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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
govemed by the lilinois 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 handie your
financial affairs, which may include the power to pledge, sefl, or dispase of any of your real or persona
propertv, even without your consent or any advance notice to you. When using the Statutory Short Form,
you may .dme successor agents, but you may not name co-agents.

This form doss 1ot impose a duty upon your agent to handle your financial affairs, so it is important that
you select an agert who will agree to do this for you. it is also important to select an agent whom you
trust, since you ata yiing that agent control over your financial assets and property. Any agent who does
act for you has a duty $4 7.ct in good faith for your benefit and to use due care, competence, and
diligence. He or she mu.t aiso act in accordance with the law and with the directions in this form. Your
agent must keep a record of all receipts, disbursements, and significant actions taken as your agent.

Unless you specificaily limit the pe iod »f time that this Power of Attorney wil be in effect, your agent may
exercise the powers given te him or her throughout your lifetime, both before and after you become
incapacitated. A court, however, can take cway the powers of your agent if it finds that the agent is not
acting properly. You may aiso revoke this Poser of Attormey if you wish.

This Power of Attorney does not authorize your (:.gen. to appear in court for you as an attorney-at-law or
otherwise to engage in the practice of {aw unless ne ur she is a licensed attomey who Is authorized to
practice law in |llinois.

The powers you give your agent are explained more fully in"S2clion 3-4 of the lliinois Power of Attorney
Act This form is a part of that law. The "NOTE" paragraphs thr=ughout this form are instructions.

You are not required to sign this Power of Attomey, but it will not take eimct without your signature. You
should not sign this Power of Attomey if you do not understand everything i it, and what your agent will
be able to do f you do sign it

Please place your initials on the following fine indicating that you have read this Notice:

MM

Principal's in}tials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1 m1 UMMX, @"' M““ hereby revoke all prior powers of attormey for property

executed by me and appoint (5 &g,

(NOTE: You may not name co-agents using this form.)
as my aftorney-in-fact (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 3-4 of the "Statutory Short Form Power of Altorney
for Properly Law" (including all amendments), but subject to any limitations on or additions to the
specified cowers inserted in paragraph 2 or 3 below:

(NOTE: Yei must strike out any one or more of the following catagories of powers you do not want your
agent fo have, “ailure to sirike the litie of any category will cause the powers described in that catsgory lo
be granted fo te ngent. To strike out a category you must draw a line through the title of that category.)

(a) Real esi~.e rransactions.

{b) Financial ir st.ution transactions.

(c) Stock and wund transactions.

(d) Tangible person:\ r.ojAarty transactions.
(e) Safe deposit box trunsactans.

(N Insurance and annuity t ansuctions.

(9) Retirement pian transacwws.

(h} Social Security, employmeti 7nu military service benefits.
{i) Tax matters.

(i) Claims and litigation.

(k) Commudity and option transactions.

() Business operations.

(m) Borrowing transactions.

{n} Estate transactions.

(o) Alf other property transactions.

(NGTE: Limitations on and additions to the agent's powers may be “iciuded in this power of atfomey if
they are specifically described beiow.)

2. The powers granted above shail not include the foliowing powerr, or shall be modified or iimited
in the following particulars:
(NOTE: Here you may include any specific limilations you deem appropriaie, sust. us & prohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by i-e agent,)

B ALK ) 1

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 jimitation, 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.)

........nm.Q-(................................................-..................................................,..............................
eretierraisriraa it esaas cetsararesany . [RTPPPPIPPr e

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to
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properly exercise the powers granted in this form, but your agent 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.}

4. My agent shall have the right by written instrument to delegate any or aif of the foregoing
powers involving discretionary decision-making 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 entitied to reimbursement for all reasonable expenses incurred in acting under
this powsr of atforney. Strike ouf paragraph 5 if you do not want your agent to also be entitied to
reasonate compensation for services as agent.)

5.iv agent shall be entitled to reasonable compensation for services rendered as agent under
this power (f 2.tpmey.

(NOTE: This pow# cf attorney may be amended or revoked by you af any lime and in any manner.
Absent amendment ur r:vocation, the authority granted in this power of attorney will become effective at
the time this power is Sig.ed and will continue until your death, unless a limitation on the beginning date
or duration is made by initiafingt and completing one or both of paragraphs 6 and 7.}

8. { ) This power of atturnev zhall become effective on \\ ’]O“l«{ —_— \\“L{‘M

(NOTE: Insert a future date or event damg your lifetime, such as a court delermination of your disability
or a written determination by your physician that you are incapacitated, when you want this power to first
take effect)

7. {) This power of attorney shall terminite ¢n \ \ l \L’\ \ l""

{NOTE: insert a future date or event, such as a court ur.cermination that you are not under a legal
disability or a written determination by your physician that ;yov are not incapacitated, if you want this
power to terminate prior to your deatfr.)

(NOTE: If you wish to name one or more successor agents, insert t'ie name and address of each
suiccessor agent in paragraph 8.)

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

R O S

For purposes of paragraph 8, a person shall be considered to be incompetent if and while the p-izon is 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 yolur agent as guardian of your estate if a court decides that one
should be appointed. To do this, retain paragraph 8, and the gourt will appoint your agent if the court finds
that this appointment will serve your best interssts and welfare. Sirike out paragraph 9 if you do not want
your agent lo act as guardian.)

9. i a guardian of my estate (my properly) 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. | 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 atiorney-at-law or
otherwise fo engage in the practice of law unless he or she is a licensed attomey who is authorized to

practice law in illinois.)

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

oatets LA /1Y

Signer %/4/ (’A‘

(NOTE: This pow < f attorney will not be effective unless it is signed by at least one witness and your
signature is notarize”, vzing the form below. The notary may not also sign as a witness.)

The undersigned witness certifies that known to me o be the same person whose name is subscribed as
principal fo the foregoing powe: o7 attomey, 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, | believ* hin or her to be of sound mind and memory. The undersigned
witness also certifies that the witness /5 not (a) the attending physician or mental health service provider
or a relative of the physician or provider, /) an owner, operator, or relative of an owner or operator of 2
health care facility in which the principal is 3 2tient or resident; (c) a parent, sibling, descendant, or any
spouse of such parent, sibling, or descendan. of eizher the principal or any agent or successor agent
under the foregoing power of attorney, whether tuch elationship is by blood, marriage, or adoption; or {d}
an agent or successor agent under the foregoing powver of attorney.

Dated: //'/9/20/4' o
A

(NOTE: illinois requires only one witness, but other jurisdictions may requirs irore than one witness. if
you wish fo have a second witness, have him or her certify and sign here:)

ftn

(Second witness) The undersigned witness certifies that known to me to be ths same person
whose name is subscribed as principal to the foregoing power of attorney, appeared hefr.re-me and the
notary public and acknowledged sighing and delivering the instrument as the free and verary act of the
principal, for the uses and purposes therein set forth. | believe him or her to be of sound mir¢ and
memory. The undersigned witness also certifles that the witness is not: (a) the attending physicizn or
mentai 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 blood,
marriage, or adoption; or (d) an agent or successor agent under the foregping power of attorney.

Dated: u N(N }\0'4'
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State of lHiinois } SS.
County of )
The undersigned, a notary public in and for the above county and state, certifies that known to

me to be the same person whose name is subscribed as principal to the foregoing power of attomey,
appeared before me and the witness(es)  RAVID.. Cal \VEAETT......... (and

LS. 2l A .. ) in person and acknowledged sugnlng and delivering the
mstrument as the free and voluntary act of the principal, for the uses and purposes therein set forth (, and
certified to the comreciness of the signature(s) of the agent(s)).

Dated_ /7’ éa ¢L‘{

t anlinwniin i \
T et
*e Notary [~ e of Tex8T]
%_w Jef My Commission Expires ~ Notary Public
. . 24 a«‘* May 27, 2018
My commission expires —

(NOTE: You may, but are not required to, request your agent and successor agents to provide specimen
signatures below. If you incl.udr. cuacimen signatures in this power of altomey, you must complete the
cartification opposite the signalures ~f the agents.)

Specimen signatures of { certify that the signatures
agent (and successors) of my t (and SHCCESSOrs,
(age ;It) i Loy ML (princzpal) .................
(suocessoragent) (pnncipai)
(sucoessoragent) Y O T (pnn(:Ipal) .................

(NOTE: The name, address, and phone number of the person preparing th’s ieim or who assisted the
principal in completing this form should be inserfed below.)




1434519099 Page: 7 of 7

UNOFFICIAL COPY

EXHIBIT "A"

LOT ONE IN OWNER'S SUBDIVISION OF THE SOUTH 243.33 FEET OF THE EAST HALF (1/2) OF THE EAST
7- 15/16 ACRES OF THE WEST 15-7/8 ACRED OF THE WEST TWENTY (20) ACRED OF THE SOUTH
THIRTY (30) ACRES OF THW WEST HALF (1/2) OF THE NORTH EAST QUARTER (1/4) OF SECTION 20,
TOWNSHIP 30 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO PLAT
REGISTERED IN THE OFFICE OF THE REGISTRAR OF TITLES OF COOK COUNTY, ILLINOIS, ON
SEPTEMBER 9, 1930, AS DOCUMENTED NUMBER 1941595.

PIN(S): 15-28-203-047-0000




