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A NOTICE YO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTCGRY SHORT FORM POWER OF ATTORNEY

FOR PROPERTY

PLEASE READ THIS NOTICE CAKEFULLY. The form that you will be signing is a legal document. Itis governed by

the Itlinois Power of Attorney Act. If toere.is anything about this form that you do not understand, you should ask a
lawyer to explain it to you.

[Space Above This Line For Recording Data)

The purpose of this Power of Attorney is to give your azsignated “agent” broad powers to handle your financial affairs,
which may include the power to pledge, sell, or dispese of any of your real or personal property, even without your
consent or any advance notice to you. When using the Sturory Short Form, you may name successor agents, but you
may not name co-agents.

This form does not impose a duty upen your agent to handle yov{inancial affairs, so it is important that you select an
agent who will agree to do this for you. It is also important to select £n agant whom you trust, since you ate giving that
agent control over your financial assets and property. Any agent who ac2s-act for you has a duty to act in good faith for
your benefit and to use due care, competence, and diligence. He or she must a!se act in accordance with the law and with

the directions in this form. Your agent must keep a record of all receipts, disburs#ments, and significant actions taken as
your agent.

Unless you specifically limit the period of time that this Power of Attorney will be in effict, your agent may exercise the
powers given to him or her throughout your lifetime, both before and after you become incapucitated. A court, however,

can take away the powers of your agent if it finds that the agent is not acting properly. You razy 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 or she is a licensed attorney who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3-4 of the Illinois Power of Attorney 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 Attomey, but it will not take effect without your signature, You should not
sign this Power of Attoney if you do not understand everything in it, and what your agent will be able to do if yon do

sign it,

Please place your initials on the following line indicating that you have Sd this Notice: ncipal’s initials
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ILLINOIS STATUTORY SHORT FORM POWER OF
ATTORNEY FOR PROPERTY

11, Tessic A Cvand n«fld W ., hereby revoke all prior powers of attorney for property

executed by me and appoint —M—"M—H’-‘ﬁ@ﬂs‘—m-— as my attorngy-in-fact (my “agent™) to
act for me and in my name (in any way I could act in/person) with respect to the following powers, as defined in
Section 3-4 of the “Stawatory Short Form Power of 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 categories of powers you do not want your agent 1o
have. Fail:ae to strike the title of any category will cause the powers described in that category to be granted 1o the
agent.)

a)  Real estawcmasactions.
b  Financial iussirwn transactions.
_f) . Tangtbte persomal T of STy Tansacions:
o—-Safe-deposit-box travsactioms—
i 906 Wb
g) _Retirement plan-iransaetions.
h)__Social-Security, CmPIOyMEM am mihtary-service benefits.
—Fax-matters.
k)—€Commodity-and-optiop-transactions.
—tr—Business-operations—
m) Borrowing transactions.
m—ESTAlC ramrsactions.
0) All other property transactions.

{NOTE: Limitations on and additions 1o the agent’s powers may < included in this power of attorney if they are
specificaily described below.)

2. The powers granted above shall not include the following powers or shaif (o2 modified or limited in the following
particulars: (NOTE: Here you may include any specific limitations you deem apr/opriate, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules on borrow ng by the agent.)

3. In addition to the powers granted above, I grant my agent the following powers: (NOTE: Her( you may add any
other delegable powers including, without limitation, power 10 make gifls. exercise powers of appoiativent, name or
change beneficiaries or joim tenants or revoke or amend any trust specifically referred 10 below ) 3 / D D006

£g-04—2/0L-0

a) To finance the purzﬁse or refinance cofE and/or ierovemems made to the real property with an address of

b) VA Loan: In the event my agent applies for a loan on my behalf that is guaranteed by the Department of
Veterans Affairs: (1) all or a portion of my entitlement may be used; (2) if this is a purchase transaction, the
price of the Property is $ ; (3) the amount of the loan to be secured by the Property is
$ ; and (4) I intend to use and occupy the Property as my home. My agent is
authorized to sign the loan application, recetve federal-, state- and investor-required disclosures, and sign all
documents necessary 1o consummate the loan on my behalf,

Statutory Power of Attorney-IL
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¢) FHA Loan: 1intend to use and occupy the property as my home. My agent is authorized to sign the loan
application (only if I am incapacitated), receive federal-, state- and investor-required disclosures, and sign all
documents necessary to consummate the loan on my behalf.

d) Conventional Loan: My agent is authorized to sign the loan application, receive federal-, state- and investor-
required disclosures, and sign all documents necessary to consummate the loan on my behalf,

e) Other:

(NOTE: Your agemt will have authority to employ other persons as necessary 1o enable the agent to properly
exercise the powers granted in this form, but your agent will have 10 make all discretionary decisions. If you wani
lo give vour agent the right 1o delegale discretionary decision-making powers 1o others, you should keep paragraph
4, oinemise it should be struck out.)

4. My agen. <l2!l have the right by written instrument to delegate any or all of the foregoing powers involving
discretionary dorision-making to any person or persons whom my agent may select, but such delegation may be
amended or revokes.by any agent (including any successor) named by me who is acting under this Power of
Attorney at the time o1 reference.

(NOTE: Your agent will oe entitled to reimbursement for all reasonable expenses incurred in acling under this
Power of Attorney. Strike <ut paragraph 5 if you do not want your agent 1o also be entitled 10 reasonable
compensation for services as age1.)

5. My agent shall be entitled to reasonabic coinpensation for services rendered as agent under this Power of Attorney.

(NOTE: This Power of Attorney may be americd 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, un ess a limitation on the beginning date or duration is made by
initigling and completing one or both of paragraphs 64ans 7:)

g
G%Tm‘s Power of Attorney shall become effective on ___JrLiing. & t ; Z{)l H . (NOTE: Insert a future
te or event during your lifetime, such as a court determination =f vour disability or a written determination by
your physician that you are incapacitated, when you wan this powr 10 first take effect.)

7. } This Power of Attorney shall terminate on j]/l IVI | | 3 ‘yﬂ‘ ':f . (NOTE: Insert a future date
Zvent, such as a court determination that you are nol undenh Iega[ disabuiity or a written determination by your
Physician that you are not incapacitated, if you want this power 10 lerminate priot 1o your death.)

(NOTE: If you wish to name one or more successor agenis, insert the name and adaress of each successor agenl in
paragraph 8.)

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

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 estaie 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 appoiniment will serve your best interests and welfare.
Sirtke out paragraph 9 if you do not want your agent to act as guardian.)

Statutory Power of Attorney-(L
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9.  If a guardian of my estate (my property) is to be appointed, I nominate the agent acting under this Power of Attomey
as such guardian, to serve without bond or security. -

10. 1am 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 unless he or she is a licensed attorney who is authorized to practice law
in lilinois.)

11. This Power of Attorney is not affected by my subsequent disability

capacity.
pact: b 72 14 A(%/* ~
il =Y

(NOTE: _This Power ol Atiorney will not be effective unless it is signed by at least one witness and your signature is
notarized, using the fors; relow. The notary may not also sign as g witness.)

The undersigned witness certifies that m inNg \rmm ,known to me to be the same

person whose name is subscriat as principal to the foregoing Power 6f Attorney, appeared before me and the notary
public and acknowledged signing ard celivering the instrument as the free and voluntary act of the principal, for the uses
and purposes therein set forth. I belicve 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 nealth 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 of successor agent under the foregoing Power of Attorney, whether such relationship is by blood,
marriage, or adoption; or

d) anagent or successor agent under the foregoing Power o4 Attorney. -

Dated: (Q - Q\(L’ { Lf

i’aess y V4

(NOTE: Illinois requires only one witness, but other jurisdictions may require mor: thgn one witness. If you wish to
have a second witness, have him or her certify and sign here:)

L w0y
(Second witness) The undersigned witness certifies that \)‘QS'-‘S JUN C,U h ML AL WA known to me
to be the same person whose name is subscribed as principal to the foregoing Power of Auo{dey, 2pvaared 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. 1 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;
¢) 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, martiage,
or adoption; or
d) anagent or successor agent under the foregoing Power of Attorney.

Dated: (0/311//4' wkuq Cw—(_:g’(tu:ﬂ;

Second Witness

Statutory Power of Attorney-Il.
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HEATHER LEININGER
NOTARY PUBLIC - STATE OF ILLINOIS  {
State of Illinois } MY COMMISSION EXPIRES 081617 ¢

County of () .9 L

. \
The undersigned, a notary public in and for the above county and state, certifies that ¢ )-%3 i()‘)‘-Q’U"ﬂ'"""2(“‘,"]€:'n\c)'wn

to me to be the same person whose name is subscribed as principal to the foregoing Power of Attorney, appedred before
me and the witness(es) Zh O [1%& rat e, (’hﬁ_{ﬁ n (and li:LA rivCerol Tluah )in
person and acknowledged signing and delivering the imStrument as the free and volﬂmary act of the princn%al, for the uses

and purposes therein set forth (and certified to the correctness of the signature(s) of the ageni(s)).

Dated: (ﬂ '/ ;Lb,/ | ‘-/ MWIZ{;{,W(ZZW/

Notary Public

NOTARY ACKNOWLEDGMENT

(NOTE: You may, vwi zre not required to, request your agent and successor agenis 1o provide specimen signatures
below. If you include speCirien signatures in this Power of Attorney, you must compiete the certification opposite the
signatures of the agents.)

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

Agent — ( Principal

Successor Agent Principal

Successor Agent Fﬁcip il

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

Name:

Address:

Phone number:

Statutory Power of Attormey-iL.
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NOTICE TO AGENT

. When you accept the authority granted under this Power of Attorney a special legal relationship, known as agency, is

created between you and the principal. Agency imposes upon you duties that continue until you resign or the Power of
Attorney is terminated or revoked.

Ag agent you must:

1)  do what you know the principal reasonably expects you to do with the principal's property;

2) actin good faith for the best inferest 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) auer.pt o preserve the principal's estate plan, to the extent actually known by the agent, if preserving the plan
is consiszznt with the principal's best interest; and

5) cooperat; with a person who has authority to make health care decisions for the principal 10 carry out the
principal's r7asonable 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 coaflict of interest that is inconsistent with the other principles in this Notice to Agent;

2) doany act beyond the authoiity granted in this Power of Attorney;

3} commingle the principal's fuo<s with your funds;

4)  borrow funds or other property from the principal, unless otherwise authorized,

5) continue acting on behalf of the orincipal 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 ma:ri<g to the principal.

If you have special skills or expertise, you must use thos: spe:ial skills and expertise when acting for the principal. You
must disclose your identity as an agent whenever you act 10r ¢ 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 Narie) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of (ne I'linois Power of Attorney Act, which is
incorporated by reference into the body of the Power of Attorney for property Gozoment.

If you violate your duties as agent or act outside the authority granted to you, yor_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 see« legal advice from an
attorney.

Statutory Power of Attorney-IL
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ATTORNEYS' TITLE GUARANTY

LEGAL DESCRIPTION

Permanent Index Number:
Property ID: 18-06-216-031-0000

Property Address:
4211 Grove Ave,
Western Springs, IL 60558

Legal Descrlptlon
Lot 43 in the Subdivision by Edward A. Hartwell and Others of Lots 1, 2, 14, 15 and 16 of

W.H. Thomas' Kesubdivision of Block 23 of East Hinsdale, a SublelSlOl’l of the East 1/2 of the
East 1/2 of the Scutawest 1/4 (North of the Railroad) of Section 6, Township 38 North, Range
12, East of the Third Frincipal Meridian, in Cook County, Ilinois.



