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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 Illinois Power of Attormney 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 pe wers to handle your financial affairs, which may include the power to
pledge, seil, or dispose of any of your real or pemonal property, even without your
consent or sy advance notice to you. When using the Statutory Short Form, you
may name Su¢cessor agents, but you may not name co-agents.

This form docs not impose a duty upon your agent to handle your financial
affairs, so it is important that you select an agent who will agree to do this for you.
It is also important to s¢iect an agent whom you trust, since you are giving that
agent control over your financial assets and property. Any agent who does act for
you has a duty to act in good fanh for your benefit and 1o use due care,
competence, and diligence. He ¢t shz must also 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 specifically limit the period of time that this Power of Attorney
will be in effect, your agent may exercise the pGwers given to him or her
throughout your lifetime, both before and after yov become incapacitated. A court,
however, can take away the powers of your ageii 1f it finds that the agent is not
acting properly. You may also revoke this Power of Attoraey if you wish.

This Power of Attorney does not authorize your agertto appear in court for
you as an attorney-at-law or otherwise to engage in the practicc of law unless he or
she is a licensed attorney who is authorized to practice law in IHinois.

The powers you give your agent are explained more fully in 5eciion 3-4 of
the Illinois Power of Attorney Act. This form is a part of that law. The” POTE"
paragraphs throughout this form are instructions.

You are not required to sign this Power of Attorney, but it will not talie
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:
XAM...

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Jeance F MBRRIO oo ceerscmrrmssscssssssnsans sesnes , (insert name and address of principal)
hereby revoke all prior powers of attorney for property executed by me and appoint:

Jennifer M. Maggio. 1700 Noxth.76th Avenue. Elmwood Park 1L 80707, vvvees
(insert name and address of agent)
(NGTE: You may not name co-agents using this form.)
as my attorner-in-fact (my "agent”) to act for me and in my name (in any way I could act in
person) with recpzct to the following powers, as defined in Section 3-4 of the "Statutory
Short Form Power of Attorney for Property Law” {including all amendments), but subject
to any limitations on ~radditions to the specified powers inserted in paragraph 2 or 3
below:

(NOTE: You must strike out any one or more of the following categories of powers you do not
want your agent to have. Failure tcs%iike the title of any category will cause the powers
described in that category to be grante iu the agent. To strike out a category you must draw
a line through the title of that category.)

% (a) Real estate transactions.
29:»4’1 (b) Financial institution transactions.
(e} Stock and bond<trarsactions.
(d}-Tangible personat property-transaetions.
(e}Safedeposit box transactions.
(§-nsuwranceandannuity transactions. -
(g] Retirement plarrtransactions
(h¥Social Security, employment and militaryservice benefits.
(iyfasmatters
{j) Claims and fitfgatiom————
(K} Commuodity-and-optiontransaetions.—
o ~{ty Business opérations.
M (m) Borrowing transactions.
frHEstatetransactions——
(ayAliother property transactions.
(NOTE: Limitations on and additions to the agent's powers may be included in this power of
attorney if they are specifically described below.)
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2. The powers granted above shali 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.)
Refinancs. fransaciion. en.nroparty. at. L7600 North. 76th. Axenus, Elmwood Radk. [L.60701..........

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

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

3. In adgition to the powers granted above, | grant my agent the following powers:
{NOTE: Here you mzy 7idd any other delegable powers inciuding, without limitation, power to
make gifts, exercise powerz of appointment, name or change beneficiaries or joint tenants or
revoke or amend any trust specifically referred to below.)

INA oo eetreres o snssssssas st s oo nsessean e s ssss s e e R R AR AP

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

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

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

{NOTE: Your agent will have authority to empicy .»ther persons as necessary to enable the
agent to properly exercise the powers granted in tnis form, but your agent will have to make
all discretionary decisions. If you want to give your agen’ the right to delegate discretionary
decision-making powers to others, you should keep paragraph &, otherwise it should be
struck out.)

4. My agent shall have the right by written instrument to delgate any or all of the
foregoing powers involving discretionary decision-making to any perssn or persons whom
my agent may select, but such delegation may be amended or revoked by anv agent
(including any successor) named by me who is acting under this power of atiorary at the
time of reference.

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

5. My agent shall be entitled to reasonable compensation for services rendered as
agent under this power of attorney.
{NOTE: 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
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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 one
or both of paragraphs 6 and 7:)

% 6. {?Q This power of attorney shall become effective on

P

-------------------

(NOTE: insert a future date or event during your lifetime, such as a court determination of
your ¢’sability or a written determination by your physician that you are incapacitated, when
you wan’, this power to first take effect.)

7.4£).1tis power of attorney shall terminate on

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

(NOTE: Insert a future da’c or event, such as a court determination that you are not undera
legal disability or a written Zetermination by your physician that you are not incapacitated, if
you want this power to terminate prior to your death.)

(NOTE: if you wish to name one o rucre successor agents, insert the name and address of
each successor agent in paragraph 8.)

8. If any agent named by me shall dic; become incompetent, resign or refuse to
accept the office of agent, [ name the following {¢ash 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 te be incompetent if and
while the person is a minor or an adjudicated incompetent or disakicd 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 it a zo:t decides
that one should be appointed. To do this, retain paragraph 9, and the court wili agr.oint your
agent if the court finds that this appointment will serve your best interests and welfare.
Strike out paragraph 9 if you do not want your agent to act as guardian.)

9. 1f 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 bend or security.

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.
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{NOTE: This form does not authorize your agent to appear in court faor you as an attorney-at-
law or otherwise to engage in the practice of law unless he or she is 2 licensed attorney who
is authorized to practice law in Hlinois.}

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

form. 3[20/206’

SignedA\. L. 3— n"ﬁ?“' "
J‘fc-m_ﬁe. F Mc&jﬂi@’ (prmapal]

{(NOTE: This ;iovser of attorney will not be effective unless it is signed by at least one witness
and your signature iz notarized, using the form below. The notary may not also signas a
witness.)

The undersigned witness cértifies that Jeanetie F. Maggio .o , known to me to
be the same person whose name is subscribed as principal to the foregoing power of
attorney, appeared before me and o= notary public and acknowledged signing and
delivering the instrument as the frecard voluntary act of the principal, for the uses and
purposes therein set forth. I believe him oriier 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 oi'the physician or provider; (b) an owner,
operator, or relative of an owner or operator of a liezith care facility in which the principal
is a patient or resident; (c) a parent sibling, descendanc.or any spouse of such parent,
sibling, or descendant of either the principal or any agent 4r sitccessor agent under the
foregoing power of attorney, whether such relationship is by icod, marriage, or adoption;
or {d) an agent or successor agent under the foregoing power u: f fyorney.

ated: Oﬁ/ﬁlﬂ/iﬁ'

(NOTE: Hlinois 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 Jeanette F; Maggio , 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 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
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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 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 foregoing power of ?ttqrney.
F]

Dated: ... esessismoimmronsne ¢ ;
éil itness)

Signed....
State Of v dee tmmmemernmnesiiiss)
1 SS.
County of i )
The undersigned, a nitary public in and for the above county and state, certifies that
Jeanette F Mageio .~ . knowntome to be the same person whose name is

subscribed as principal to the foregoing power of attorney, ::gqe red before me and the
2]

witness{es) . .&U.Cfiﬂﬁ.....t\\ £CS........ (and L—\/ﬂm %) in person
and acknowledged signing and delivering the instrument as the free-and voluntary act of
the principal, for the uses and purpose_ therein set forth (, and certified to the correctness
of the signature(s) of the agent(s)).

Dated: .o Ce rtiﬁcate AttaChed

Notary Public
My commISSIon eXpPireS. v

(NOTE: You may, but are not required to, request your agent 217’ successor agents to provide
specimen signatures below. if you include specimen signatures in Znis power of attorney, you
must complete the certification opposite the signatures of the

agents.)
Specimen signatures of I certify that the signatures
agent {and successors} of my agent (and successors}
are genuine.
(agent) {principal)
(successor agent) (principal)

(successor agent) (principal)
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ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the
identity of the individual who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or validity of that document.

State of California
County of SAN FRANCISCO } ss.

On March 26, 2015 before me, ROBERT HOLSEN, Notary Public, personally appeared
JENETTE F. MAGGIO, who proved to me on the basis of satistactory evidence to be the
personwhose name is subscribed to the within instrument and acknowledged to me that
she execuied the same in her authorized capacity, and that by his/hertheir signatures
on the insirument the person, or the entity upon behalf of which the person acted,
executed the inctrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is *fuz and correct.

WITNESS my hand and offic/al seal. Attached Document
Bears Embossment

LW%&*/

Signature ROBERT HOLSEN
Y4 X Commission # 2068402
Notary Public - Caliornia
San Francisco County 2

L“ a Comm. Ew Jun .12i 201!‘

IIIIIllIIIIIIIllllllIlllllllIllll..llllllll'.llll.l 4N’ AEREEEERNEENENEEEREEEI




1513316064 Page: 8 of 10

UNOFFICIAL COPY

(NOTE: The name, address, and phone number of the person preparing this form or who

assisted the principal in completing this form should be inserted below.)
Name: Jeanette F Maggio

------

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

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

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

.......

NOTICE TO AGENT

Wher veu accept the authority granted under this power of attorney a special legal
relationship, Knswn as agency, is created between you and the principal. Agency imposes
upon you duties that Continue until you resign or the power of attorney is terminated or
revoked.

As agent you mus.:

(1) do what you Jaicw the principal reasonably expects you to do with the
principal's property;

(2] act in good faith for the best interest of the principal, using due care,
competence, and diligence;

(3) keep a complete and detztled record of ali receipts, disbursements, and
significant actions conducted for the prin¢inal;

(4) attempt to preserve the principa’sastate plan, to the extent actually
known by the agent, if preserving the plan is consistent with the principal's best
interest; and

(5) cooperate with a person who has authori.v to raake health care decisions
for the principal to carry out the principal's reasonable ¢xpactations to the extent
actually in the principal's best interest.

As agent you must not do any of the following:

(1) act so as to create a conflict of interest that is inconsistent with the other
principles in this Notice to Agent;

{2) do any act beyond the authority granted in this power of attoipér

{3) commingle the principal's funds with your funds;

{4) borrow funds or other property from the principal, unless otherwise
authorized;

(5) continue acting on behalf of the principal if you learn of any event that
terminates this power of attorney or your authority under this power of attorney,
such as the death of the principal, your legal separation from the principal, or the
dissolution of your marriage to the principal.

If you have special skills or expertise, you must use those special skills and expertise

when acting for the principal. You must disclose your identity as an agent whenever you act
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for the principal by writing or printing the name of the principal and signing your own
name "as Agent” in the following manner:

"{Principal's Name) by (Your Name) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the lilinois
Power of Attorney Act, which 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 to you, you may be liable for any damages, including attorney’s fees and
costs, caused by your violation.

if taere is anything about this document or your duties that you do not understand,
you shouid seek legal advice from an attorney.

IR i b
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Legal Description

THE SOUTH 2 FEET OF LOT 16 AND ALL OF LOT 17 IN BLOCK ¢ IN MILLS AND SON'S THIRD ADDITION TO
GREENFIELDS, BEING A SUBDIVISION OF THE EAST 1/2 OF THE SOUTHWEST 1/4 (EXCEPT THE NORTH
174 FEET AND THE SOUTH 191 FEET THEREOF) OF SECTION 36, TOWNSHIP 40 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS

DM 127367320711~ ool

Legal Description N01150374/29




