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ILLINOISSTATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

l. [, JUDITH L. VON SYDOW, 2 Bighorn Ct., South Barrington, IL 60010 (insert
name and address of principal) hereby revele-all-priorpowers-of attorneyfor property-exeeuted
by-me-and appoint: RORY K. MCGINTY, 5202 Washington, Ste. 5, Downers Grove, IL 60515
(insert name and address of agent)

(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 I could act in
person) with respeet’tp the following powers, as defined in Section 3-4 of the "Statutory Short
Form Power of Attorney for Property Law" (including all amendments), but subject to any
limitations on or additicis o the specified powers inserted in paragraph 2 or 3 below:

(NOTE. You must strike out auy »n2 or more of the following categories of powers you do not
want your agent to have. Failure to sicike the title of any category will cause the powers
described in that category to be granted to the agem. To strike out a category you must draw a

line through the title of that category.)
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(a) Real estate transactions.

by Firaneiabinstitut s

(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 dgem appropriate, such as a “;
prohibition or conditions on the sale of particular stock or real estate or special rules on

borrowing by the agent.) 's —
. 30%
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THE POWERS GRANTED BY THIS POWER OF ATTORNEY ARE LIMITED TO THE
POWER TO TAKE ANY AND ALL ACTIONS, AND TO EXECUTE AND DELIVER ANY
AND ALL DOCUMENTS, NECESSARY OR APPROPRIATE TO CLOSE THE SALE OF
IMPROVED REAL PROPERTY LOCATED AT 2 BIGHORN CT., SOUTH BARRINGTON,
IL 60010.

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 fimitation, power to
make gifts, exarcise powers of appointment, name or change beneficiarigs or joint tenants or
revoke or amend any trust specifically referred to below.)

THE POWERS GRANTED BY THIS POWER OF ATTORNEY INCLUDE THE POWER TO
TAKE ANY AND ALL ACTIONS, AND TO EXECUTE AND DELIVER ANY AND ALL
DOCUMENTS, NECESSARY OR APPROPRIATE TO CLOSE THE SALE OF IMPROVED
REAL PROPERTY LOCATED AT 2 BIGHORN CT.. SOUTH BARRINGTON, IL 60010.

(NOTE. Your agent will have authority to émploy other persons as necessary to enable the agent
1o properly exercise the powers grantac-in this form, but your agent will have to make al/
discretionary decisions. If you want to give your agent the right to delegate discretionary
decision-making powers to others, you shouv'cxeep paragraph 4, otherwise it should be struck
out.) b

(NOTE: Your agent will be entitled to reimbursement for all reasonatie-exnenses incurred in
acting under this power of attorngy. Strike out paragraph 5 if you do no: vant your agent to also
be entitled to reasonable compensation for services as agent.)

- ad cred-as

(NOTE: This power of attorngy 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 wiill continue until your death, unless a
limitation on the beginning date or duration is made by initialing and completing one or both of
paragraphs 6 and 7.)

6/’% This power of attorney shall become effective on EXECUTION.
(NOTE. #fisert 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 are incapacitated, when you
want this power to first take effect.)
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7. } This power of attorney shall terminate on NOT APPLICABLE.

(NOTE. Inserf 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 want this power to terminate prior to your death.)

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

8. If'any agent named by me shall die, become incompetent, resign or refuse to
accept the office of acent, I name the following (each to act alone and successively, in the order
named) as successor(s) ‘o-such agent: NONE.

For purposes of this paragiaph & a person shall be considered to be incompetent if and while the
person is a minor or an adjudicated incompetent or disabled persen or the person is unable to
give prompt and intelligent consideraticn to business matters, as certified by a licensed
physician.

(NOTE: If you wish o, you may name youra jent as guardian of your estate if a court decides
that one should be appointed. To do this, retainparagraph 9, and the court wifl appoint your
agent if the court finds that this appointment wili seive your best interests and welfare. Strike out
paragraph 9 if you do not want your agent to act as gaardian.)

9. If a guardian of my estate (my property) is 1o be-appointed, I nominate the agent
acting under this power of attorney as such guardian, to serve wihout bond or security.

10.  1am fully informed as to all the contents of this form an-understand the full
import of this grant of powers to my agent.

(NOTE: This form does not autfiorize your agent to appear in court for you as an attorney-at-faw
or otherwise to engage in the practice of law unless he or she is a licensed attoriiev who is
authorized to practice law in Ilfinois.)

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

Dated: Decemberg 2 ,2013

(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.)



1406342048 Page: 4 of 7

'UNOFFICIAL COPY

-

(First Witness) The undersigned witness certifies that JUDITH L. VON SYDOW, 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 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 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; (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.

Dat cember “}

Witness Signature
Witness Napg & Afdpess:

S e
L0 £§2_

(NOTE: Illinois requires only one witness, but other jurisd:ctions may require more than one
witness. If you wish to have a second witness, have him orner certify and sign here:)

(Second witness) The undersigned witness certifies that JUDITH-L -VON SYDOW, known to
me to be the same person whose name is subscribed as principal to the faregoing 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 and memory. The undersigned v itnuss also
certifies that the witness is not: (a) the attending physician or mental health service picvider or a
relative of the physician or provider; (b) an owner, operator, or relative of an owner'o: zperator
of a health care facility in which the principal is a patient or resident; (c) a parent, siblisg;
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.

Dated: December iz 2013

O/98 Rmtowo V

Wéfhess Signature
Witness Name & Address:
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State of [llinois )
}SS.

County of Qoﬂ’ﬁ }

The vndersigned, a notary public in and for the above county and state, certifies that
JUDITH LVGN SYDOW, known to me to be the same person whose name is subscribed as
pripcipal to the foregoingpower of attorupy, appearegdbefore me and the witness(es)

Jy‘(g,p and A28/ /A% ) 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,

Dated: Degember 2 2,2013

AP .
- v ”, -
AWy Farhab

COFFICIAL Seag

Ak MICHAEL 8 HOGAN 4
} NOTARY PUBLIC - STATE OF kLINOIS
-

MY COMMISSION EXPIRES 09/18/14
My commission exp#es: ; - A‘// // AV AR AR

(NOTE: You may, but are not required to, request your dg.r? and successor agents to provide
specimen signatures below. If you include specimen signaiurzs-in this power of attorney, you
must complete the certification opposite the signatures of the agznis.)

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

Agent rincipal

Bl qz#///g@uf’

Successor Agent

Successor Agent Principal

(NOTE: The name, address, and phione number of the person preparing this form or who
assisted the principal in completing this form should be inserted below.)
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Prepared By: <$ /Y\M 7‘3 T
Law Offices of Rory K. McGinty, P.C.
5202 Washington, Ste. 5

Downers Grove, I 60515

Phone 630-743-9907

Fax 630-743-9910

Email lorkmpe@att.net

. COOK COUNTY ™
RECORDER OF DEEDS
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EXHIBIT A

LEGAL DESCRIPTION

L.egal Description: Lot 86 in Woods of South Barrington Phase 1, being a subdivision in the East 1/2 of Section 28 and

the Northeast 1/4 of Section 33, Township 42 North, Range 9, East of the Third Principal Meridian, recorded March 28,
007 as document number 0708715094, in Cook County, Illinois.

Permanent Index #'s: 01-28-411-001 Vol.No 001

Property Address: 2 Bighorn Court, South Barrington, Illinois 60010
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