western Michigan and attzsts that said original Power of Attorney for Property is lost and a
True Copy of the originai Power of Attorney For Property is attached and needs to be recorded
as a original Power of Attortiey’ For Property document with the following information:

That the following attached origiral Fower of Attorney for Property document was executed in
original form on November 25, 2011, vy Affiant Eleanor Svihula whose address is 6008 S
Rutherford Chicago, I[L. 60638.

That attached to this affidavit for recording is a.copy of the original Power of Attorney for
Property .

That the purpose of this affidavit is to record the Tower of Attorney for Property at the Cook
County Illinois Register of Deeds.

That said affiant’s knowledge is limited to the above facits

1)ele ‘5;,7 IKY A~

Deb N/elson, Authdriz=d Representative
Fifth Third Bank

State of Michigan

County of Kent

The foregoing instrument was acknowledged before me this 3158t day of January, 2674 by Deb
elson, Authorized Representative, of Fifth Third Bank.

STEPHANIE L. WILKINS |
NOTARY PUBLIC — STATE OF MICHIGAN
COUNTY OF KENT
MY COMMISSION EXPIRES 0272472016
Acting in the County of

Drafted by: Ahen-Recorded Retmmio—
Deb Nelson

on behalf of Fifth Third Bank Fifth Third Bank

1850 East Paris SE 5001 Kingsley Drive #l MOB1R

Grand Rapids, MI 49546 Cincinnati, OH 45227
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STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

Includes Amendments Required By Public Act 96-1195
Form Valid July 1, 2011

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

PLEASE READ TdlS NOTICE CAREFULLY. The form that you
will be signing is a legal document. It is governed by the Iilinois Power
of Attorney Act. If there-is anything about this form that you do not
understand, you should ask aiawyer to explain it to you. The purpose of
this Power of Attorney is to give your designated “agent” broad powers
to handle your financial affairs, which may include the power to pledge,
sell, or dispose of any of your real ei personal property, even without
your consent or any advance notice to you. When using the Statutory
Short Form, you may name successor agenis, but you may not name co-
agents.

This form does not impose a duty upon your ageri-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 agert whom you
trust, since you are giving that agent control over your financisi assets
and property. Any agent who does act for you has a duty to act 10 good
faith for your benefit and to use due care, competence, and diligence: He
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 actions taken as your agent.

IO svIHuLA
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i I N RECORDED, RETURN 1O

FIRST AMERICAN ELS ' EIRST AMERICAN TITLE INSURANCE CO.
AFFIDAVIT 1100 SUPERIOR AVENUE, SUITE 200
(L& T T T CLEVELAND, OHIO 44114
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Unless you specifically limit the period of time that this Power of
Attorney will be in effect, your agent may exercise the powers given to
him or her throughout your lifetime, both before and after you become
incapacitated. A court, however, can take away the powers of your agent
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 appear in court
for you as an attorney-at-law or otherwise to engage in the practice of
law unless he orshe is a licensed attorney who is authorized to practice
law 1n Illinois.

The powers you give your agent are explained more fully in Section 3-4
of the Hlinois Power of Attorney #ct. This form is a part of that law.

The “NOTE” paragraphs throughout (his.form are instructions.

You are not required to sign this Power of Aftorney, but it will not take
effect without your signature. You should notsign 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 vou have
read this Notice:

WINEON

Principal's initials”

Form Revised July 15, 2011 755 11.CS 45/3.3 Page 2 of 11
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

LI _£leower jv;"ﬁu,/a-.
Loof S, RutTher for d
Chicngo Jiliwsis 60638
71341229 - 1936

(insert name and address of principal)

hereby reveie all prior statutory powers of attorney for property executed by me
and a%omt (insertname and address of agent)

aThy o). e Dallin
%.05/\/\9 Rix The £ for d

b;cg?a T ivolS Lob3
113" AXG= [ 946

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

as my attorney-in-fact (my “agent”) to'act for me and in my name (in any way 1
could act in person) with respect to the following powers, as defined in Section 3-4
of the “Statutory Short Form Power of Attorn¢y for Property Law” (including all
amendments), but subject to any limitations on o1 2dditions to the specified powers
inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the filowing categories of
powers you do not want your agent to have. Failure to siike the title of any
category will cause the powers described in that category to b¢ granted to the
agent. To strike out a category you must draw a line through the-iitle of that
category.}

(a) Real estate transactions.

(b} Financial institution transactions.

{c) Stock and bond transactions.

(d) Tangible personal property transactions.

(e) Safe deposit box transactions.

Form Revised July 15, 2011 755 TLCS 45/3-3 Page 3of I
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(fy Insurance and annuity transactions.

(g) Retirement plan transactions.

(h) Sociat Security, employment and military service benefits,
(1) Tax matters,

(J) Clains and litigation.

(k) Commodity 2n¢d option transactions.

(1) Business operations.

{m} Borrowing transactions.

(n) Estate transactions.

(0} All other property transactions.

(NOTE: Limitations on and additions to the agert’s rowers 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 #pnropriate,
such as a prohibition or conditions on the sale of particular stock or realestate or
special rules on borrowing by the agent.)

Form Revised July 13, 2011 TS ILCS 45/3-3 Page 4 of 11
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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 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 wili have authority to employ other persons as necessary to
enable the agent to proper.y exercise the powers granted in this form, but your
agent will have to make all disczetionary decisions. If you want to give your agent
the right to delegate discretionary decision-making powers to others, you should
keep paragraph 4, otherwise it should besiruck out.)

4. My agent shall have the right by writteii uistrument to delegate any or ail of the
foregoing powers involving discretionary “decision-making to any person or
persons whom my agent may select, but such’ celegation may be amended or
revoked by any agent (including any successor) named Ly me who is acting under
this power of attorney at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for ali ieasonable expenses
incurred in acting under this power of attorney. Strike out paragraph 3 if you do
not 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 at any time
and in any manner. Absent amendment or revocation, the authority 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 or duration 1s
made by initialing and completing one or both of paragraphs 6 and 7.)

Form Revised July 15, 2011 755 ILCS 45/3-3 Page Sot 11
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6. This power of attorney shall become effective on:

2RI~ 1/

(NOTE: Insert a future date or event during your lifetime, such as a court
determination of your disability or a written determination by your physician that
you sreincapacitated, when you want this power to first take effect.)

7. This power of attorney shall terminate on:

.

(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 wan,this power to terminate prior to your death.)

(NOTE: If you wish to name one or niwte successor agents, insert the name and
address of each successor agent in paragraph 8.)

8. If any agent named by me shall die, becorme incompetent, resign or refuse to
accept the office of agent, I name the foliowing (each to act alone and
successively, in the order named) as successor(s) to such zgent:

Lisa -SWALL/Q, /L,
bj17 0 (4 Plpee Condo 7 5
Chicmanp THINOIS Lo d 8
773 S 7148~/ 7/4

(Include name, address and phone number for any named successors)

For purposes of this paragraph 8, a 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 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

Form Revised July 15, 2011 755 ILCS 45/3.3 Page 6 of 11
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agent to act as guardian.)

9. 1If 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 serve without bond or
security.

10. T am fully informed as to all the contents of this form and understand the full
importwi 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<taw «r otherwise to engage in the practice of law unless he or she is a
licensed attorney.wro is authorized to practice law in 1ilinois.)

11. The Notice to Agen:, as set out below, is incorporated by reference and
included as part of this foim.

Dated: /- A5 = }/ Signed: éléwza- W/‘

(Principal)

(NOTE: This power of attorney will not be eifective 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 £ZF;35EJ_Q£ &Sv'i_\-? ;t( . known
g

to me to be the same person whose name is subscribed as princiral 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 snund mind
and memory. The undersigned witness also certifies that the witness is {0t {a) the
attending physician or mental health service provider or a relative of the phiysician
or provider; {b) an owner, operator, or relative of an owner or operator of a Lealth
care facility in which the principal s a patient or resident; (c) 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 adoption; or (d) an agent or

successor agent under the foregoing power of attorney.
y e

Dated: N‘&ﬁ’ I Signed: < opaddo L Lo
- { {Witness)

Form Revised July 15, 2011 755 1LCS 45/3-3 Page 7 of 11
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(NOTE: Illinois requires only one witness, but other jurisdictions may require
more than one witness. If you wish to have a second witness, have him or her
certify and sign here:)

{Second witness)

The undersigned witness certifies that , known to
me to Jse_the same person whose name is subscribed as principal to the foregoing
power of ‘attorney, appeared before me and the notary public and acknowledged
signing anG-giivering 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
and memory. The urdersigned witness also certifies that the witness is not: (a) the
attending physician o mental health service provider or a relative of the physician
or provider; (b) an ownér, ‘operator, or relative of ap owner or operator of a health
care facility in which the prizcipal is a patient or resident; (¢} a parent, sibling,
descendant, or any spouse Gf such parent, sibling, or descendant of either the
principal or any agent or successoc agent under the foregoing power of attorney,
whether such relationship is by blogd; marriage, or adoption; or (d) an agent or
successor agent under the foregoing power f attorney.

Dated: Signed: 2
(Witness)
Stateof L llina.s )
) SS.
County of (ool )

The undersigned, a notary public in and for the above county and .tate, certifies
thafleanoy 2 viasifhown to me to be the same person whose name is/sposcribed
as principal to tge foregoing power of attorney, appeared before me anc the
. @-' L Ae o ' . N
witness(es) W o (AN ) in person and acknowledged signing and
delivering the instrument as the {ree and voluntary act of the principal, for the uses
and purposes therein set forth {, and certift the correctness of the signature(s)
of the agent(s)).

/ [ / WQM
Dated: __I! 24/[/ Signature Ao g
' f \,wvw:ﬁ‘o

MELISSA WOOLSEY

My commission expires: _1/1‘/‘?0/ f

Form Revised July 185, 2011 755 ILLCS 45733 age 8 of 11
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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 include specimen signatures in this
power of attorney, you must complete the certification opposite the signatutes of
the agents.)

Specimei signatures of agent (and successors) I certify that the signatures of
my agent (and successors) are

Gl ci da
ag

t) (principal)

4 = L /}
rfé/&ﬂm/[ . /ﬁ“rfé—{/éﬂ_)
{successor agent) (principal)
(successor agent) (pnincipal)

(NOTE: The name, address, and phone number of the-person preparing this form
or who assisted the principal in completing this form is cptional.)

Name of Preparer:

Address:

Phone:

¥orm Revised July 15, 2011 755 ILCS 45/3-3 Page 9 of 11
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NOTICE TO AGENT
POWER OF ATTORNEY FOR PROPERTY

(NOTE: This notice is incorporated by reference and included as a part of this
Power of Attorney for Property.)

When you (the agent) accept the authority granted under this power of attorney, 2
special legal relationship, known as agency, is created between you and the
principal. Agney. imposes upon you duties that continue until you resign or the
power of attome is4erminated 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 zll 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 princ1aj’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 extcnt 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,

Form Revised July 15,2611 7S5 1LCS 4543 Page 10 0f 11
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(4) borrow funds or other property from the principal, unless otherwise authorized;

(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. You must disclose your identity as an agent
whenever vou-act for the principal by writing or printing the name of the principal
and signing yout own name “as Agent” in the following manner:

“(Principal's Name) /oy (Your Name) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the
Illinois Power of Attomey £.¢t, which is incorporated by reference into the body of
the power of attorney for property document.

If you violate your duties as agent or astoutside the authority granted to you, you
may be liable for any damages, including attomey's fees and costs, caused by your
violation.

If there is anything about this document or your duiies that you do not understand,
you should seek legal advice from an attorney.”

(f) The requirement of the signature of a witness in additicn o-the principal and the
notary, imposed by Public Act 91-790, applies only to instrucienis executed on or
after June 9, 2000 (the effective date of that Public Act).

(NOTE: This amendatory Act of the 96th General Assembly (Public AL1.56-1195,
effective July 1, 2011) deletes provisions that referred to the one required - vwitness
as an “additional witness”, and it also provides for the signature of an opuonal
“second witness”.)

Form Revised July 15, 2011 755 ILCS 45/3-3 Page 11 of 11
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