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(NOTICE TO THE INDIVIDUAL
SIGHNING THE ILLINOIS
STATUTORY POMER OF ATTORNEY
“OR PROPERTY. PLEASE READ
:38 NOTICE CAREFULLY:

TH. YORM YOU WILL BE SIGNING IS A LEGAL DOCUMENT. IT I8 GOVERNED BY THE ILLINOIS
POWIR /¥ ATTORNEY ACT. IF THERE 1§ ANYTHING ABOUT THIS PORM THAT YOU DO NOT UNDERSTAND. Y™
SHOULP AfK A LANYER TO EXPLAIN IT T YOU.

*HE PURPOSE U7 THIS POWER OF ATTORNEY IS TO GIVE THE PERSON YOU DESIGNATE (YOUR "AGENT®}
BROAD POWERE 70 BANDLE YOUR PROPERTY, WHICH MAY INCIZIDE POWRRS TO PLEDGE, SELL OR
OTHERWISE DICTJSE OF ANY REAL OR PERSOMAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU WHEN USTNO
+EE STATUTORY FOR4, YOU7 MAY HAME SUCCESSOR AGENTS, BUT YOU MAY NOT NAME CO-AGENTS

THIS FORM DOES NOT DEV4E A DUTY ON YOUR AGENT TO BANDLE YOUR FIMANCIAL

AFFAIRS, S0 IT IS IMPO.TANT THAT YOU SELECT AN AGENT WHO WILL AGREE TO DO

THIS FOR YOU. IT IS ALSO IMP.RTANT TO SELECT AN AGENT WHOM YOU TRUST, SINCE YOU ARE GIVING !
THAT AGENT CONTROL OVER YOUR FYPJACIAL ASSETS AMD PROPERTY. ANY AGENT WHO DORS ACT POR YOU

HAS A DUTY 10 ACT IN GOOD FAIL)i P0R YOUR BRMEFIT AMD TO USE DUE CARE, COMPRTRNCE, AWD
DILIGENCE. HE OR SHE MUBT ACT 1N PLUORDANCE WITH THE LAN AND WITH THE DIRECTION IN THIS i
FORM. YOUR AGENT MUST XEEP A RECORL OF ALL RECRIPTS, DISRURSEMENTS, AND SIGNIFICANT ACTIONS -
TAKEN AS YOUR AGENT. ‘

UNLESS YOU SPECIFICALLY LIMIT THE PERIOL 7 TINE THAT THIS POWER OF ATTORNEY WILL BE IN '
KFPECT , YOUR AGENT MAY EXERCISE THE POWERS GLvEE TO HIM OR HER THROUGHOUT YOUR LIFETIME, :
BOTH BEFORE AND AFTER YOU BECOME INCAPACITATED. -4 COURT, HOWEVER, CAN TAKE AMAY THE POWERS ‘
OF YOUR AGENT IF IT FINDS THAT THE AGENT IS NOT M riNG PROPERLY. YOU MAY ALSO REVOKE THE

POMER OF ATTORNEY IF YOU WISH.

msmormmmmmmm:mpmucwnmmmm
ATTORNEY-AT-LAN OR OTHERWISE TO ENGAGE IN THE PRACTICK .= JAW (UNLESS HE (R SEE IS A
LICENBED ATTORNEY MHO IS AUTHORIZED TO PRACTICE LAW IN ILLINCIS).

THE PONERS YOU GIVE YOUR AGENT ARER EXPLATMED MORE FULLY IN SEC(TON' 3-4 OF THE ILLINOIS
TOWER OF ATTORNEY ACT. THIS PORM IS A PART OF THAT LAN. THE ‘NOATY FIRAGRAPHS THROUGHOU?
THIS FORM AS INSTRUCTIONS.

YOU ARE MOT REQMIRED TO SIGN THIS POWER OF ATTORMEY,. BUT IT WILL NOT TAX7 rPPFECT WITHOUT
YOUR SIGNATURE. YOU SHOULD NOT SIGN THIS POWER OF ATTORNEY IF YOU DO-NOT UNDERSTAFL
EVERYTEING 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 YOU HAVE READ THIS ROTiwve

3K

PRINCIPAL'S INITIALS
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1. I, CRISTOFER J. XOWALSEKY, 3819 N. 37™ STREET, PHOENIX, AZ 85018,
hereby revoke all powers of attorney executed by me and appoint: DANIELLE N.
WER- FOMALSKY, my spouse, of 3819 N. 37™ STREET, PHOENIX, AZ 85018, as my
attorney-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 SBection 3-4 of the
"gtatutory 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:

{YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FULLOWING CATEGQORIES QF POWERS YOU DO
YT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE OF ANY CATBGORY WILL
788 THE POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE
QJUT -\ CATEGORY YOU MUST DRAN A LINE THROUGH THE TITLE OF THAT CATRGORY.)

(a) Real estate transactions.

(b} Pinancial institution transactions.

fe} Stock and bond transactioms.

id) Tangible personal property transactions.

(e} 3sfe deposit box transactioms.

{f) /nsurance and anmuity transactions.

{g} Reirument plan transactiouns.

(h) BSocial Jecurity, employwment and military service benefits.
(1) Tax mac’ais.

(1) Claims an? ldtigstion.

(k) Commodity und Sotion transactions.

{1} Business opmations.

{m) Borrowing tramsictions.

{n}) Estate transactios.

(o) All other property pov:rz and transactions.

{WOTR: LIMITATIONS ON AND ADDITIONS TO Thx£ ACPTT'S POWERS MAY BE INCLUDED IN THIS
BOWAR CF ATTORNEY IF THEY ARE SPECIPICALLY 1BSCRYBED BELOW.)

2. The powers granted above shall oot irnclude the following powers
or shall be modified or limited in the following pei’ iculays (NOTE: Here you may
include any specific limitations you deem appropriate, iuch as a prohibiticn or
conditions ot the sale of particular stock or real escatz oxr speciml rules om

borrowing by the agent):
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' 3. In addition to the powers granted above, I grant my agent the
following powers (NOTE: Here you may and 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

veferred to below):

(NOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO
ESABLE THE AGENT TO PROPERLY EXERCISE THR POWERS GRANTED IN THIS FORM, BUT YOUR
ASENT 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 SHOULD BE STRUCK OUT.)

THIS DOWER OF ATTORNEY INCLUDES THE POWER TO SIGN MY MAME ON ARY AMD ALL
LOAN AND CLOSING DOCTMENYS FOR THR PURCEASE OF THE PROPERTY COMMONLY KWOW
AB

250 SOUTH PLEASANT AVEWUE CHICAQQ, ILLINOIS $064))
AND WHICH LEGAL DESCRIPTION IS AS FOLLOWS:

1778 18 snd 19 IN BLOCEK 4 IN BRVERLY HILLS, A SUBDIVISION OF BIOCKS
22,723, 24 25 31, and 32 IN EILLIARD AND DORRINS' SUBDIVISION OF
BLOCK” 1 TO'S INCLUSIVE IN A. BOOTNS’S SUBDIVISION OF BLOCES 14, 11,
12 IR WILIINED AND DOBBINS SUBDIVISTION, A SUBDIVISION OF SECTION 6.
SOMEENIP -7 AORTR, RANGE 14, EAST OF THE THIND PRINCIPAL MERIDIAN, IN
CO0x. COUNTY, ZiLIWOLS.

Pis 25-06-402-0?1;:?;02 PlecssrT Tre %a Méd 693

4. My agent shall have tre right by written instrument tc deiegate
any or all of the foregoing powers invuiving discretionary decision-making to any
person or persons whom my agent may selest but such delegation may be amended or
revoked by any agent (including any succcssor)! named by me who is acting under
this power of attorney at the time of reference.

{WOTE: YOUR AGENT WILL BE ENTITLED TO REIMBURSEYR/" FOR ALL REASONABLE EXPENSES
INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. ST7.7"F OUT THE NEXT SENTRECE IF
YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO REISONABLE COMPENSATION FOR

BERVICRS AS AGENT.)

5. My agent shall be entitled to reasonable compersicion for servioes
rendered as agent under this power of atrormey.

(NOTE: THIS POMER OF ATTORNEY MAY BRE AMBMDED OR REVOKED BY YOU AT aMx TIMR AND IN
ANY MANNER. ABSENT AMENDMERT OR EEVOCATION, THE AUTHORITY GRANTED IN THIS POWER
OF ATTORMEY WILL BPRCOME EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL
CONYINUR UNTIL YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION
1§ MADE PY INITIALING AND COMPLETING RITHER {(OR BOTH) OF PARAGRAPHS € AND 7)

6. This power of attorney shall become effective on the date of this
iascrument. _

(HOTB: Insert a future date or event during your lifetime, such as court
determination of your disability, when you want this power to first take effect)

-3-
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7. This power of attorney shall terminate on MY DEATH.
{insert a future date or event, such as court determination of your digabllity,
when you want this power to terminate prior to your death)

’

(NOTB: IF YOU WISH TO SUCCESEOR AGCENTS, INSERT THE NAME(S) AND ADDRESS(ES)
OF SUCH SUCCRSSOR(S) IN THE PARACRAPH 8,)

8. If any agent named by me shall die, become legally disabled,
resigr or refuse to act, I name the:following (each to act alone and successively,
in the order named) as successor (s) to such agent:

1) JAMES KOWALSKY, my father, 2132 W. Howland Ave., Chicago, Illinois 60643
2) FICTORIA KOMALSKY, my mother, 2132 W. Howland Ave., Chicago, Illinois 60643

For ruaipose of this paragraph 8, a person shall be comnsidered to be incospetent
if anda vaile the person is a minor or adjudicated incompetent or disabled person
or the persos is unable to give prompt and intelligent consideration to financial
matters, as certified by a licemsed physician.

(NOTR: IF YOU WItd T, YOU MAY MAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE IF R
COURT DECIDES THAT OE SHOULD BE APPOINTED. TO DO THIS RETAIN PARAGRAPH 9, AND THE
COURT WILL APPOINT YOUI. MIENT IF THE COURT FINDS THAT THIS APPOINTMENT WILL SERVE
YOUR BESTS INTERESTS AND AR.PARE. STRIKE QUT PARAGRAPH $ IF YOU DO NOT WANT YOUR
AGERT TO ACT AS GUARDIAN.)

¢. It a guardian o ry estate (my property) is to be appointed, i
NOMINATE THE AGENT ACTING UNDER THIE P#ER AS SUCH GUARDIAN, TO SHRVE WITBOUT BOMD
OR BECURITY.

10. I am fully informed as tc all the contents of this form and
understand the full import of this grant of pcaco to my agent.

(WOTE: THIS PORM DOES NOT AUTHORIZE YOUR AGENT TO Jur24R IN COURT FOR YOU AS AN

ATTORNEY -AT-LAN OR OTHERWISE TC ENGAGE IN THE PRACTICE ' LAN UNLESS HE OR SHE 1§
A LICENSED ATTORNEY WEO IS AUTHORIZED TO PRACTICE LAW 1N TiI,INOIS) .

11. The notice to Agent is incorporated by referer’. and is included
in this forwm.

S Y R ',im &z%//

CRISTOYER J,/KOWALEXY (Principall

.hé,
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(TRIS POWER OF ATTORNEY WILL NOT BE RFFECTIVE TMLRSE IT IS SIGNED BY AT LEAST ONB
WITNRSS AND YOUR SIGNATURE IS NOTARIZED, USTNG THE FORM BELOW. THE NOTARY MAY NOT
SIGYW AS A WITNESS.)

The undersigned witnegs certifies that CRISTOFER J. KOWALSKY, known
to me to be the same person whose name is subscribed as principal to the foregoing
pwcro!auomywmdbefmneudthenourypubucandacmviedged
signing and delivering the instrument as the free and voluntary act of the
principal, for the uses and purposas therein set forth, I believed him or her to
ba of sound mind and wmemory. '

The undersigned witness also certifies that the witneus is not {a) the
attexding 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
o8 a health care facility in which the principal is a patieat or resident (c} a
pe.emt, sibling, descendant, or any spouse of such parent, sibling, or deacendant
of etther the principal or any agemnt or successor agent under the foregoing power
of at’.crney, whether such relationship is by blood, marriage, or adoptiom, or {4}
an sAw’. or successor ageut under the foregoing power of attoxney.

Dated z AT7ZuBT , 2014

M%L;\

Wicnays ,

{NOTE: ILLINOIS REQUIRES XYLY ONE WITNBSS, BUT OTHER JURISDICTIONS MAY RRQUIRE
MORE THAN ONE WITNESS. I 70U WESH TO HAVE A SECOND WITNESS, HAVE HIM OR HER

CRRTIFY AND 81GM HERE:)

{8econd witness)
The undersigned witness cortifies that CRISTOFER J. KOWALSKY, known

to me to be the same porson whose name :s smbscribed as principal to the foregoing
power of attorney appeared before me apl the notary public and acknowledged
signing and delivering the instrument .s the free and voluntary act of the
principal, for the uses and purpcses therein set forth, I believed him or her to
be of sound mind and semory.

The undersigned witnass also certifica rhat the witness is not {(a) the
attending physician or mental health service procilder 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 jationt or resident (c) a
parent, sibling, descendant, or any spouse of such parent, si}ling, or descendant
of eitber the principal or any agent or successor agent under c).« foregoing power
of attorney, whether such relationship is by blood, marriage, o z4option, or ié)
an agent or successor agent under the foregoing power of attorssy

2

Dated ATGOUBT

, 3014

- & Witnews -
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Scate of ARIZONA

County of

The undersigned, a notary public in and for the above county and
state, certifies that CRISTOFRER J. KOMALSKY and the additional witness, known to
me to be the same persocu whose name is subscribed as principal to the foregoing

of st a fore me and the wil
in son and acknow, ed signing and delivering the instrument as free and

voluntary act of the principal, for the uses and purposes therein set forth {and
cercitied to the correctness of the signatura{g) of the agent{s)j.

Da%=d: \Z O 2014 {SEAL)
STACIA N CHENEY
[ v b ; Notary Public - Arizona
\_—~" " siotary publbe’ , — Maricopa County

f My Comm:. Expires Jul 4, 2016

My commission expires:

fNOTE: YOU MAY, EOT *1R HOT REQUIRED TO, RRQUEST YOUR AGENT AND SUCCESSOR AGRNTS
TO PROVIDE SPECIMEN SIGIATURES BELOW. IF YOU INCLUDE SPECIMEN SIGNATURES IN THIS
POWER OF ATTORNBY, YOU MUST COMPLETE THE CERTIFICATION OPPOSITE TEE SIGNATURES OF
THE AGENTS.) :

Specimen signatures of . 1 certify thar the signacurms
agent {and successors) of my agent (and successors)
are correct,

{agent) iprirsipal) /
{guccessor agent) iprincipa?,"
{guccessor agent) : tprincipal) <75

{THE WAME AND ADDRESS OF THE PERSON PREPARTMG THIS FORM SHOULD BE INSERTED IF THE
AQENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL BSTATE.)

This document was prepared by: QJ/ W "é

ROBERT EMMETT REIDY, 7667 WEST 95TH STREET, RICKORY HILLS, ILLIROIS 60457

The requirement of the signature of an additional witness imposed by the
amendatory Act of the 91™ General assembly applies only to instrumente execurad
on or afrer the affective date of June 9, 2000 (P.A. 86-738)

-
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