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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
governed by the lllinois Power of Attorney Act. If there is anything about this form that you do not é
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 to you. When using the Statutory Short Form,
you may name successor agents, but you may not name coagents.

This forme 225 not impose a duty upon your agent to handle your financial affairs, so it is important that
you select azi agant who will agree to do this for you. It is aiso important to select an agent whom you
trust, since you zie-qiving that agent control over your financial assets and property. Any agent who does
act for you has & duiv-to act in good faith for your benefit and to use due care, competence, and
diligence. He or she mu<t atso act in accordance with the law and with the directions in this form. Your
agent must keep a recor~ ¢! all receipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the-period of time that this Power of Attorney will be in effect, your agent may
exercise the powers given to hir i her throughout your lifetime, both before and after you become
incapacitated. A court, however, can tako away the powers of your agent if it finds that the agent is not
acting properly. You may 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 attorneyatlaw or
otherwise {o engage in the practice of law urniz=c he or she is a licensed attorney who is authorized to
pracfice law in lllinois,

The powers you give your agent are explained mors-fuiiy in Section 34 of the Illinois Power of Attorney
Act. This form is a part of that law. The "NOTE" paragiaphs throughout this form are instructions.

You are not required to sign this Power of Attorney, but it wii nut take effect without your signature. You

should not sign this Power of Attorney if you do not understanc 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 rexd thi/sNﬁzje:
ey 4 )
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, GEORGE KRAUSS, hereby revoke all prior powers of attorney for property executed by me
and appoint. JANICE WINTER,
(NOTE: You may not name coagents using this form.} _ .
as my attorneyinfact (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 "S_ta_tutqry Short Form I_Dower 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 rust strike out any one or more of the following categories of powers you dp not want your
agent to have. “a'vre to strike the title of any catogory will cause the powers describad in that category to
be granted to the agunt. To strike out a category you must draw a line through the title of that category.)

{a) Real estate wranactions.

{b) Financial instiwuts7 transactions.
(erStocicend-bond-trar . olons.
(d)-Tangible-personal-propsy-transactions.
(erSefe-depaait-box-transaet
(g)-Retiromant-plan-transaetions

(ﬂ#exjnaeﬂers:- o !

eﬂ’i Gslamls alli‘dl ""9"“”. o
th-Businees-operatiens.

{m) Borrowing tran-sactions. ’

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

2. The powers granted above shall not include the following powers or-shall be modified or limited
in the following particulars:
{NOTE: Here you may include any specific limitations you deem appropriate, such 1s a prohibition 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 foliowing 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, Onland Park, IL 60462
including loan and morigage related documents.

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

(NGTE: Your agent will have authority to employ other persons as necessary to enable the agent fo
properly exercise the powers granted in this form, but your agent will have to make alf discretionary
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decisions. If you want to give your agent the right to delegate discretionary decisionmaking 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 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 attorney at the time of reference.

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

§. My agent shall be entitled to reasonable compensation for services rendered as agent under
this power of attorney.

(NOTE: This povaar st attorngy may be amended or revoked by you at any time and in any manner.
Absent amendment or vevocation, the authority granted in this power of attorney will become effective at
the time this power is sigrier! and will continue untif your death, unfess a limitation on the beginning date
or duration is made by in*.iing and completing one or both of paragraphs 6 and 7.)

8. {) This power of attornzy shall become effective on OCTOBER 23, 2014

(NOTE: Insert a future date or avent Guriig your lifetime, such as a court determination of your disability
or a witten determination by your physiciar triat vou are incapacitated, when you want this power to first
take effect.)

7.{) This power of attorney shall terminatc on© NOVEMBER 1, 2014

(NOTE: Insert a future dale or event, such as a court detrmination that you are not under a legal
disability or a written determination by your physician that you nre not incapacitated, if you want this
power to terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, insert th nain2 and address of each
successor agent in paragraph 8.)

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

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

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

For purposes of paragraph 8, a person shall be considered to be incompetent if and while the persun 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 estate if a court dacides 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 8 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 full import of this
grant of powers to my agent.

(NOTE: This form does not authorize your agent fo appear in court for you as an attorn_eyaﬂaw 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: _ /2~ ,}.?/ < f/

4

Signed _"‘_Qf’" r

(NOTE: This power ¢ attorney will not be effective unless It is signed by at least one witnass and your
signature is notarizea, usr-q the form below. The notary may not also sign as a witness.)

The undersigned witness certifias that known to me to be the same person whose name is subscribed as
principal to the foregoing powar of aitorney, appeared before me and the notary public and acknowledged
signing and delivering the instruinent o< 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 also certifies that the witness is not: (a) the attending physician or mental health service provider
or a relative of the physician or provider, (') ¢én owner, operator, or relative of an owner or operator of a
health care facility in which the principal is a 7atiant or resident; (c) a parent, sibling, descendant, or any
spouse of such parent, sibling, or descendant of e’iior the principal or any agent or successor agent
under the foregoing power of attorney, whether such relationship is by biood, marriage, or adoption; or (d)
an agent or sucgessor agent under the foregoing povver of attorney.

wed: /2123 ) /
Dated /v"% /44 ¢ ,;7'/ /. /’)9/ %\
o~
%
/

! Witnes€

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

(Second witness) The undersigned witness certifies that known to me to be tl e s7.me person
whose name is subscribed as principal to the foregoing power of attomey, appeared befor ime and the
notary public and acknowledged signing and delivering the instrument as the free and voiiitary act of the
principal, for the uses and purposes therein set forth, | believe him or her to be of sound mind ~nd
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 principai 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 attorney.

Dated:

Witness
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State of Hlinoi ) 88.
County of /(LEW%L)——

The undersigned, a notary public in and for the above county and state, certifies that GEORGE
KRAUSS, known to me to be the same person whose name is subggribed as p ‘ncipa}t_g,the foregoing
power of attorney, appeared before me and the witness(es) ﬁ Vol ... Lo A4 (and

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

Dated: /‘/’/&’ 743&/ E/

BARBARA W, HECKEL
" o ¥ 1y COMMISSION # FF 17818
y commission e.pies d ,/ g * JMEg * Expmgs:mmmms
/pyﬁ =0/ NI ottty
{NOTE: You may, but a’e rat required to, request your agent and successor agents to provide '§ﬁ§cimen
signatures below. If you inc.ude specimen signatures in this power of attorney, you must complete the
certification opposite the signat.res of the agents.)}

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.
........................................... - Fmte f’(%{ e coe o
(agent) (prinCipal)
e N © /S (p - 'c':ib'é'l')' .................
(successor'é'g}é'r{t')' ........................ (pnnclpal) .................

{NOTE: T!?e name, address, and phone number of the person preparing nis form or who assisted the
principal in completing this form should be inserted below.)

[\\u,&‘iro’

eore LRSS

LS ot L,),\Q/esf\SU\
Son Oy Cende G

o E

"NQTICE 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:201! 052022684 uocC
STREET ADDRESS: 15704 FOXBEND CT APT 2N

CITY: ORLAND PARK COUNTY: COOK
TAX NUMBER: 27-14-412-(113-1047

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

SURVEY OOF 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 SURYEY IS
ATTACHED AS EXHIBIT A TO THE DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT
27261332 TOGE CHIR WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN
COOK COUNTY, IllaNOIS.

LEGALD /10 wip




