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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE P.SAD THIS NOTICE CAREFULLY. The form that you will be signing is
a legal document. It is governed by the lilinois Power of Attorney Act. If there is
anything about thiz-form that you do not understand, you should ask a lawyer to
explain it to you.

The purpose of this Pcwey of Attorney is to give your designated “agent”
broad powers to handle your financial affairs, which may include the power to
pledge, sell, or dispose of any <i-vour real or personal property, even without

your consent or any advance notice tc you. When using the Statutory Short
Form, you may name successor agants, but you may not name co-agents.

This form does not impose a duty upor vour agent to handle your financial
affairs, so it is important that you select an afant who will agree to do this for
you. It is also important to select an agent whom ynu 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 faith 101 your benefit and to
use due care, competence, and diligence. He or she 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 acticns taken as
your agent.

Unless you specifically limit the period of time that this Power of Attorney
wilt be in effect, your agent may exercise the powers given to him or het
throughout your lifetime, both before and after you become incapacitated. A
court, however, can take away the powers of your agent if it finds that the
agent is not acting properly. You may also revoke this Power of Attorney if /</
you wish. 3

This Power of Attorney does not authorize your agent fo appear in court for P 8
you as an attorney-at-law or otherwise to engage in the practice of law unlass S /Q
he or she is a licensed attorney who is authorized to practice law in illinois. SC

HE3X 334 CT?

v
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The powers you give your agent are explained more fully in Section 3-4 of
the lllinois Power of Attorney Act. This form is a part of that law. The "NOTE"
paragraphs throughout this form are instructions.

You are not required to sign this Power of Attomey, but it will not take
effect without your signature. You should not sign this Power of Attorney if

you dn not understand everything in it, and what your agent will be able to do
if ycu 90 sign it.

Please zince your initials on the following line indicating that you have read this Notice:

..... AL

Principal's initiais
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ILLINQIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY
STEPHEN ISAMU TOMITA

1.0, T L LA bR T LR b e v eme e o1 RO ae e se b b e ben . {insert name

and addres cinal h oka all,ptior powers of attory for property sxacuted by me and
appon. . ILLIAM P, RALHFY ok sosor owersofatormgyfor poperty g
{insert name and address of agent)

(NOTL: Yt may not name co-agents using this form.)
as my attoi~<y-in-fact (my "agent”) to act for me and in my name (in any way ! could act in person) with
respect to thy leieusing powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attornay for
Property Law" (includiag all amendments), but subject to any limitations on or additions to the specitied
powaers inserted in parsgraph 2 or 3 below:

(NOTE: You must sirike out «n)’ one or more of the foliowing categories of powers you do not want your
agent to have. Failure o strs M tile of any category will causa the powers described in that catagory to
be granted to the agent. To strike cur & category you must draw a fine through the title of that category.)

{a) Real estate transactions.

(b}-Einancial ingtitution transactions.

(NOTE: Limitations on and additions o the agent's powers ma y ba included in this p«wer of atlorey if they
are specifically described below.)

2. Tha powers granted above shal not include the following powers or shali be modified or imited in the
following particudars:
(NOTE: Here you may inciude any specific limitations you deem appropriale, such &s a prohibition or |
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.) i

all documents incident and necessary for the sale'of 15324 Evers. gk, i~ 7

3. In addition 1o the powers granted abovs, | grant my agent the lollowing powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amand any trust
specifically referred to beiow.,)
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(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent lo properly
exercise the powers granied in this form, but your agant will have to make alf discretionary decisions. If you
want to give your agent the right o delegate discretionary decision-making powers io others, you should
koep paragraph 4, atherwise il should be struck out.)

4. My ac,ent shall have the right by written instrument to delegate any or all of the foregoing powers
involving r'iscretionary decision-making to any person or persons whom my agent may selsct, but such
delegation (na: be amended or revoked by any agent ({including any successor) named by me wha is acting
under this powar of attorney at the time of reference.

(NOTE: Your agesii v ha entitied 1o reimbursement for all reasonable expenses incurred In acting under
this power of attorney. S1'ike out paragraph 5 if you do not want your agent lo also be entitied (o reasonable
compensation for servicas as agent.)

5. My agent shall be entitlea *5 reasonable compensation for servicas rendered as agent under this power
of attormey.

(NOTE: This power of sttorney may be a7.1#nded or revoked by you at any time and in any manner. Absen!
amendment or revocation, the authority g.an'e7 in this power of attorney wiil becomas effactive at the time
this power is signed and will continue until you” death, unless a limitation on the beginning date or duration
is made by initialing and completing one or both o’ par graphs 6and 7.)

6. { } This power of atiorney shali bacome effectiveon

(NO TE‘ Inserf a Mure dste orevent Eﬁﬁng your lifetime, sv.n ;s a court dalermination of your disability or a
wriften delermnination by your physician ihat you are incapackatso’ when you want this power to first lake
affect.)

7. () This power of attornay shall terminate on

(NO TE Insen‘ a ﬂ.:n;ré dato br evenr such as a court determination that you 87 nt under a legal disability
or a written determination by your physician that you are not incapacitated, if Voo wanit this power to
lerminate prior lo your death.)

{NOTE: It you wish to name one or more successor agents, inser! the name and addres’s of hach successor
agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the Hice of agent,
I name the following (each to act alone and successively, in the order named) as successor(s) 1o sch
agent:
R L b e e TR PR LSRR PR 46 o e AR 1A O R 1S e s e R YL eS S04 s bt sanet4teteeranaresaasssrressessensanss FOT
purposes of paragraph 8, a parson shall be considered to be incompetent if and while the person is a minor
or an adjudicated incompetent or disabled person or tha person is unable to give prompt and intelligent
consideration to business matlers, as ceriified by a licensed physician.

(NOTE: If you wish to, you may name your agen! as guardian of your estale if a court decides that one
should be appointed. To do ihis, retain paragraph 9, and the court will appoint your agent if the court finds
that ihis appoiniment will serve your bes! interests and welfare. Sirike out paragraph 9 if you do not want
your agent to act as guardian.)
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9. If 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 bond or security.

10. | am fully Informed as 1o ail 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 to appear in court fer you as an attomey-at-law or
otherwise (o engage in the practice of law uniess he or she is a ficensed atiorney who is suthonzed to
practice.aw in IHinois.)

11. The'Netice to Agent is incorporated by reterence and included as part of this form,

/’ >
Dated: ... //0//2-0/5’

4
Signed A

{princinal)

(NOTE: This power of aftorney will \not t 9 effective unless il is signed by al leasl one witness and your
signature is notarized, using the forrs-buicw, The notary may not also sign as a witness.)

The undersigned witness certifies that .... St%Ri1en Isamu. Tomifa..................... known to me to be the
same person whosa nama is subscribed as principal to the foregoing power of atlorney, appeared before ms
and the notary public and acknowledged signing # nd asfivering the instrument as the free and voluntary act
of the principal, for the uses and purposes therein zat forth. | believe him or her 10 be of sound mind and
memory. The undersigned witness aiso certifies that {18 ##ineas is not: (a) the attending physician or mental
health service provider or a relative of the physician or pioviier; (b) an cwner, operator, or relative of an
owner or operator of a heaith care facility in which the princisal s 3 patient or resident; {c) a parent, sibling,
descendant, or any spouse of such parant, sibling, or descemirat of either the principal or any agent or
successor agent under the foregoing power of attorney, whalher zuch relationship is by biood, marriage, of
adoption; or (d} an agent or successor agent under the foregoing powar o/ attormney.,

Dated: 4/7'L[(

.........

Wilnesss-

()

{NOTE: llinois requiros only onae witnoss, but other jurisdictions may require more than one vitness. If you
wish to have a second witnass, have him or her cerlify and sign here:)

(Second witness) The undersigned wilnass certifies that ... Stephen.Isamu. Tomita..., known to'me to be
the same person whose name is subscribed as principal to the foregoing power of attorney, appesa o before
me and the nolary public and acknowledged signing and delivering the instrument as the free and vuluntary
act of the principal, for the uses and purposes therein set forth. | believe him or her to be of sound mind and
mamory. 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, cperator, or relative of an
owner or aperator of a health care faciity in which the principal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of aither the principal or any agent or
succassor 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 loregoing power of attorney.

Datad: oo e
wuness
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Ca) Hocot g

EHINOIS
Stale O'La.sﬁt g

County of . X4/

The unde:si?ned. a notary public in and for the above county and stale, certifles that Stephen

lsamu.TOmifa................. known to me to be the same person whose namg is subscri%d as}rigii’pai to
the foregaing power of attorney, appeared before me and the winess{es) %«054‘/4 . -
(and .. 77T ) N person and acknowledged signing and delivering the instrument

as thy ive; andvmuntaryaciof the principal, for the uses and purposes therein set forth {, and certified 10

the corre~iness of the signature(s) of the agent(s)).

- e ' ’,
outos: A 20,9018 T o " , RONALDD. HAAR™ [
4 Notary Public - Cafifornia 3

\‘f ¥/ LOS ANGELES COUNTY & Notary Public
- Cormm, Exp. Aug. 18, 2018

My commission exjares d’)ﬁ/?%i‘

(NOTE: You may, but are nt r20::ired to, raquest your agent and successor agents lo provide specimen
signatures below. i you includs specimen signatures in this power of atiorney, you must complele the
certification opposite the signature s of he agents.)

Specimen signatures of | certify that the signatures

agent (and successors) of my agent (and successors)
are ganuine.

(agant) e, (pnnclpal)

" (successor agent) T (principad

(successoragent) (pnncnpal)

(NOTE: The name, addrass, and phone number of the parson praparing this *ote or who assisted the
principal in completing this form should be inserted below. )

Name: . WILLIAM P. RALPH
Address; .1 OMOSWESTERN
. CHICAGO, IL 60843

Phone: .{773) 779-9645
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“NOTICE TO AGENT
When you accept the authority granted under this pawer of aftorney a special legal relationship, known as
agency, is created between you and the principal. Agency imposes upon you duties that continue wntil you
resign or the power of attorney is terminated or revoked.
As agent you must;
{1) do what you know the principal reasonabty expects you lo do with the principal's propaerty,
(2) act in good faith for the best interast of the principal, using due care, competence, and diligence;
2 keep a complete and detailed record of alt raceipts, dishursements, and significant actions
conduzwd or the principal;
(4> aitempt to preserve the principal's estate plan, 1o the extent actually known by the agent, if
presenving {8 1lan is consistent with the principal's best interest; and
(5} cor per ate with a person who has authority to make health care decisions for the principal to
carry out the princua's reasonable expectations to the extent actually in the principal's best intarest As
agent you must nor dz ary of the following:
(1) act so as 1o craats a conflict of interest that is inconsistent with the other princigles in this Notice to
Agent;
(2) do any act beyoid ‘he-authority granted in this power of attomey.;
(3) commingle the prinzipal’s funds with your funds;
{4) borrow funds or other proparty t'om the principal, unless otharwise authorized;

(5) continue acting on beha! 0 he principal if you leam of any event that terminates this power of
attorney or your authority under this powe. 2! attomay, such as the death of the principal, your legal
separation from the principal, or the dissokticn of your marriage to the principal.

if you have special skills or expertisa, you in 15t use those special skills and expertise when acting for the
principal. You must disclose your identily as an agant vhenever you act for the principal by writing or printing
the name of the principal and signing your own narxe *a= Agent” in the {oilowing manner:

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

The meaning of the powers granted to you is contained in-3action 3-4 of the lliinois Power of Attornay Act,
which is incorporated by reference into the body of the powe: of atorney for property document.

if you viclate your duties as agent or act outside the authorivy grzinted 1o you, you may ba liable for any
damages, including attorney's tees and costs, caused by your vio/zion.

I there is anything about this document or your duties that you do nut ur derstand, you should seek legal
advice from an atlorney.”
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LOT 28 IN BLOCK 2 IN CALUMET CENTER GARDENS 1°" ADDITION, BEING A
SUBDIVISION OF THAT PART OF THE SOUTH HALF OF THE SOUTHEAST
QUARTER OF SECTION 10, TOWNSHIP 36 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN, LYING WEST OF EAST LINE OF 80 RODS
THEREOF AND THAT PART OF LOTS 7 AND 8 IN SUBDIVISION OF PARTS OF
LOTS 4, 5 AND 6 VAN VUREN’S SUBDIVISION LYING EAST OF THE EAST
LINE OF SAID WEST 80 RODS IN COOK COUNTY, ILLINOIS

15224 EVERS, DOLTON, IL 60419

P.LN. 29-10-416-026

PREPARED BY: WILLIAMP. RALZ 1
10540 S. WESTERN
CHICAGO, IL 60643
(773) 779-9845




