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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS

STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal document. It is p
governed by the lllinois Power of Attorney Act. If there is anything about this form that you do not
understand, you should ask a lawyer to explain it to you.

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 o you. When using the Statutory Short Form,
you may name successor agents, but you may not name coagents.

This form dae 3 not impose a duty upon your agent to handle your financial affairs, so it is important that
you select ar'acant who will agree to do this for you. It is aiso important to select an agent whom you
trust, since yoli! 2:e giving that agent control over your financial assets and property. Any agent who does
act for you has 2 div.to act in good faith for your benefit and to use due care, competence, and
diligence. He or she must also act in accordance with the law and with the directions in this form. Your
agent must keep a recore’ 0* all receipts, disbursements, and significant actions taken as your agent.

Unless you specifically liruit the neriod of time that this Power of Attorney will be in effect, your agent may
exercise the powers given to kim o: ner throughout your lifetime, both before and after you become
incapacitated. A court, however, can ke away the powers of your agent if it finds that the agent is not
acting properly. You may alsc revoke this Power of Attorney if you wish.

This Power of Attorney does not authorizs vour agent to appear in court for you as an attorneyatiaw or
otherwise to engage in the practice of law uriess he or she is a licensed attorney who is authorized to
practice law in lllinois.

The powers you give your agent are explained mora fully in Section 34 of the lllinois Power of Attorney
Act. This form is a part of that law. The "NOTE" paragrata throughout this form are instructions.

You are not required to sign this Power of Attorney, but it wi nixt take effect without your signature. You
should not sign this Power of Attorney if you do not understaii 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 hava rezd this Notice:
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, CAROLYN KRAUSS, hereby revoke all prior powers of attorney for preperty executed by me
and appoint; JANICE WINTER,
(NOTE: You may nol name coagents using this form.)
as my attomeyinfact (my “agent"} to act for me and in my name (in any way | could act in person) with
respect to the following powers, as defined in Section 34 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 porvers inserted in paragraph 2 or 3 below:

(NOTE: You riust strike out any one or more of the following categories of powers you do not want your
agent to have. F2iure to strike the title of any category will cause the powers described in that category 1o
be granted to the'counrt. To sirike out a category you must draw a line through the title of that category.)

(a) Real estate raiisactions.

(b) Financial institu’»zi1 transactions.
forStockand-tormdtrarsantions.
(d)Targible-persenal-pripiity-transactions:
terSefe-depositbox-transact

(g Retirementplarrtransactions.

@Fex-meatters.

Gﬂ’:ec"""s "I'.d "t‘g”lt‘c’". troms:
H-Boatness-aparations,

gm) Borrowing transactions.

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

2. The powers granted above shall not include the following powers or shall be madified or limited
in the following particulars:
(NOTE: Here you may 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 Lty thy 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)

To sign all documents necessary for the purchase of 15704 Foxbend Ct. Apt. 2N, Orland Park, IL 60462
including loan and morlgage related documents.

........................................................................................................................................................................

(NOTE: Your agent will have authority to employ other persons as necessary 1o enable the agent to
properly exercise the powers granled in this form, but your agent will have to make all discretionary
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decisions. If you want fo give your agent the right to delegate discretionary decisionmaking powers to
othars, 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 decisionmaking 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 attomney at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expsnses incurred in acting under
this power of altorney. Strike out paragraph 5 if you do not want your agent to also be entitled to
reasonable compensation for services as agent.)

5. iy agent shall be entitled to reasonable compensation for services rendered as agent under
this power of at'zrney.

(NOTE: This pot«ar.Jf atforney may be amended or revoked by you at any time and in any manner.
Absent amendment or (rocation, the authority granted in this power of attorney wili become effective at
the time this power is sig &1 and will continue until your death, unless a limitation on the beginning date
or duration is made by init'aiing and completing one or both of paragraphs 6 and 7.)

6. () This power of attorr2y shall become effective on OCTOBER 23, 2014

(NOTE: Insert a luture date or event vur'.ig your lifetime, such as a court determination of your disability
or a written delermination by your physiciar inat you are incapacitated, when you want this power lo first
take effect.)

7. () This power of attorney shall terminalz on’ NOVEMBER 1, 2014

{NOTE: Insert a future date or event, such as a court ae’armination that you are not under a legal
disability or a written determination by your physician that vou are not incapacitated, if you want this
power to lerminate prior to your death.)

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

8. If any agent named by me shall die, become incompetent, resign ri rafiuse to accept the office

of aﬁent, I name the following (each to act alone and successively, in the ordei na‘ined) as successor(s) to
such agent:

For purposes of paragraph 8, a person shall be considered to be incompetent if and while the personis a
minor or an adjudicated incompetent or disabled person or the person is unable to give prompt and
intefligent consideration to business matters, as certified by a licensed 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 appointment will serve your best interests and welfare. Strike out paragraph 9 if you do not want
your agent to act as guardian.)

. 9. If 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. 1 am fully informed as to all the contents of this form and understand the fuil import of this
grant of powers to my agent.

(NOTE: This form does not authorize your agent lo appear in court for you as an aNOrqeyatlaw or
otherwise to engage in the practice of law uniess he or she is a licensed attorney who is authorized to

practice law in lilinois.)

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

Dated: ___/ &/Z 5{/ vl

T
SIgnedmAu/_Z’dy)jf (- ,c,j'_,% EBLE i i

(NOTE: This pows: < attornay will not be effective unless it is signed by at least one witness and your
signature is nolarizea, 1.sirg the form below. The notary may not also sign as a wilness.)

The undersigned witness vertifias that known to me to be the same person whose name is subscribed as
principal to the foregoing pow r +f sttomey, appeared before me and the notary public and acknowledged
signing and detivering the instruriient =s the free and voluntary act of the principal, for the uses and
purposes therein set forth. | believe nim or her to be of sound mind and memory. The undersigned
witness also certifies that the witness is nut: (a) the attending physician or mental health service provider
or a relative of the physician or provider, {7 en awner, operator, or relative of an owner or operator of a
heaith care facility in which the principal is & rtiant or resident; (c) a parent, sibling, descendant, or any
spouse of such parent, sibling, or descendant of eixar the principal or any agent or successor agent
under the foregoing power of attorney, whether s(ich relationship is by blood, marriage, or adoption; or {d)
an agent or successor agent under the foregoing pavver of attorney.

Dated: /2 523//9/
/S S

(NOTE. Hllinois requires only one witness, but other jurisdictions may require :nora than one witness. If
you wish to have a second witness, have him or her certify and sign hers:)

(Second witness) The undersigned witness certifies that known to me to be tf e sz me person
whose name is subscribed as principal to the foregoing power of attorney, appeared uefs= me and the
notary public and acknowledged signing and delivering the instrument as the free and vciuzitary act of the
principal, for the uses and purposes therein set forth. | believe him or her to be of sound miad 2nd
memory. The undersigned witness also certifies that the witness is not: (a) the attending physi~ien or
mental heaith 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,
marriage, or adoption; or (d) an agent or successor agent under the foregoing power of attormey.

Dated;

Witness
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State ofmm’%e’ Z S
County of //zu.scfvrvﬁ&

The undersigned, a notary public in and for the above county and state, certifies that CAROLYN
KRAUSS, known to me to be the same person whose name is subscriped as principal to the foregoing
power of attorney, appeared before me and the witness(es) LXlicheed... _...olmé....'.... (and

..................................................... ) in person and acknowledged signing and delivering the instrument
as the free and voluntary act of the principal, for the uses and purposes therein set forth (, and certified to
the correctness of the signature(s) of the agent(s)).

Dated: /0 ﬁ ;/ &

(. £50%,  BARBARAW, HECKEL

My commission expires o MY COMMISSION # FF 147613
EXPIRES; Docamber 1, 2018

(NOTE: You may, bui-a*e rot required to, request your agent and successor agents Services

signatures below. If you (nc.ude specimen signatures in this power of attorney, you must complste the
certification opposite the signatiires of the agents.)

Notary Public

Specimen signatures of | certify that the signatures
agent (and successors) of my ggent (and successors)
are génuine. /

{(agent) principal)
(s p—— agent) ........................ (lﬁ;i'ﬁ éi;;éﬁ .................
(suocessora gent) ........................ (p - léi'b"a'l')' .................

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

Mol o

\seo v*C\Q V\Qm 3%

WSS Tremond breens n
Son Cdy Cender K\ 255713

"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
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ORDER NUMBER:2011 052022684 UocC
STREET ADDRESS: 15704 FOXBEND CT APT 2N

CITY: ORLAND PARK COUNTY: COOK
TAX NUMBER: 27-14-412-013-1047

LEGAL DESCRIPTION:
UNIT NO. 15704-2N IN FIRST ADDITION TO ORLAND GOLF VIEW CONDOMINIUM, AS DELINFATED ON A

SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE: CERTAIN LOTS IN FIRST ADDITION TO
ORLAND GOLF VIEW CONDOMINIUM SUBDIVISION OF PART OF THE SOUTH EAST 1/4 OF SECTION 14,
TOWNSHIP 36 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, WHICH SURVEY IS
ATTACHED AS FXHIBIT A TO THE DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT
27261332 TOGETHEGR WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN
COOK COUNTY, iL.Jan OIS,

EHGALD 5710 wip




