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lilinois Statutory Short Form Power of Attorney for Property

(Notice: The purpose of this Power of Attorney for
Property is to give the person you designate (your

*agent”) broad powers to handle your property,
which may include powers to pledge, sell or

otherwise dispose of any real or personal property

without advance notice o you or approval by you.
This form does not impose a duty on your agent
to exercise granted powers; but when powers are
exercised, your agent will have to use due care to
act for your benzfit and in accordance with this
form and keep &record of receipts, disburse-
ments and signif.cant actions taken as agent. A
court can take away 2 powers of your agent if it
finds the agent is nct 2uting properly. You may
name successor agents uzar this form but not
co-agents.

POWER OF ATTORNEY made this —

__day of (month)
CTEVEN) JOSEPH MURPHY

Unless you expressly limit the duration of this
power in the manner provided below, until you
revoke this power or a court acting ¢n your
bhehalf terminates it, your agent may exercise the
powers given here throughout your lifetime, even
after you become disabled. The powers you give
your agent are explained more fully in Section
3-4 of the lllinois "Statutory Short Form Power

of Attorney for Property Law” of which this form
is a part (see pages 4-7 of this form). That law
expressly parmits the use of any different form
of power of attorney you may desire. If there is
anything about this form that you do not
understand, you should ask a lawyer to explain
it to you.)

(year) .

1, l, (insert name of principal)

(insert address of principal) 232 BMAE  BRogkfield |l 60313

, hereby

appoint: (insert name of agent) _/ RMA _sEvieizd] - MURP, N

(insent address of agent) 3312 LM AVE , SRoOKFEL) IL 0 &3

as my attorney-in-fact {my “agent”) to act for me and in my name (= 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 Attorney for Property Law” (including all amendments), hut subject to any
limitations on or additions to the specified powers inserted

in paragraph 2 or 3 below:

(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 fitle of any category will cause
the powers described in that category to be granted to the agent. To strike out &
category, you must draw a line through the title of that category.)

{a)  Real estate transactions.

b}  FinenciaHmettul ione:

{c) -G%edmd-bond-tmﬂm

(d}  Jengile-persenatlproperty
Hancasctione.

(6) Gefe-depositboxirancactions.

() inedranee-and-anndiy-trancastions.

(0) -Retromentpran-transastions.

(h) -Secial-Sosurity-empleyment-and
FArlitar-oorvec-benetite,

Power of Attorney for Prop}!rfy

(i)  Taxmatters.
()  Glaimc-andligatiom _
(k) Cemmodﬂ*and-ophen-tm&sashon&

(m)  Borrowing transactions.

(n) Gstatedrancactions.

(0)  All other property powers and
transactions.

FORM
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{Limitations on and additions to the agent's powers may be included in this power of attorney if
thay are specifically described below.)

2, The powsrs granted above shall not include the following powers or shall be modified or
limited in the following particulars: (here you may include any specific limitations you deem
appropriate, such as a prohibition or conditions on the sale of particular stock or reai estate or
special rules on borrowing by the agent)

m

3. Inadaticnto the powers granted above, | grant my agent the following powers: (here you
may add any ccher delegable powsrs including, without fimitation, power to make gifts, exercise
powers of appoirtinent, name or change beneficiaries or joint tenants or revoke or amend any
trust specifically reicried to below)

Closivg on PROPERT LOCATED AT 3312 Elm AE, BROOKSIELD, IL $05/3
AN LONTRACTVAL. BUSIONS Por THE RENovATION OF PROPERTY
LOCATED AT 2312 BUA N5 BRookEerD L 40513

“*
(Your agent will have authority 1o-@moloy other persons as necessary to enable the agent
to properly exercise the powers graitad in this form, but your agent will have to make all
discretionary decisions. If you want to git's vour agent the right to delegate discretionary
decision-making powers to others, you thould keep the next sentence: otherwise it
should be struck out.)

4. My agent shall have the right by written instrument t= delegate any or all 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 ajent (including any
successor) named by me who is acting under this power of attcrnsv at the time of reference.

“"_

(Your agent will be entitled to reimbursement for all reasonable’expanses incurred in
acting under this power of attomey. Strike out the next sentence if-vau do not want your
agent to also be entitled to reasonabie compensation for services as £gert.)

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

(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
either (or both) of the following:)

B. This power of attomney shall become effective on (insert a future date or event
during yGur lifetime, such as court determination of your , )
disability, when you want this power to first take effect) &3 JTAnvARY 2015

7. }@)T his power of attorney shail terminate on (insert a future date or event, such as
court determination of your disability, when you want this power to terminate prior to your death}

OO MARCH 2015

FORM . - - Power of Attorney for Property
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(If you wish to name successor agents, insert the name(s) and address(es) of such
successor(s) in the following paragraph.)

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

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while
the person is 2/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.
[y

(If you wish to narré vour agent as guardian of your estate, in the event a court decides
that one should be appointed, you may, but are not required to, do so by retaining the
foliowing paragraph. The-court will appoint your agent if the court finds that such
appointment will serve your vest interests and welfare. Strike out paragraph 8 if you do
not want your agent to act as guardian.)

9.  Ifaguardian of my estate (my piorerty) is to be appointed, | nominate the agent acting
under this power of attorney as such guardiar,, to serve without bond or security.

S —

10. | am fully informed as to all the contents ¢f thiz form and understand the full import of this
grant of powers to my agent.

Signed (Principal) ﬁ@a /

(You may, but are not required to, requestyour agent ani suecessor agents to provide

specimen signatures below. If you include specimen signaturas in this power of attomey,
you must complete the certification opposite the signatures of the ugent and successors.)

Specimen signatures of agent | certify that the signatures of my agent
{and successors) (and successors) are correct.

{(Agent) (Principal) Q
{Successor

Agent) (Principal)

(Successor

Agent) (Principal)

Power of Attorney for Property - - i - FORM
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(This power of attorney will not be effective unless it is notarized and signed by at least one
additional witness, using the form below. Note: The requirement of the signature of an
additional witness applies only to instruments executed on or after June 9, 2000, the
effective date of Public Act 91-790.)

The undersigned witness certifies that _STEVENS JosEPH Mu ePHY \
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 thersin set forth, | believe him or her to be of sound mind and memory.

Dated: _/ _ (SEAL)
-
Witness: »__/7 cr_,_.zdl.ﬁ Tkﬂ. M
State of 4\ )
A ) SS.
County of 00K )

The undersigned, a notary puolic in and for the above county and state, certifies that

Mgt STeveviMMUR PWy  known to me to be the same person
whose name is subscribed as principal to tre foregoing power of attorney, appeared before me
and the additional witness in person and acknoviedged 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 2gent(s)}.

pated [3/20 1% it w1
i ' TUFANO &
(Notary Public) %W \ fa,‘rfw_,.\ Ncl;fgyu‘r"laiiit. g;el!{a of lllinois &
) My Commission Expices Fob. 18, 20156
My commission expires Lv N ATANIRRAIR AR

(The name and address of the persen preparing this form should be insertad if the agent
will have power to convey any interest in real estate.)

This document was prepared by:

{Name}

{Address)

IL-402-0755, part 1 of 2 {Rev. 8108, 12M)
FORM -iv - Power of Attorney for Property
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The lliinois Department on Aging provides complimentary
copies of the following forms:
«  Living Will,
. Power of Attorney for Health Care and
»  Power of Attorney for Property.

For cupies, contact the Senior HelpLine:
1-800-252-8966

1-882:206-1327 (TTY)
E-mail: ilseniz-@aging.state.il.us

State of llincis
lllinois Department on Aging
421 East Capitol Avenue, #100, Springfield, lllinois 62701-1789
Senior HelpLine:1-800-252-8966, 1-888-206-1327 (TTY)
vwww.state.il.us/aging

The lllincis Department on Aging does not discriminate in admission to programs or treatment of employment in programs or activities
in compllanice with appropriate State and Federal Statutes. If you feel you hava been discriminated against, you have a right fo file a
complalrit with the llinois Department on Aging. For infarmation, call the Senior HelpLine at 1-800-252-8966, 1-888-206-1327 (TTY).

Printad by Authority State of lllinois Printed on Recycled Paper  |L-402-0755, part 2 of 2 (Rev, 8/08, 12M)
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STREET ADDRESS: 3312 ELM AVE
CITY: BROOKFIELD COUNTY: COOK
TAX NUMBER: 15-34-214-024-0000

LEGAL DESCRIPTION:
LOT 5 IN BLOCK 21 {N BROOKFIELD MANOR, A SUBDIVISION IN THE NORTHEAST QUARTER OF SECTION
34, TOWNSHIP 39 NORTH. RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,

ILLINOIS.

CLEGALD



