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“ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY”

“(Sometimes also referred 1o in this Act as the “statuiory property power’)”
{Text of Section after amendment by P.A. 96-1195 Eff. 7/4/11) Sec. 3-3.

Power of Attorney made this / (ﬂ day of fm aoA 2014

(month} (year)
*1. |, KATHERINE M. McELLIGOTT of 1935 N FAIRFIELD, CHICAGO, IL (address) hereby revoke all
prior powers of attorney for property executed by me and appoint:

DANIEL ¥. McELLIGOTT 1935 N. FAIRFIELD, Chigago, L. 60647
’)‘»—’ (insert name and address of agent) ! )
{NOTE: YOU MAY NOT NAME CO-AGENTS USING THIS FORM.) | I\LH' | 03— A6 00 10000

as my attorney-in-fact (my “agent”) to act for me and in my name (in any way [ ¢ould act in person) with respect to the
following powers, as defined in Section 3-4 of the “Statutory Short Form Power of Attorney for Property Law”
(including all ariendments), but subject to any limitations on or additions to the specified powers inserted in
paragraph 2 or 3 o2low:

(NOTE: “Q'S"MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU DO
NOT WANT YOUR AGENYT-TO HAVE. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS

DESCRIBED IN THAT ZATZGORY 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 transac! s, {-Facmatters-
-—Hmﬂ £ alinstituti actions. '\ Clai | ltigation.
———{})-Slock-and-bond-transacicar- — (k) Commodity-and-option trancactions.
) Tangibl I sactions. . .
————{8}-Sate-deposil box transactions. K

ing transactions.

th}-Bocial- Security-employment-and-militar ¢ service-benelits. AN portvivd, -
THIS POWER OF ATTORNEY SHALL ONLY BE UTILIZED FOR THE <EFINANCE/PURCHASE OF 1178 N HARVEY, QAK PARK, v 3.0,
il including the negotiation, signing, execution, acknowledgraent and defivery of any and all documents that GUARANTEED

RATE, or its designee or affiliate requires, including, but not limited t- riortgage loan and closing documents.

(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS
POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBER EZLOW.)

(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWEAS 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 zn=¥ be modified or limited in the
following particulars:;

(NOTE: HERE YOU MAY INCLUDE ANY SPECIFIC LIMITATIONS YOU DEEM APHOTRIATE, SUCH AS A
PROHIBITION OR CONDITIONS ON THE SALE OF PARTICULAR STOCK OR REAL ESTATE CR SPECIAL RULES ON
BORROWING BY THE AGENT))

W oU
\1\°\F

3. In addition to the powers granted above, | grant my agent the following powers:

(NOTE: HERE YOU MAY INCLUDE 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 SPEGIFICALLY REFERRED TQ BELOW.)

Mgy
O
<

%
oy

LT

Doc#: 141781701 ;
RHSP Fee:$9.00 HPHF?:ei:egi g;c? 6.00

Karen A.Yarbrough
Baird&Wamer Titl ; Cook Gounty Recorder of Deeds
C Date: 06/27/20 . )
475 North Mams'm?s’mc' 1411:01 AM Pg: 1ot 6
Suite 950
Schaumburg, IL 60173

ARG s s b

-
|



1417817016 Page: 2 of 6

UNOFFICIAL COPY

(NOTE: YOU'RE AGENT WILL HAVE THE AUTHORITY TO EMPLOY OTHER PERSONS AS NECCESARY 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 THE RIGHT TO DELEGATE
DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP PARAGRAPH 4, OTHERWISE IT SHOUD
BE STRUCK QUT.)

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 delegation may be
amended or revoked by any agent (including any successor) named by me who is acting under this power of atiorney
at the time of reference,

{NOTE: YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED
IN ACTING UNDER THiIS POWER OF ATTORNEY. STRIKE OUT PARAGRAPH 5 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.

Y (NOTE: 7+1S POWER OF ATTORNEY MAY BE AMMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY
MANNER. ABSENT~MENDMENT 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 BEC.IMNING DATE OR DURRATION 1S MADE BY INITIALING AND COMPLETING ONE OR BOTH OF
PRAGRAPHS 6 AND 7) )

6. ( Y.V'\) This powor of attorney shall become effective on “;J MAY , 2014 .

(NOTE: INSERT A FUTJR7 DATE OR EVENT BURING YOUR LIFETIME, SUCH AS A COURT DETERMINATION OF
YOUR DISABILITY OR A WRITTEN D-TERMINATICN BY YUR PHYSICIAN THAT YOU ARE INCAPACITATED, WHEN YOU
WANT THIS POWER TO TAKE EF ouT)

7. { \[M\ ) This power of attsrn by shall terminate on

NOT INCAPAGITATED, IF YOU WANT THIS POWER 7O TERMINATE PRIOR TO YOUR DEATH.)

{NOTE: IF YOU WISH TO NAME ONE OR 14025 SUCCESSOR AGENTS, INSERT THE NAME AND ADDRESS OF
EACH SUCCESSOR AGENT iN PARAGRAPH 8.)

8. If any agent named by me shall die, becorie incompetent, resign or refuse to accept the office of agent, |
name the following (each to act alone and successively, in ‘ne ¢rder named} as successor(s) to such agent:

For purposes of this paragraph 8, a person shall be considered inezinpetent if and while the personis a
minor or an adjudicated incompetent or disabled person or the person is unablr ' to vlive prompt and intefligent
consideration of business matiers, as certified by a licensed physician.

{NOTE: IF YOU WISH TO YOU MAY NAME YOUR AGENT AS GUARDIAN OF YOUS ESTATE IF A COURT DECIDES
THAT ONE SHOULD BE APPOINTED. TO DO THIS, RETAIN PARAGRAPH 9, AND THE COGRT Wil APOINT YOUR AGENT IF
THE COURT FINDS THAT THIS APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND Wi FARE. STRIKE QUT
PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TG ACT AS GUARDIAN )

9. tf a guardian of my estate (my property) is to be appointed, | nominate the agent actinp under this power
of attorney as such guardian, to serve without bond or security,

10. [ am fully informed as to all the contents of this form and understand the full import of this grnt of
powers 1o my agent.

{NOTE: THIS FORM DOES NOT AUTHORIZE YOUR AGENT TQO APPEAR IN COURT FOR YOU AS AN ATTORNEY-
AT-LAW OR OTHERWISE TO ENGAGE IN THE PRACTICE OF LAW UNLESS HE OR SHE IS A LICENSED ATTORNEY Wdo is
AUTHORIZED TO PRACTICE LAW IN ILLINQIS.)

11. The Notice to Agent is incorporated by reference as included as “(a separate)” part of this form,

bolt

Sy

_ _ B |
The ur_rders:gnejd wnness. ce-mfues that, KATHERINE * MCcELLIGOTT, 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
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attorney.

"
g mli,...r % )7 [ZUL ;

Witnesd/
(NOTE: ILLINCIS 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 SI_GN HERE:)

Dated: )?LA.;{/\ /é ) 9{”/7 Signed:_

A
(Second witness) Tna undersigned witness certifies that, KATHERINE “.%ﬂcELLIGOTI’, known to me to be the
Same person whose riaine is subscribed as principal to the foregoing power of attorney, appeared before me and the
notary public and acknoviedged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purpcses therein set forth. | believe him or her to be of sound mind and memory. The undersigned
witness also certifies that the wiiiess is not: (a) the attending physician or mental heakh setvice provider or a relative
of the physician or provider: (b} an wner, operator or relative of an owner or operator of a health care facility in which
the principal is a patient or resideiu; () a parent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either the principal or ahy et or successor agent under the foregoing power of attorney, whether
such relationship is by blood, marriage, ¢, adortion: or (d) an agent or successor agent under the foregoing power of
attorney.

Dated: —_——  Signes_)
Second witriess

State of Iingis

Gounty of Cook SS.

wﬂ{_
The undersigned, a notary public in and for the above county and state, ne'tiies that KATHERINE J McELLIGOTT,
known to me to be the same person whose name is subscribed as principal to tae K regoing power of attorney,

appeared before me and the witness(es) / (and
—_— e

. })in person and
acknowledged signing and delivering the instrument ag the free and voluntary act of the principai, for the uses and
purposes therein set forth {and certified to the corre%ness of the signatures of the agent(s)).

Dated: 51 - ”’J

(Notary Py

(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 SIGNATURES OF THE AGENTS )

Specimen signatures of agent {and successors) | certify that the signatures of My &gent (and successors) are correct,

T - ] — e
(agent) {principal)
. —_— —_—
(successor agent) {principal)
(successor agent) o o (principal ) ‘

{NOTE: THE NAME ADDRESS, AND PHONE NUMBER OF THE PERSON PREPARING THIS FORM OR
' , WH
ASSISTED THE PRINCIPAL IN COMPLETING THIS FORM SHOULD BE INSERTED BELOW)) OrAS

--"i-‘.’-v-iw"""'mw"-x.uh“\v-'--"M»’-br»ﬁuil-fh.gmml-$-<n AR T e d ity
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“ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY AGENT'S
CERTIFICATION AND ACCEPTANCE OF AUTHORITY”

“(Sometimes also referred to in this Act as the “stafutory property power”)"
(Text of Section after amendment by P.A. 96-1195 Eff. 71/11) Sec. 3-3.

‘Power of Attorney made this {L day of M A 2014
: g (month)j (year)

i DANIEL & McELLIGOTT
(insert name of agent)
certify that the attached is a true copy of a power of attorney naming the undersigned as agent or successor agent for
KATHERINE %/McELLIGOW.
(1
L

I certity tiiat to the best of my knowledge the principal had the capacily to execute the power of attorney, is
alive, and has not Jevaied the power of attorney, that my powers as agent have not been altered or terminated: and
that the power of attorrey remains in full force and effect.

| aceept appointment 7 agent under this power of attorney.
This certification and asceptance is made under penally of perjury. *

Dated: 'j//(a/a?o/'/ e
¢ ) Wi T /- J;‘_L___/p
-4@" AP (EX_) 935N FAIRFIELD, CHICAGO, IL 60647
{Agent's Signature) (Agent’s Address)
DANIEL%MCELLIGO‘IT N
_ —_—

(Print Agent’s Name)
"(NOTE: Perjury is defined in Section 32-2 of the Criminal Code of 1961, and is a Class 3 felony.)”

(Text of Section after amendment by P.A. 96-1195 Eft. 7/:/1 7). Sec. 3-311. (e)
“Notice to Agent. The following form may be known as “Notice 1o Ageri” ind shall be supplied to an agent appointed
under a power of attorey for property.

NOTICE TO AGENT

When you accept the authority granted under this power of attorney, a special leyalietationship known as agency, is
created between you and the principal. Agency imposes upon you duties that continuie Jr il You resign 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 Floperh:

{2) act in good faith for the best interest of the principal, using due care, competence anc dilip 2nce;

(3) keep a compiete and detailed record of alf receipts, disbursements, and significant actionis

conducted for the principal;

(4) attempt to preserve the principal’s estate plan, to the extent actually known by the agent, if

As agent you must not do any of the tollowing:
(1) act so as to create g 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) comingle the principal’s funds with your funds:
(4) borrow funds or other Property from the principal, unless otherwise authorized;

If you have _special skills_ Or expertise you must use those special skills and expettise when acting for the principal.
Yqu must discl_osg your identity as and agent whenever you act for the principal by writing or printing the name of the
principat and signing your own name “as Agent” in the following manner:

R B o At Gt T
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KATHERINE J{ McELLlGoz)/Z “by (your name) as agent” /7 A
The meaning of the powers granted to is contained in Section 3-4 of the lllinois Power of Altorney A¢t, which is

Incorporated by reference into the body of the power of atiorney for property document, If you violate your duties as
agent or act outside 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 document or your duties that you do not understand,
you should seek legal advice from an attorney.”

“The requirement of the signature of a witness in addition to the principal and the holary, imposed by Public Act 91-
790, applies only to instruments executed on or after June 9, 2000 (the effective date of the Public Act).

(NOTE: THIS AMENDATORY ACT OF THE 96™ GENERAL ASSEMBLY DELETES PRIVISIONS THAT REFERRED TO THE ONE
REQUIRED WITNESS AS AN "ADDITIONAL WITNESS" AND [T ALSO PROVIDES FOR THE SIGNATURE OF AN OPTIONAL
SECOND WITNESS" ;7

T S M s ek Y g a2 o —
T “ PSS b LSS St ke s+«




I 4

buw if - RICES

1417817016 Page: 6 of 6

UNOFFICIAL COPY

S O I — _ADﬁ _—

(Source: P.A. 96-1195, eff. 7-1 -11.)

THE SPACE BELOW IS NOT PART OF THE OFFICIAL STATUTORY FORM. 1T IS FOR AGENTS USE IN RECORDING THIS
FORM WHEN NECESSARY FOR THE REAL ESTATE TRANSACTIONS.

NAME

STREET
ADDRESS

CITY
STATE
ziP

OR RECORDERS OFFICEBOXNO.
{ EGAL DESCRIPTION

See Legal Description Aftached e

{The Apsve Space for Recorder’s Use Only)

EXHIBIT "A"

LOT 29 IN BLOCK 33 OF THE VILLAGE OF RIDGELAND, BEi! (G A SUBDIVISION
OF THE EAST 1/2 OF THE EAST 1/2 OF SECTION 7 AND THE NGETHWEST 1/4
AND THE WEST 1/2 OF THE WEST 1/2 THE SOUTHWEST 1/4 OF SECTON 8,
TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MZRIDIAN,

IN COOK COUNTY, ILLINOIS.

STREET ADDRESS: 178 N HARVEY. OAK PARK, L 60302
PERMANENT TAX INDEX NUMBER 18-08-120-001-0000

Baird & Warner Title Services, Inc.
475 North Martingale
Suite 950
Schaumburg, IL 60173
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