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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, MICHELLE MALONE f/k/a MICHELLE MCWALTER, 15429 SUNFLOWER COURT, ORLAND
PARK, {LLINOIS 60462 hereby revoke all prior powers of attorney for property executed by me and
appoint:

KATHLEEN CUNNINGHAM
19201 S. LA GRANGE SUITE 205
MOKENA, ILLINOIS 60448

(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 | could act in person) with
respect to tise following powers, as defined in Section 3-4 of the “Statutory Short Form Power of Attorney
for Property La4" (including all amendments), but subject to any fimitations on or additions to the
specified powers inizerted in paragraph 2 or 3 below:

(NOTE: You must strike‘out any one or more of the following categories of powers you do not want your
agent to have. Failure to'st'ike the title of any category will cause the powers described in that category to
be granted to the agent70 strike out a category you must draw a line through the title of that category.)
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(NOTE: Limitations on and additions to the agent's powers may be included iri-this nower of attorney if
they are specifically described below.)

2. The powers granted above shall not include the following powers or shall be mocifizd-ar limited in
the following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as a protibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)

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 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.)
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(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 discretiorary
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 be struck out. )

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 attorney at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred in acting under
this 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.)

—b.-My-agent shall-be-entilod-toreasonable-compensation for services rendered as agert-underthis
power-of attorrey

(NOTE: This power of altorney may be amended or revoked by you at any time and in any manner.
Absent amendment or revccation, the authority granted in this power of attorney will become effective af
the time this power is sigried and will continue until your death, uniess a limitation on the beginning date
or duration is made by initialirg und completing one or both of paragraphs 6 and 7.)

6. { } This power of attorney shall become effective on JULY 7, 2014.

(NOTE: Insert a future date or event duriag your lifetime, such as a court determination of your disabiity
or a written determination by your physicianiiat you are incapacitated, when you want this power to first
fake effect)

7. ('} This power of attorney shall terminate on SALE=-OF 5324 WATERBURY DRIVE, UNTI 1502,
CRESTWOOD, IL 60445,

NOTE: Insert a future date or event, such as a court determin’*on that you are not under a legal disability
or a written determination by your physician that you are not incapaciated, if you want this power to
terminate prior to your death.)

{NOTE: If you wish to name one or more successor agents, insert the nams« and address of eack
successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse td accept the office of
agent, | name the following (each to act alone and successively, in the order named) a3 successos(s) to
such agent;

For purposes of paragraph 8, a person shall be considered to be incompetent if and while the person is a
minor or an adjudicaled incompetent or disabled person or the person is unable to give prompt and
intelligent consideration to business matters, as certified by alicensed 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 appeintment will serve your best interests and welfare. Strike out paragraph 8 if you do nof want
your agent to act as guardian.)

9. I a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security.
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10. Tam 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 to engage in the practice of law unfess he or she is a licensed attorne y who is authorized to
practice law in incis.)

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

Dated: 7/7// "/

Sigred ‘//7/&@&; / //d(“u
[ (principal)

(NOTE: This power ef attorney will not be effective unless it is signed by at least one witness and your
signature is notarized, 1:5ing the form below. The notary may not also sign as a witness.)

The undersigned witness-Certifies that MICHELLE MALONE , known to me to be the same person whose
name is subscribed as principal ‘cine foregoing power of attorney, appeared before nte and the notary
public and acknowledged signing anz-delivering the instrument as the free and voluntary act of the
principal, for the uses and purposes therein set forth. | believe him or her to be of sound mind and
memory. The undersigned witness alsa 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 faciiiy in which the principal is a patient or resident; (c) a parent,
sibling, descendant, or any spouse of such pareri, sibling, or descendant of either the principal or any
agent or successor agent under the foregoing powar-of attorney, whether such relationship is by blood.
marriage, or adoption; or (d) an agent or successor agent under the foregoing power of attorney:.

. T L . K
‘/ - /f - (" / . -.\;‘.”‘ ".”?

/ ) ~Witness
, ~ 4 _
(NOTE: lflinois requires only one witness, but other jurisdictions may requirsmore than one witness. If
you wish to have a second witness, have him or her certify and sign here:)

Dated:;

(Second witness) The undersigned witness certifies that H&{(‘H’D’(v@&hh&ﬁh ... kKnown 10 me to
be the same person whose name is subscribed as principal to the foregoing power Ot atisirney, appeared
before me and the notary public and acknowledged signing and delivering the instrumén? 2= the free and
voluntary act of the principal, for the uses and purposes therein set forth, | believe him of har 0 be of
sound mind and memoery. 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
reiationship is by blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing
power of attorney.

Dated:

Witness
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State of ILLINOIS )
) SS.
County of WILL )

The undersigned, a notary public in and for the above county and state, certifies that MICHELLE
MALONE, known fo 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) Heather Johnson {and”
..................................................... ) in person and acknowledged signing and deliyefing the instrument as

the free and voluntary act of the principal, for the uses and purposes therein

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

Dated: 7o f{/ L AAARAAARAANAA
TAMMY M STEELE :

My corirnicsion expir !IJTARYM!C—STA'IEG’&LNG:
MY COMMISSION EXPIRES: 028

(NOTE: You may, hut are

- PR 4 ot 4

forth {, and certified to

4 :
f’ . /
- P - ‘. ;o
- . < i

I.}“"/; .
Z; - ;-"r:." [N 4 ‘\._.
Natery Public

required to, request your agent ahd successor agents to provide specimen

signatures below. If vai include specimen signatures in this power of attorney, you must complete the

certification opposite.tie signatures of the agenis.)

Specimen signatures of
agent (and successors)

(successor agent)

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

{principal)

(principal)

{principal)

(NOTE: The name, address, and phone number of the person pregaring this form or who assisted the
principal in completing this form should be inserted befow.)

KATHLEEN CUNNINGHAM
19201 S. LAGRANGE, SUITE 205
MOKENA, ILLINOIS 60448

708 478-9700
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File No.: 193133

EXHIBIT A

Unit 1502 together with its undivided percentage interest in the common elements in Waterbury of Crestwood
Condominium as delineated and defined in the Declaration recorded as Document no. 25298697, as amended from
time to time, in the Southwest 1/4 of Section 4, Township 36 North, Range 13, East of the Third Principal Meridian,
in Cook County, llinois.



