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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 WHIC1] YOU WILL BE SIGNING 1S A LEGAL DOCUMENT.
T 1S GOVERNED 8Y THE ILLINOIS POWER OF ATTORNEY ACT. IF THERE IS ANYTHING ABOUT THIS FORM
THAT YOU DO NOT UNBERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. THE PURPOSE OF
TUHIS POWER OF ATTORNEY 1S TO GIVE YOUR DESIGNATED "AGENT" BROAD POWERS TO HANDLE YOUR FI-
NANCIAL AFFAIRS, WIHICIE 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 US-
ING THE STATUTORY SHORT FORM, YOU MAY NAME SUCCESSOR AGENTS, BUT YOU MAY NOT NAME CO-
AGENTS. THIS FORM DOES NOT IMPOSE A DUTY UPON YOUR AGENT TO HANDLE YOUR FINANCIAL AF-
FAIRS, SO IT IS IMPORTANT THAT YOU SELECT AN AGENT WHO WILL AGREFE, TO DO THIS FOR YOU. IT IS
ALSO IMPORTAN T TOD SELECT AN AGENT WHOM YOU TRUST, SINCE YOU ARE GIVING THAT AGENT CON-
TROL OVER YOUR FiNANCIAL ASSETS AND PROPERTY. ANY AGENT WHO DOES ACT FOR YOU HAS A DUTY
TO ACT IN GOOD FAITHFOR YOUR BENEFIT AND TO USE DUE CARE, COMPETENCE AND MLIGENCE. 1E OR
SHE MUST ALSO ACT INACCORDANCE WITH THE LAW AND WITH THE DIRECTIONS IN THIS FORM. YOUR
AGENT MUST KEEP A RECSRD OF ALL RECEIPTS, DISBURSEMENTS AND SIGNIFICANT ACTIONS TAKEN AS
YOUR AGENT. UNLESS YOU S7ECIFICALLY LIMIT THE PERIOD OF TIME THAT THIS POWER OF ATFTORNEY
WILL BE IN EFFECT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN TO HIM OR HER THROUGHOUT YOUR
LIFETIME, BOTH BEFORE ANB-AFTER YOU BECOME INCAPACITATED. A COURT, HOWEVER, CAN TAKE
AWAY THE POYWERS OF YOUR AGENT 'F.2T FINDS THAT THE AGENT 18 NOT ACTING PROPERLY. YOU MAY
ALSO REVOKE THIS POWER OF ATTORMEY IF YOU WISH. THIS POWER OF ATTORNEY DOES NOT AUTHORIZE
YOUR AGENT TO APPEAR IN COURT FOR YU AS AN ATTORNEY-AT-LAW OR OTHERWISE TO ENGAGE INTHE
PRACTICE OF LAW, UNLESS HE OR SUE 152 CICENSED ATTORNEY WHO 18 AUTHORIZED TO PRACTICE
LAW IN ILLINOIS. TIE POWERS YOU GIVE YOUP AGENT ARE EXPLAINED MORE FULLY IN SECTION 34 OF
THE ILLINOIS POWER OF ATTORNEY ACT. THIS ¥5201 IS A PART OF THAT LAW. THE "NOTE'" PARAGRAPNS
THROUGHOUT THIS FORM ARE INSTRUCTIONS. YOU ARE NOT REQUIRED TO SIGN THIS POWER OF ATTOR-
NEY, BUT I'T WILL, NOT TAKE EFFECT WITHOUT YOUR GIGNATURE, YOU SHOULD NOT SIGN THIS POWER OF
ATTORNEY IF YOU DO NOT UNDERSTAND EVERYTHINGIM37, AND WHAT VOUR AGENT WILL BE ABLE TO
DO IF YOU DO SIGN IT. PLEASE PLACE YOUR INITIALS ON-T€ FOLLOWING LINE INDICATING THAT YOU
HAVE READ TIS NOTICE.)

Prirz;;ipal's Tifials:
[

--_--K .

3 —_—t

. -—
RUCMEN

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I. Danka Lekovic of 1484 Garywood Drive. Burr Ridge. 1llinois , hereby-revoke-all-priof
powers-oluttormey—for-property-exeedted-by-me-and appoint Thomas F. Courtney, Sr., of 7000 W.
127" Streel, Palos Heights, lllinois, as my attorney-in-fact (my “agent") to act for me and in my name
(in any way 1 could act in person) with respect to the following powers, as defined in Section 3-4 of the
"Statutory Short Form Power of Attorney lor Property Law" (including ail amendments), but subject to
any limitations on or additions Lo the specified powers inserted in paragraph 2 or 3 below:

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THL, FOLLOWING CATEGORIES OF POWLRS YOU DO
NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE TIIE TITLE OF ANY CATEGORY WILL CAUSE
TIIE POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO TIE AGENT. TO STRIKE OUT A
CATEGORY, YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)
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{a) Real estate transaclions,

(b)Financial inslitulion transactions;
te}Stock-and-bond-transastions:

(d) Tangible personal property transactions:
{a)ySafe-dapesit-box-transactions:
H-tasuvance-and-annuity-transactions:

) Retirement-plan-transactions;

(b) Secial-Seeurity—employmentand-mtitarservice-benefils:
{i) Tax malters;

(3} Claims and litigation;
(k)Commodity-and-optientransactions:

(1) Business-operations:

(m)Borrowing transazidons;
(n)Estate-transactons;

(o)Al other property ianszctions

(LIMITATIONS ON AND ADR! 1 /ONS TO THE AGENTS POWERS MAY BE INCLUDED IN THIS POWER OF
ATTORNEY IF THEY ARE SPEC'TICALLY DESCRIBED BELOW.)

2. The powers granted abeve chall not include the following powers or shall be modified or
limited in the following particulars: Famifted to the exceution of any and all documents required
to consummate the sale/purchase transaction in accordance with the Contract accepled on

/13 110 [1¢  for property located a1 1484 Garywood Drive, Burr Ridge, IL 60527. Legal
Description and Property Identification Numbcr attached hereto as Exhibit A.

(HERE YOU MAY INCLUDE ANY SPECIFIC LIMITATIONS (0 DEEM APPROPRIATE, SUCIT AS A PROLIBITION
OR CONDITIONS ON THE SALE OF PARTICULAR STOCK AR REAL ESTATE OR SPECIAL RULES ON
BORROWING BY THE AGENT.)

3, In addition to the powers granted above, | grant my ageit the-following powers:

(HERE YOU MAY ADD ANY OTHER DELEGABLE POWERS INCLUDING, WiitCUT LIMITATION, POWER TO
MAKE GIFTS, EXCRCISE POWERS OF APPOINTMENT, NAME OR CHANGE BENEFICIARIES OR JOINT TE-
NANTS OR REVOKE OR AMEND ANY TRUST SPECIFICALLY REFERRED TO BELOW. ]

prant—my—Asent—fll—power—and—authority—to—do—everything —neeessary—te —ranster—assign:
emweyrmad—de}mpany%mefﬁHqﬂay—h%iiHmpmy—med—by—nw—m—m 7~ wing—rustk
known-as

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTIHER PERSONS AS NECESSARY TO ENABLE THE
AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM. BUT YOUR AGENT WILL HAVE TO
MAKE ALL DISCRETIONARY DECISIONS, [F YOU WANT TO GIVE YOUR AGENT THE RIGIIT TO DELEGATE DIS-
CRETIONARY DECISION-MAKING POWERS TO OTHERS. YOU SHOULD KIEP PARAGRAPH 4, OTHERWISE IT
SHOULD BE STRUCK OUT.)

4, WWMM%%%%MW&%&WW@%
wWWWMGHamﬁwwr%leW
mﬁde%ueﬁde@ﬁ%aﬁm%&%@k&—%%%ﬁg—mﬁmwﬁ
Aam he-is-aeting-under-this power ofatomey-atthe-time-ofreference:

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN
ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT PARAGRAPH 5 [F YOU DO NOT WANT YOUR
AGENT TO ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT))

g
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5. My—agent-shal-be—entitled—o—reasonable-compensation—for—serviees—rendered—as—agent
under-thispower-eof-atterney-

(THIS POWLER OF ATTORNLEY MAY BL AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY MANNER,
ABSENT AMENDMENT OR REVOCATION, THE AUTTIORITY GRANTLED IN THIS POWER OF ATTORNEY WILL
BECOMLE EFFECTIVE AT THE TIME TINS POWLER 1S SIGNED AND WILL CONTINUE UNTIL YOU DEATH,
UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION 1S MADE BY COMPLETING ONE OR
BOTH OF PARAGRAPHS 6 AND 7.)

6. This power of atiomey shall become eflective upon cxccution.

(INSERT A FUTURE DATE OR EVENT DURING YOUR LIFETIME WHEN YOU WANT THIS POWER TO FIRST
TAKE FFFECT. SUZH AS A COURT DETERMINATION OF YOUR DISABILITY OR A WRITTEN
DETERMINATION 8Y ¥OUR PHYSICIAN THAT YOU ARE INCAPACITATED.)

7. This power of aitymey shall terminate on January 31, 2015.

(INSERT A FUTURE DATE OR EVENT IF YOU WANT TIIS POWER TO TERMINATE PRIOR TO YOUR
DEATH, SUCIT AS A COURT DETERMINATION THAT YOU ARE NOT UNDER A LEGAL DISABILITY OR A
WRITTEN DETERMINATION BY YOQU =4t YSICIAN THAT YOU ARE NOT INCAPACITATED.)

(IF YOU WISH TO NAME ONE OR MORE-SUCCESSOR AGENTS, INSERT THE NAME AND ADDRESS OF
EACH SUCCESSOR AGENT IN PARAGRAPI R:)

8. If any agent named by me shall dic. besome incompetent. resign or refuse to accept
the office of agent. 1 name the following (cach to a:t aione and successively. in the order named) as
successor(s) Lo such agent:

For purposes of this paragraph 8, a person shali be considered to be ircomretent if and while the person
is a minor or an adjudicated incompetent or disabled person, or the peréon is unable to give prompl
and intelligent consideration to business matters. as eertificd by a licensed physician.

(IF YOU WISH TO, YOU MAY NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATEIF A COURT DE-
CIDES THAT ONE S1IQULD BIE APPOINTED. TO DO TS, RETAIN PARAGRAPH 9, AND T2 COURT WILL
APPOINT YOUR AGENT [F THE COURT FINDS THAT TIIIS APPOINTMENT WILL SERVE YOUR BEST
INTERESTS AND WELFARE. STRIKE OUT PARAGRAPI 9 IF YOU DO NOT WANT YOUR AGENT TO ACT
AS GUARDIAN.)

9. Mgm@awe%w%ﬂ%&p%peﬁﬂ-ﬁﬂﬁppeh&d:—memmh&agemaeﬁﬂg

10. T am fully informed as to all the contents of this form and understand the full import
ol this grant of powers to my agent.
(THIS FORM DOES NOT AUTHIORIZE YOUR AGENT TO APPEAR IN COURT FOR YOU AS AN ATTORNEY-

AT-LAW OR OTHERWISE TO ENGAGE IN T1IE PRACTICE OF LAW. UNLESS 11E OR SHE IS A LICENSED
ATTORNEY WHOQ 1S AUTHORIZED TO PRACTICL LAW IN ILLINOIS.)

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

L%}
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L /
N\ (
Dated: December 10,2014 Signed [~ -tk SR L
! DANKA LEKOVIC

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS SIGNED BY AT LEAST ONE WITNESS

AND YOUR SIGNATURE 1S NOTARIZED, USING T14E FORM BELOW. THE NOTARY MAY NOT ALSOSIGN AS A
WITNESS.)

The witness cenifies that Danka Lekovic known 10 me o be the same person whose name s subscribed as
principal to (he forepoing pawer of etiomey, appeared before me and the notary public and acknowledged signing and
delivering the insin~nent s the Fres and voluniary act of the principal, for the uses and purposes therein set forth. 1 believe the
peincipal 1 be of sount mind and memary. The undersigned witness also centifies that the witness is not: {a) the atending
physician or mesal el service povider, or & relutive of the physici or provider; (b) an owner, operatos or reative of an
owner or operaior of a heait cave facility n which the principal is 8 patient or resident; (c) & parent, sfbling, descendat, oc any
mofmhpmmsiﬁrrgmm&dﬂwﬂupﬁwuww«wwmmmmuf
m.mmmmm‘p':wmwmmimu{mmmumwmmm
power of Allomey.

-

4~ s
) W (74
Fndva Heesh&o B o3

{ILLINOIS REQUIRES ONLY ONE WITNESS, BUT OTHER JURISDICTONS MAY REQUIRE MORE THAN ONE
WITNESS. [F YOU WISH TO HAVE A SECOND WITNESS, HAVE HIM CX HER CERTIFY AND SIGN HERE:)

{Second witness mm@mwﬁmmmmmw;mmmﬁk;ﬂnmwmmkm
:u-i:edaspriwgnltomefmpingpowormmy.qq:endboﬁmmnrﬂdwnﬁaypwlicuﬂ sighing and
delivurhglhchmunsdtﬁuaﬁmlmmymorﬁngﬁmwfmﬂgmwmmmmm . | belleve the
prinr.-irnlmheufmndmlndmdmmy.'[hemhﬁgwdmabmfmﬂmﬂnwdwmmﬂpmﬂgm
cian or mental health scrvice peovider, or a velative of the physics orprpvidu:(b)nnm.mwnrruhmofmoww
opu'alorofntﬁh‘.hmfwiliylnwhhhﬂmwhﬁpd‘nupuluuumdﬁm(chmﬂmgm;:mwmymof
such perent, sibling, or descendant of ekher the principal or any or siccessor agenl under the fore iy, power of attomey,
whether such relationship Is by blood, maeriage or adoption; or d) an ageni or successor agent under the foimgping pawer of
attarney.

Witness:

Address:

(THIS POWER OF ATTORNEY WILL. NOT BE EFFECTIVE UN1ESS IT IS NO'FARIZED AND SIGNED BY AT LEAST
ONE WITNESS, USING THE FORM ABGVLE.)
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STATE OF ILLINOIS )
) S8
COUNTY OF COOK )

The undersigned, a notary public in and for the above county and state, certifies that
Danka Lekovic, known to me 10 be the same person whose name is subscribed s principal to the
foregoing Power of Attorney. eppeared before me and the witness 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 forio.
“Hotary Public ’ 2’ ]

:
4
i
My remmission expires: ¢

J

(YOU MAY, BUT ARE NOT REQUIRED TG, AEQUEST YOUR AGENT AND SUCC ESSOR AGENTS TO
PROVIDE SPECIMEN SIGNATURES BELOW. 17 QU INCLUDE SPECIMEN SIGNATURES IN THIS
POWER OF ATTORNEY. YOU MUST COMPLE 33" "HE CERTIFICATION OPPOSITE THE SIGNATURES

OF THE AGENTS.)

Specimen signatures of | certify that the signgty

Agent (and Succcssors) of my Agent (and Sficcessors)
Bl °°“""L‘ P

e RG] D

(Agen) (Principei;

(Sucoessor Agent) (Principel)
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NOTICE 7O AGENT

(NOTE: THIS NOTICE TO AGENT SHALL BE SUPPLIED TO AN AGENT APPOINTED UNDER A POWER OF
ATTORNEY FOR PROPERTY )

NOTICE TO AGENT: WIIEN YOU ACCEPT THE AUTHORITY GRANTED UNDER THIS POWER OF
ATTORNEY A SPECIAL LEGAL RELATIONSHIP, KNOWN AS AGENCY. IS CREATED BETWEEN YOU AND
TIE PRINCIPAL. AGENCY IMPOSI:S UPON YOU DUTIES THAT CONTINUE UNTIL YOU RESIGN OR THE
POWER OF ATTORNLY 15 TERMINATED OR REVOKLED.

AS AGENT YOU MUST:

(1) DO WHAT YOU KNOW THE PRINCIPAL REASONABLY EXPECTS YOU TO DO WITH THE PRINCIPAL'S
PROPERTY: (2) ACT IN GOOD FAITH FOR THE BEST INTEREST OF THIE PRINCIPAL, USING DUE CARE,
COMPETENCE, AND DILIGENCE; (3} KEEP A COMPLETY: AND DETAILED RECORD OF ALL RECEIPTS,
DISBURSEMENTS, AND SIGNIFICANT ACTIONS CONDUCTED FOR THE PRINCIPAL; (4) ATTEMPT TO
PRESERVE THLWPRINCIPAL'S ESTATE PLAN, TO THE EXTENT ACTUALLY KNOWN BY THE AGENT, IF
PRESERVING TM: PLAN IS CONSISTENT WITH THE PRINCIPAL'S BEST INTEREST; AND (5) COOPERATE
WITH A PERSONM WUO NAS AUTHORITY TO MAKE HEALTH CARL DECISIONS FOR THE PRINCIPAL TO
CARRY OUT TIH. PRINCIPAL'S REASONABLLE EXPECTATIONS TO THE EXTENT ACTUALLY IN THE
PRINCIPAL'S BEST 1M TEREST.

AS AGENT YOU MUST NG DO ANY OF TLE FOLLOWING:

(1) TAKE ANY ACTION WiHI'CM WOULD RESULT IN A CONFLICT OF INTEREST THAT IS INCONSISTENT
WITH TIE OTHER PRINCIPLES N THIS NOTICE TO AGENT: (2) DO ANY ACT BEYOND THE AUTHORITY
GRANTED IN THIS POWEK OF ATTORNEY; (3) COMMINGLE THE PRINCIPAL'S FUNDS WITH YOUR
FUNDS: (4) BORROW FUNDS OR' @F7HER PROPERTY FROM TIIE PRINCIPAL, UNLESS OTHERWISE
AUTHORIZEDKS) CONTINUL ACTANG ON BEHALF OF THE PRINCIPAL IF YOU LEARN OF ANY EVENT
THAT TERMINATES THIS POWER Qr ATTORNEY OR YOUR AUTHORITY UNDCR THIS POWER OF
ATTORNEY, SUCIE AS THE DEATINQE-TE PRINCIPAL, YOUR LEGAL SEPARATION FROM THI:
PRINCIPAL, OR THE DISSOLUTION OF YOLR MARRIAGE TO THE PRINCIPAL

IF YOU HAVE SPECIAL SKILLS OR EXPERTISI OU MUST USE THOSE SPECIAL SKILLS AND EXPERTISE
WHEN ACTING FOR THE PRINCIPAL,. YOU MUST D!SCLOSE YOUR IDENTITY AS AN AGENT WHENEVER
YOU ACT FOR T1IE PRINCIPAL BY WRITING OR PRINT.NG THE NAME OF THE PRINCIPAL AND SIGNING
YOUR OWN NAME “AS AGENT" IN THE FOLLOWPS MANNER: "(PRINCIPAL'S NAME) BY (YOUR
NAME) AS AGENT™. THE MEANING OF T1IE POWLERS CRANTED TO YOU IS CONTAINED IN SECTION 3-4
OF THE ILLINOIS POWER OF ATTORNEY ACT, WITICH IS INCORPORATED BY REFERENCE INTO THE
BODY OF THE POWER OF ATTORNEY FOR PROPERTY DOCUMENT. IF YOU VIOLATE YOUR DUTIES AS
AGENT OR ACT OUTSIDE THE AUTHORITY GRANTED TC YOU, YOU MAY BE LIABLE FOR ANY
DAMAGES, INCLUDING ATTORNEY'S FEES AND COSTS, CAUSED BY YOUR VIOLATION. IF THERE IS
ANYTHING ABOUT TIHIS DOCUMENT OR YOUR DUTIES THAT ¥OuU DO NOT UNDERSTAND, YOU
SHOULD SEEK LEGAL ADVICE FROM AN ATTORNEY."

(NOTE: THE NAME, ADDRESS AND PHONE NUMBER OF THE PERSON ¢RePARING THIS FORM OR WHO
ASSISTED THE PRINCIPAL IN COMPLETING THIS FORM IS OPTIONAL

This document was prepared by:
Thomas I. Courtncy & Associates

7000 West 127" Street
Palos | leights. 11. 60463
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LEGAL DESCRIPTION OF THE REAL PROPERTY

LOT 44 IN BURR RIDGE MEADOWS PHASLE 1. BEING A SUBDIVISION IN
SOUTHYEST 114 IN SECTION 18 AND THE NORTHWEST 174 OF SECTION 19.
TOWNSHIP” 28 NORTH. RANGE 12, EAST OF THE TINRD PRINCIPAL MERIDIAN.,
ACCORDING-FS, THE PLAT THEREOF REGISTERED AS DOCUMENT NO. 3085849
WITH THE REGISTRAR OF TORRENS TTLES IN COOK COUNTY. ILLINOIS ON APRII
12. 1979,

-

PROPCRTY PIN: 18-18-206-003-0000

COMMONLY KNOWN AS: 3L CARYWOOD DRIVE
BURR RIDGE. I, 60327



