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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 sign-
ing is a legal document. It is governed by the Illinois Power of Attorney Act. If
there is anything about this form that you do not understand, you should ask a law-
yer 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 dispese 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-ggents, but you may not name co-agents.

This form does ziot impose a duty upon your agent to handle your financial af-
fairs, so it is importani that you select an agent who will agree to do this for you. It
is also important to select-an agent whom you trust, since you are giving that agent
control over your financial ¢ssets and property. Any agent who does act for you
has a duty to act in good faith for your benefit and to use due care, competence,
and diligence. He or she must alss-2t in accordance with the law and with the di-
rections in this form. Your agent must keep a record of all receipts, disbursements,
and significant actions taken as your agerit:

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 him or her throughout
your lifetime, both before and after you become mncsapacitated. A court, however,
can take away the powers of your agent if it finds that the agent is not acting prop-
erly. 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 attorney-at-law or otherwise to engage in the practice of law-unless he or she
is a licensed attorney who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Secticin-3-4 of the
Illinois Power of Attorney Act. This form is a part of that law. The “NQOTE” para-
graphs throughout this form are instructions.

You are not required to sign this Power of Attorney, but it will not take effect
without your signature. You should not sign this Power of Attorney if you do not
understand 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 have read this
Notice: y

.
2

Principal’s initials

[llinois Statutory Short Form Power of Attorney for Property of Edward Peters
Page 1
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lllinois Statutory Short Form
Power of Attorney for Property
of
EDWARD PETERS

1. I, EDWARD PETERS of 125 Acacia Circle, Indian Head Park, IL 60525, hereby re-
voke any jirior Power of Attorney for Property executed by me and appoint GERTRUDE
PETERS of 125 Acacia Circle, Indian Head Park, IL 60525, (NOTE: You may not name co-
agents using thizfo:m.) as my attorney-in-fact (my “agent”) to act for me and in my name (in any
way I could act it person) with respect to the following powers, as defined in Section 3-4 of the
“Statutory Short Forni Power of Attorney for Property Law” (including all amendments), but
subject to any limitations o1 or additions to the specified powers inserted in paragraph 2 or 3 be-
low:

(NOTE: YOU MUST STRIKE OUT ANY SN OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU
DO NOT WANT YOUR AGENT TO HAVE. FAILURF TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE
POWERS DESCRIBED IN THAT CATEGORY TO'EE GRANTED TO THE AGENT, TO STRIKE OUT A CATEGORY
YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

(a) Real estate transactions.

(b) Financial institution transactions including investivents.
(c) Stock and bond transactions.

(d) Tangible personal property transactions.

(e) Safe deposit box transactions.

(f) Insurance and annuity transactions.

(g) Retirement plan transactions.

(h) Social Security, employment, and military service benefits.
(i) Tax matters.

() Claims and litigation.

(k) Commodity and option transactions,

(I) Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(0) All other property powers and transactions.

Illinois Statutory Short Form Power of Attorney for Property of Edward Peters
Page 2
WILSON & WILSON, 1023 W, 55th Street, Suite 110, LaGrange, [llinois (708) 482-7090
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(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT’S POWERS MAY BE INCLUDED 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 modified 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 BY THE AGENT.)

3. Inaddition to the powers granted above, I grant my agent the following powers:

(NOTE: HERE YO’/ PIAY ADD ANY OTHER DELEGABLE POWERS INCLUDING, WITHOUT LIMITATION,
POWER TO MAKE GIFY5, EXERCISE POWERS OF APPOINTMENT, NAME OR CHANGE BENEFICIARIES OR
JOINT TENANTS OR REVCXF OR AMEND ANY TRUST SPECIFICALLY REFERRED TO BELOW.)

(a) Fixtures and P.rsonal Prope

My Agent may engage in ‘eal estate transactions or transactions which involve any
proprietary lease or stock” evidencing my ownership of a cooperative apartment,
including all fixtures and article’ of personal property used in connection with the real
property (my Agent may include such property in the deeds, mortgages, agreements,
and any other instruments to be exccuted and delivered in connection with real estate
transactions and which may be described n said instruments with more particularity).

(b) Insurance Transactions

My Agent may engage in insurance transactions; including applying for, maintaining,
canceling, paying premiums on, increasing or decreasirig coverage, collecting, borrow-
ing from, transferring ownership, surrendering and/or po:chasing insurance policies.

(c) Estate Transactions

My Agent may engage in estate transactions, including Receipt, Release and Refunding
Agreements and Waivers and Consents.

(d) Statutory Elections

My Agent may make statutory elections and renounce or disclaim any intetés? in prop-
erty by testate or intestate succession or by inter vivos transfer consistent with the Pro-
bate Act of 1975, 755 ILCS 5/2-7 Disclaimer and any other applicable state laws.

(e) Exercise of Power of Appointment

My Agent may exercise in whole or in part, or decline to exercise, my rights under any
special or general power of appointment or any tights retained by me in any trust or oth-
erwise, whether or not any such trust or other instrument was created by me or others.

Hlinois Statutory Short Form Power of Attorney for Property of Edward Peters
Page 3
WILSON & WILSON, 1023 W. 55th Street, Suite 110, LaGrange, Illinois (708) 482-7090
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() Trusts

My Agent may create, fund, amend, modify, or terminate revocable or irrevocable inter
vivos trusts; accept transfers or distributions from any trustee of any trust; and add
property to an existing or subsequently created trust, including but not limited to the
Revocable Living Trust I executed of even date with this Power of Attorney for Proper-
ty.

Specifically, my Agent may create and fund a qualified income trust under United
States Code, Title 42, Section 1396p(d)(4)(B) if such a trust should be deemed neces-
sary to qualify me for Medicaid benefits and to make arrangements for the diversion of
my income to such a trust as necessary to comply with applicable Medicaid rules and
reguiations.

(g DzteDeposit Boxes

My Agent mzy enter any safe deposit box or other place of safekeeping standing in my
name alone or'jointly with another and to remove the contents and to make additions.

(h) Loans and Notas

My Agent may engage (in zll dealings with respect to loans and forgiveness of debts.
My Agent may borrow moriey on such terms as my Agent may decide in his or her sole
discretion, on a secured or unserared basis, and to execute all notes, mortgages and
other instruments relating to suct, provided any such loan carries a fair market interest
rate,

() Annuities

My Agent may withdraw from, transfer owncrship, surrender and/or purchase any
commercial annuity, private annuity or grantor riained annuity trust.

() Government Agencies and Benefits

My Agent has the unrestricted power to deal with and cbizin maximum entitlements
and benefits relating to the Social Security Administration, Veterans Administration,
Social Services Departments, Social Security Disability Insuranze, Supplemental Secu-
rity Income, Medicaid, Medicare, Worker’s Compensation and all cther government
benefits or entitlement programs, including claims, planning for eligibiliv; and submis-
sion of applications and appeals. In this regard, my Agent is authorized 0 execute and
deliver any power of attorney or authorization to act form requested or re¢aired by a
governmental agency. This power shall impose no affirmative duty on my Agent to
provide information and/or documentation to any government agency.

(k) Deal with Tax Authorities
My Agent is authorized to:

(i) deal with tax authorities, to execute and sign on my behalf any and all Federal,
state, local and foreign income and gift tax returns (as authorized under Sec-

tion 1.6012-1(a)(5) of Title 26 of the Code of Federal Regulations or under
any state, local, or foreign authority), including estimated returns and interest,

Illinois Statutory Short Form Power of Attorney for Property of Edward Peters
Page 4
WILSON & WILSON, 1023 W. 55th Street, Suite 110, LaGrange, 1ilinois (708) 482-7090
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dividends, gains and transfers, and to pay any taxes, penalties and interest due
thereon;

(i) represent me or to sign an Internal Revenue Service Form 2848 (Power of At-
torney or Declaration of Representative) or Form 8821 (Tax Information Au-
thorization), or comparable authorization, appointing a qualified lawyer,
certified public accountant or enrolled agent (including my Agent, if so quali-
fied) to represent me before any office of the Internal Revenue Service, state,
local or foreign taxing authority with respect to the types of taxes and years
referred to above, and to specify on said authorization said types of taxes and
years;

/i) receive from or inspect confidential information in any office of the Internal
Revenue Service, state, local or foreign tax authority;

(iv) reczive and deposit, in any one of my bank accounts, or those of any
revosdble trust of mine, checks in payment of any refund of Federal, state,
local-ur foreign taxes, penalties and interest;

(v) execute warvers (and offers of waivers) of restrictions on assessment or col-
lection of deficiercies in taxes and waivers of notice of disallowance of a
claim for credit or refund;

(vi) execute consents exteréing the statutory period for assessment or collection of
such taxes; to execute Offcrs\in Compromise and Closing Agreements under
Section 7121 or comparatle provisions of the Internal Revenue Code, as
amended, or any federal, state, 15¢2l or foreign tax statutes or regulations; and

(vii) delegate authority or to substitute easther representative for any one of those
previously appointed by me or my Acgcat; and to receive copies of all notices
and other written communications involviag ray federal, state, local or foreign
taxes at such address as my Agent may desigiztc.

() HIPAA Authorization

My Agent, and any successor Agent appointed in this power ¢f attorney, shall have the
power and authority of a designated representative for all purpcses under the Health
Insurance Portability and Accountability Act of 1996 (“HIPAA™), 42/ {.S.C. Section
1320d and 45 C.F.R. Parts 160-164. My Agent and successor Agent ar¢ authorized to
execute releases and other documents necessary to obtain disclosure of irdividually
identifiable health information, medical records, and patient files, including
psychotherapy notes. This information includes, but is not limited to, any written
opinion or assessment of my decision making capacity. This authorization and release
apply to all information protected by HIPAA and shall only expire if I revoke this
power of attorney.

(m) Reimbursement of Health Care Agent

My Agent may reimburse my Agent under any health care directive, including but not
limited to a Power of Attorney for Health Care, even if such Agent is my Agent, for any

Illinois Statutory Short Form Power of Attorney for Property of Edward Peters
Page 5
WILSON & WILSON, 1023 W. 55th Street, Suite 110, LaGrange, [llinois (708) 482-7090
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costs (including legal fees) reasonably incurred in or as a result of acting pursuant to
such health care directive.

(n) Employment of Professionals

My agent may retain, discharge, and pay, in the sole discretion of my Agent, for the
services of attorneys, accountants, financial planners, geriatric care managers, social
workers, and any other health care professionals. My Agent is not obligated to retain or
pay for any health care professional on my behalf.

(o) Gifting Powers

My Agent may make gifts to any person or entity, in any amount, including my Agent.
(p) fntent to Return Home

It is my iatention to return home if I should be in a hospital, rehabilitation center, or
nursing homye, and my Agent shall take all steps, including, but not limited to,
executing any cocument, affidavit or Declaration of Intent to Return Home on my
behalf, to effectuate the same.

(q) Domicile

My Agent may change or rigintain my domicile and/or residency for any and all pur-
poses and take any and all actiors ‘o effectuate the foregoing.

(r) Nomination of Guardian

I intend hereby to render unnecessary any future proceeding for a court-appointed
Guardian in the event I become tempora‘ily or permanently incapacitated or incompe-
tent. Accordingly, I request, in the strongest rossible terms, that any court that may re-
ceive or act upon a petition for the appointment #fa Guardian should deny such petition
so long as my Agent is acting under this power of at(oriey.

If a Guardian is ever appointed for me in spite of thisejuest, I direct that the person
serving, or named to serve, as my Agent under this power o1 attorney be named as my
Guardian.

(s} Caregiver Agreements

My Agent may enter into, execute, modify, alter or amend any conuracr or agreement
(for example, a Caregiver Agreement or Personal Services Contract) pertaining to my
medical, personal or general care that [ may require at my residence, assisteq living fa-
cility, nursing facility, or in another’s residence on my behalf. I expressly authorize my
Agent to serve as a caregiver under any such agreement and to be paid in accordance
with the terms and conditions of such agreement, provided, however, that such services
are compensated at fair market value.

(t) Qualified Plans

My Agent may deal in all respects with any Qualified Plan or Individual Retirement
Account that I may own and to make any and all available elections or beneficiary de-
signations on my behalf, If I am a spouse of a participant in a Qualified Plan or Indi-

linois Statutory Short Form Power of Attorney for Property of Edward Peters
Page 6
WILSON & WILSON, 1023 W. 55th Street, Suite 110, LaGrange, [llinois (708) 482-7090
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vidual Retirement Account, [ authorize my Agent to effect any waiver of my rights to
any portion of said Plan or to any payout arrangement which may require my consent or
approval by law, under any such Plan, or otherwise.

(1) Enforcement Proceedings

My Agent may commence enforcement proceedings, at my expense, against any bank,
savings and loan association, credit union, financial institution, brokerage firm, stock
transfer agent, insurance company, title insurance company, or other person or entity
that fails or refuses to honor this durable power of attorney.

(v). Credit Cards

My ‘igent may use any credit card in my name; to make purchases on my behalf; to
open auew credit card account and to close any existing credit card account,

(w) Conyvnsation and Reimbursement to Agent

If my Agent is riot a professional (such as an attorney, accountant, geriatric care man-
ager or other professional or entity), my Agent is entitled to compensation for services
rendered pursuant w tiis power of attorney, and to reimbursement for any and all costs
incurred caused by actiig zs attorney-in-fact, including but not limited to phone bills,
postage, and travel expenses, 'f necessary, to supervise my care.

If my Agent is a professional {(sv¢h as an attorney, accountant, geriatric care manager or
other professional or entity), my Agent shall be compensated for services performed
pursuant to this power of attorney at-siich professional’s then stated rates and shall be
reimbursed for any and all costs incurtcd-caused by acting as my Agent, including but
not limited to phone bills, postage, and traveb expenses, if necessary, to supervise my
care.

(x) Estate and Long Term Care Planning

A. My Agent may engage in estate and long term Care planning in furtherance of
achieving asset preservation based on all relevant factors including:

(1) the value and nature of my property;
(ii) my foresecable obligations and need for maintenance;

(iii) minimization of taxes, including income, estate, inheritance, geiwration skip-
ping transfer, and gift taxes; and

(iv) eligibility for a benefit, a program, or assistance under a statute or government
regulation.

Property transfers made pursuant to the authority granted herein shall, for all pur-
poses, be deemed to have been “in my best interest” if: (1) made in accordance with
the provisions of this section; and (2) made in the context of estate planning, finan-
cial planning, Medicaid planning, long term care planning and/or asset preservation
planning pursuant to the recommendations of an attorney-at-law experienced in
such matters.

Illinois Statutory Short Form Power of Attorney for Property of Edward Peters
Page 7
WILSON & WILSON, 1023 W. 55th Street, Suite 110, LaGrange, [llinois (708) 482-7090
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B. My Agent may take any action necessary to effectuate the foregoing, including to
qualify me for Social Security Benefits, Supplemental Security Income, Veterans
Benefits, Medicaid or any other government benefit program. Such actions may
include but shall not be limited to the following:

(1) convert non-exempt resources into exempt resources;
(ii) divest me of assets;
(iif) sign an Assignment of Support;

(iv) sign an application for Medical Assistance or any other government benefit
program;

(v}, serve as representative payee;

(vij__raake home improvements and additions to my family residence;
(vii) payofl. partly or in full, any encumbrance on my family residence;
(viii) purciiase a family residence, if I do not own a family residence;

(ix) purchase a riore expensive family residence;

(x) attend and represent me at Fair Hearings.

(y) Beneficiary Designations

My Agent may select or change the ownership or beneficiary designations on any and
all of my accounts, insurance policies; 2ud qualified or non-qualified plans and/or annu-
ities.

(z) Duty to Account

My Agent shall render statements of account of receints, disbursements, principal on
hand, and transactions conducted on my behalf pursuant to Illinois law.

(aa) Spiritual and Religious Needs

My Agent may arrange for the involvement of religious clerg) or spiritual leaders in
my care, provide said persons access to me at all times, arrarge)or maintain my
membership in religious or spiritual organizations, and create oppsirinities for me to
derive comfort and spiritual satisfaction from such activities, including i1 purchase of
religious books, tapes and other materials.

My Agent may provide for such companionship for me, in the sole discretion of my
Agent, as will meet my needs and preferences at a time when I am disabled or
otherwise unable to arrange for such companionship myself.

(bb) U.S. Mail

My Agent may open, read, respond to, and redirect my mail, and represent me before
the U.S. Postal Service in all matters relating to mail service.

[llinois Statutory Short Form Power of Attorney for Property of Edward Peters
Page 8
WILSON & WILSON, 1023 W. 55th Street, Suite 110, LaGrange, Illinois (708) 482-7090
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(NOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER 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. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO
DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT
SENTENCE, 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 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: YOUK AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
INCURRED IN £CT/NG UNDER THIS POWER OF ATTORNEY, STRIKE OUT PARAGRAPH 5 IF YOU DO NOT
WANT YOUR AGEAT 72 ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

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

(NOTE: THIS POWER OF ATTORNZY 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 Af YHF TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL
YOUR DEATH UNLESS A LIMITATION ON i*if 4EGINNING DATE OR DURATION IS MADE BY INITIALING
AND COMPLETING ONE OR BOTH OF PARAGRAPH3 < AND 7.)

6. This power of attorney shall becorie effective on

(NOTE: INSERT A FUTURE DATE OR EVENT DURING YOU# LIFETIME, SUCH AS A COURT DETERMINATION
OF YOUR DISABILITY OR A WRITTEN DETERMINATION 3Y YOUR PHYSICIAN THAT YOU ARE
INCAPACITATED, WHEN YOU WANT THIS POWER TO FIRST TAKE EF+£<T.)

7. This power of attorney shall terminate on

(NOTE: INSERT A FUTURE DATE OR EVENT, SUCH AS A COURT DETERM!AT:ON THAT YOU ARE NOT
UNDER A LEGAL DISABILITY OR A WRITTEN DETERMINATION BY YOUR PHYSICIAN THAT YOU ARE NOT
INCAPACITATED, IF YOU WANT THIS POWER TO TERMINATE PRIOR TQ YOUR DEAT H.)

(NOTE: IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDFSS(ES) OF SUCH
SUCCESSOR(S) IN PARAGRAPH 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the of-
fice of agent, I name the following (cach to act alone and successively, in the order named) as
successor(s) to such agent: KATHLEEN FANONE, JOHN FANONE.,

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the
person 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 physi-
cian.

Illinois Statutory Short Form Power of Attorney for Property of Edward Peters
Page 9
WILSON & WILSON, 1023 W, 55th Street, Suite 110, LaGrange, Illinois (708) 482-7090
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(NOTE: I 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 WIiLL SERVE YOUR BEST
INTERESTS AND WELFARE. STRIKE OUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS
GUARDIAN.}

9. Ifa guardian of my estate (my property) is to be appointed, I nominate the agent acting un-
der this power of attorney as such guardian, to serve without bond or security.

10.  Tam 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 +ARM DOES NOT AUTHORIZE YOUR AGENT TO APPEAR IN COURT FOR YOU AS AN
ATTORNEY-AT-IAV/ OR OTHERWISE TO ENGAGE IN THE PRACTICE OF LAW UNLESS HE OR SHE IS A
LICENSED ATTOR4FY WHO IS AUTHORIZED TO PRACTICE LAW IN ILLINOIS.)

1. This is a Durabie r'ower of Attorney and will not be affected by subsequent incompetence
of the grantor.

12. The Notice to Agent is ircorporated by reference and included as part of this form.

Loy G

EDWARD PETERS, Principal

(NOTE: THIS POWER OF ATTORNEY WILL NOT BE EFFECT/V" UNLESS IT IS SIGNED BY AT LEAST ONE
WITNESS AND YOUR SIGNATURE IS NOTARIZED, USING THE "Rl BELOW. THE NOTARY MAY NOT ALSO
SIGN AS A WITNESS.)

Dated: ;1‘"'9\7’ /3

The undersigned witness certifies that EDWARD PETERS, know:i 15 me to be the same person
whose name is subscribed as principal to the foregoing power of attornzy, appeared before me
and the notary public and acknowledged signing and delivering the insirument as the free and
voluntary act of the principal, for the uses and purposes therein set forth. I velieve him or her to
be of sound mind and memory. The undersigned witness also certifies that the witzess is not: (a)
the attending physician or mental health service provider or a relative of the physiciar or provid-
er; (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 par-
ent, sibling, or descendant of either the principal or any agent or successor agent under the fore-
going 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.

g7/,
Dated: /"*‘ iz

) Witness

[llinois Statutory Short Form Power of Attorney for Property of Edward Peters
Page 10
WILSON & WILSON, 1023 W. 55th Street, Suite 110, LaGrange, lllinois (708) 482-7090
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(NOTE: ILLINOIS REQUIRES ONLY ONE WITNESS, BUT OTHER JURISDICTIONS MAY REQUIRE MORE 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 EDWARD PETERS, 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 instru-
ment as the free and voluntary act of the principal, for the uses and purposes therein set forth. I
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; (b) an owner, operator, or relative of an owner or operator of a health
care facilitj 12 which the principal is a patient or resident; (c) a parent, sibling, descendant, or
any spouse o1 such parent, sibling, or descendant of either the principal or any agent or successor
agent under the-isregoing power of attorney, whether such relationship is by blood, marriage, or
adoption; or (d) a ugent or successor agent under the foregoing power of attorney.

Dated: 2 Z1 j iz \/[(,’[/]/L W

Witness

STATE OF [LLINOIS )
) SS.
COUNTY OF COOK )

The undersigned, a notary public in and for tie’sbove county and state, certifies that
EDWARD PETERS, known to me to be the same persor. vhose name is subscribed as principal
to the foregoing power of attorney, appeared before me and ‘ne above witness(es) in person and
acknowledged signing and delivering the instrument as the frec and voluntary act of the princip-
al, for the uses and purposes therein set forth and certified to the-Cozrectness of the signature(s)
of the agent(s).

Dated: x’?()ﬂl‘b&,«! 077'&0’3\

My commission expires ’";/I{ / 13

Illinois Statutory Short Form Power of Attorney for Property of Edward Peters
Page 11
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(NOTE: YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO
PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF
ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen signatures of agent I certify that the signatures of my agent
(and successors) (and successors) are genuine.

Gertrude I cfPA's, Agent Edward Peters, Principal

Kathleen Fanone, Suczessor Agent Edward Peters, Principal

John Fanone, Successor Agent Edward Peters, Princif)al

(NOTE: THE NAME, ADDRESS AND PHONE NU/MBFR OF THE PERSON PREPARING THIS FORM OR WHO
ASSISTED THE PRINCIPAL IN COMPLETING THIS FCRM SHOULD BE INSERTED.)

WILSON & WILSON

1023 W. 55th Street, Suite 110
LaGrange, IL 60525

(708) 482-7090

Illinois Statutory Short Form Power of Attorney for Property of Edward Peters
Page 12
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Attachment to Power of Attorney for Property
for Edward Peters Dated F ebruary 27, 2013

Unit numbers 702E and P93E in the Wilshire East Condominium as delineated on a survey on
the following described real estate: part of outlot 3 of Indian Head Park Condominiums Unit 1,
being a subdivision of part of the West Half of the Northwest Quarter of Section 20, Township
38 North, Range 12 East of the Third Principal Meridian, in Cook County, Ilinois, which survey
is attached as exhibit “A” to the Amendment recorded August 8, 1980 as Document Number
25541490 to/ the Declaration of Condominium recorded as Document Number 86360154 as
amended from-time to time, together with its undivided percentage interest in the common
elements.

Permanent Real Estate In.dex Number: 18-20-100-074-1091 and 18-20-100-074-1197
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RESIGNATION AS AGENT OF
POWER OF ATTORNEY

I, GERTRUDE PETERS, as Agent for EDWARD PETERS pursuant to a
Power of Attorney dated February 27, 2012, hereby give notice of my resignation as

Agent of said Power of Attorney.

r .l /
Dated: 3 ~IN IS
Fodnmd e Sotona
GERTRUDE PETERS
Received and Accepted:

Dated: 5" 23-15

Ftin " T O UM

KATHLEEN FANONE
STATE OF ILLINOIS )

)ss.
COUNTY OF COOK )

I Ma rag Ff-elﬂ? 4 k&on , the undersigned, a notary public in-and for
said County, in the State aforesaid, do hereby certify that GERTRUDE PETERS,
personally known to me to be the same person whose name is subscribed to the foregoing
instrument, appeared before me this day in person and acknowledged that she si gned said
instrument as her voluntary act for the purposes therein contained.

OFFICIAL SEAL
MARN! FREDRICKSON

LA ART B .

Lty Culmnssion bapaies Auy Lo g

OFFICIAL SEAL
MARNiI FREDRICKSON

Notary Pubiic - State of Iinois

Commiasion Expires Aug 16, 2018
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