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The purpose of this Power of Attorney is to give

your designated "agent” broad powers to handle your
financial affairs, which may include the power to pledge,
sell, or dispose of any of your real or personal property,
even without your consent or any advance notice to you.
When using the Statutory Short Form, you may name
Succisso- agents, but you may not name co-agents. This
Jorm dozs mot impose a duty upon your agent to handle
your financio! affairs, so it is important that you select an
agent who will rigree to do this for you. It is also important
to select an ageiit 2/om you trust, since you are giving that
agent conirol over vour financial assets and property. Any
agent who does act Jor yes: has a duty to act in good faith
Jor your benefit and to-us: due care, competence, and
diligence. He or she must also aci.in accordance with the
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law and with the directions in %icform. Your agent must Above Space for Recorder's Use Only

keep a record of all receipts, disbwsenents, and significant
actions taken as your agent. Unless yor specifically limit the period of time that this Power of Artorney
will be in effect, your agent may exercise th powers given to him or her throughout your lifetime, both
before and afier you become incapacitated. A ~or=t, however, can take away the powers of your agent if it
Jfinds that the agent is not acting properly. You i~ also revoke this Power of Attorney if you wish. This
Power of Attorney does not authorize your agent o uppear 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 lllinois. The powers you give your agex? are evolained more Jully in Section 3-4 of the
Tllinois Power of Attorney Act. This form is a part of that Iav:. The "NOTE" paragraphs throughout this
Jorm are instructions. You are not required to sign this Power r Attorney, but it will not take effect
without your signature. You should not sign this Power of Attorney if yov'do not understand everything 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 that you lave »2ad this Notice:

3
POWER OF ATTORNEY made this | . day of S_Zpﬂlﬂﬂ[ 2014,

1. I, LADONNA M. CARLTON of CHICAGO, ILLINOIS, appoint, TERESA E.
MAKAS, of CHICAGO, Illinois, 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
Section 3-4 of the "Statutory 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 to
have, Failure to strike the title of any category will cause the powers described in that category to be granted to the
agent. To strike out a category you must draw a line through the title of that category.)

FInT ANTTICAN TTLE ,
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(a) Real estate transactions. (i)—Tax-matters:

(NOTE: Limitations on and additions to the agent's powers may be included in this power of attorney if they are
specificz'1y described below.)

2. The powers granted above shall-not-include—thefollowing—powers—or shall be
modified orimiited in the following particulars:

(NOTE: Here you ri:ay include any specific limitations you deem appropriate, such as a prohibition or conditions on
the sale of particular stock or real estate or special rules on borrowing by the agent.)

FOR THE PURCHASE OF 7232 OCTAVIA AVE, NILES, IL 60714

3. In addition to the powers granted above, 1 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 yeneficiaries or joint tenants or revoke or amend any trust specifically
referred to below.)

(NOTE: Your agent will have authority to employ othcr p.rsons as necessary to enable the agent to properly
exercise the powers granted in this form, but your agent wil)lizve to make all discretionary decisions. If you want to
give your agent the right to delegate discretionary decision-riakinz powers to others, you shouid keep paragraph 4,
otherwise it should be struck out.)

4, My agent shall have the right by written instrumeat o delegate any or all of the foregoing
powers involving discretionary decision-making to any person or persur: whom my agent may select, but
such delegation may be amended or revoked by any agent (inciuding 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 incurie in acting under this
power of attorney. Strike out paragraph 5 if you do not want your agent to also be safitled 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.

(NOTE: This power of attorney 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 will 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 attomey shall become effective on September 1, 2014 (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).
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7. This power of attomey shall terminate on September.&, 2014 (insert a future date or event, %
such as court determination of your disability, when you want this power to terminate prior to your death),
uniess I so state the contrary in writing,

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

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

:

For purpuses of this paragraph 8, a person shall be considered to be incompetent if and while the person is & minor
or an adjudticsted incompetent or disabled person or the person is unable to give prompt and intelligent consideration
to business rattere, as certified by a licensed physician.

(NOTE: If you wisn 14, you may name your agent as guardian of your estate if a court decides that one should be
appointed. To do this, ietain paragraph 9, and the court will appoint your agent if the court finds that this
appointment will serve your beiit interests and welfare, Strike out paragraph 9 if you do not want your agent to act as
guardian.)

9. If a guardian of my ¢state (my property) is to be appointed, I nominate the agent acting
under this power of attorney as such gua dian, to serve without bond or security.

10.  Tam fully informed as to al’ 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 appe:r i1.court for you as an attorney-at-law or otherwise to
cngage in the practice of law unless he or she is a licensed attciney who is authorized to practice law in Iilinois.)

1. The Notice to Agent is incorporated by refereiice apd included as part of this form.

S@%?o/a“%gﬁ(/

NNA M. CARLT

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT ANG S/CCESSOR AGENTS
TO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECIMZM, SIGNATURES IN

THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION O™ OSITE THE
SIGNATURES OF THE AGENTS.)

Specimen signatures of agent L certify that the signatures of my ggent .~
(and successors) :

TERESA E. MAKAS,
(Agent)
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The undersigned witness certifies that LADONNA M. CARLTON 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. 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; (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

bi arriage, orfaloption; or (d) an or successor agent under the foregoing power of attorney.
A AS 1) Nam) 4355

55 !// 'VV Address

owe V410 Wi 1L L6603

STATE OF ILLINOIS

Nt o N
[
.

COUNTY OF COOK

The undersigned, a notary pu'siiv in and for the above county and state, certifies that LADONNA
M. CARLTON known to me to be tii; same person whose name is subscribed as principal to the
foregoing power of attorney, appeared befoe nie and the witness in person acknowledged signing and
delivering the instrument as the free and voluzts; 3 act of the principal, for the uses and purposes therein
set forth, (and certified to the correctness of the sigramre(s) of the agent(s)).

Date: 1““ 4’

Notary Public: 3 OFFOULSEAL
L 3 KRISTEN STAMBAU
My commission expires: lOl%l I/[ M/TARY BUBLIC - STATE OF LLINOIS
LY COMMISSION EXPIRES: 102617

P/LW%
W/M,ou_ o) Vames A Summne s pe
|05 w. ADAMS St #3550

e Pect

ymadd T

437 fr. OctAviA )
) -Z-A/I% ed 1Y
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LEGAL DESCRIPTION

Y

Legal Description: LOT 49 IN THE GEN MOR SUBDIVISION OF PART OF THE NORTH 1/2 OF THE NORTH 1/2 OF THE

NORTHEAST 1/4 OF SECTION 25, TOWNSHIP 41 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Permanent Index #'s: 09-25-215-016-0000 Vol. 0093

Property Address: 7932 North Octavia Avenue, Niles, Illinois 60714



