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1.1, Jill M. Erwin, 101 kaynond Street, Darien, CT 06820 hereby revoke all prior powers of
attorney for property executed by me and appoint Robin King, 669 Walden Road, Winnetka, IL 60093
{NOTE: You-mzy nol name co-agents using this form.)
as my attorney-in-fact (my "agent") to act#5~me and in my name (in any way | could act in person) with
respect to the following powers, as defined in'Saction 3-4 of the "Statutory Short Form Power of Attorney
for Property Law” (inciuding ali amendments), hut suhiect to any limitations on or additions to the
specified powers inserted in paragraph 2 or 3 belcw:

(NOTE: You must strike out any one or more of the foiuv/ing categories of powers you do not want your
agent to have. Failure to strike the title of any category wii cau:se the powers described in that category to
be granted to the agent. To strike out a category you must drav. 2 fine through the title of that category.)

(a) Real estate transactions.

b b institut onc
{6)-Stock-and-bond-transactions-

) Tangi | I o,

{m) Borrowing transacti-ons.
{rm-Estate transastions-
{or-All-otherproperty-transactions:

(NOTE: Lirnitations 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 inciude any specific limitations you deem appropriate, such as a prohibition or
conditions on the sale of paiticular stock or real estate or special rules on borrowing by the agent.)
The powers granted above shall be limited to the powers to take any and all actions in connection with
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the purchase and purchase money financing of the property commonly known as 146 Robsart,
Kenilworth, IL 60043

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 limitation, 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.)

(NOTE: Your'agent will have authorily to employ other persons as necessary fo enable the agent to
properly exeicice the powers granted in this form, but your agent will have fo make all discretionary
decisions. If you-want to give your agent the right to delegate discretionary decision-making powers lo
others, you shoutd 2ecp paragraph 4, otherwise it should be struck out.)

4. My agent shal'nrive the right by written instrument to delegate any or all of the foregoing
powers involving discretior.ary decision-making to any person or persons whom my agent may select, but
such delegation may be amenuec' or revoked by any agent (including any successor) named by me who
is acting under this power of attor:iey at the time of reference.

(NOTE: Your agent will be entitled to roirwxursement for all reasonable expenses incurred in acting under
this power of aftorney. Strike ouf paragrazo-S.if you do not want your agent to also be entitled to
reasonable compensation for services as ageri)

5. My agent shall be entitled to reasonabl : coinpensation for services rendered as agent under
this power of attorney.

(NOTE: This power of attorney may be amended or revorer. &y 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, /ixiess a limitation on the beginning date
or duration is made by initialing and completing one or both of pararraphs 6 and 7.)

6. This power of attorney shall become effective on the date hereo.
(NOTE: Insert a future date or event during your lifetime, such as a court deie mination of your disabilily
or a written defermination by your physician that you are incapacitated, when ycu want this power to first
{ake effect)

7. This power of attorney shail terminate on one year following the date hereof.
(NOTE: insert a future date or event, such as a court determination that you are not under a ia43i
disability or a written determination by your physician that you are not incapacitated, if you wani this
power to terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and address of each
successor agent in paragraph 8.)

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

None
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For purposes of paragraph 8, a person shafl be considered to be incompetent if and while the person is a
minor or an adjudicated incompetent or disabled person or the person is unabie 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 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 will serve your best interests and weflfare. Strike out paragraph 9 if you do not warit
your agent to act as guardian.)

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 to all the contents of this form and understand the full import of this
grant of powarsia my agent.

(NOTE: This forin duns not authorize your agent to appear in court for you as an atformey-at-law or
otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized to
practice faw in llinois.)

11. The Notice to Agerit it incorporated by reference and included as part of this form.

Dated: 5—/‘/5—

Jili M. Erwin

(NOTE: This power of aftorney will not be effective unicss it is signed by at leasf one witness and your
signature is nolarized, using the form below. The notary 2y ot also sign as a witness.)

The undersigned witness certifies that Jill M. Erwin known to mr: o be the same person whose name is
subscribed as principal to the foregoing power of attorney, appearer! be‘ore me and the notary public and
acknowledged signing and delivering the instrument gs the free anawaliitary act of the principal, for the
uses and purposes therein set forth. | helieve to be of sound (nird and memory. The
undersigned witness also certifies that the witness is TW6t: (a) the attending.;ohysician or mental health
service provider or a relative of the physiciarn or provider; (b) an owner, operafor, ‘or relative of an owner
or operator of a health care facility in which the principal is a patient or resident; (v} a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the princiral or any agent or
successor agent under the foregoing power of attorney, whether such relationship is hv Linod, marriage,
or adoption; or (d) an agent or successor agent under the foregoing power of attorney.

ated: ] 20/ S
0 5] )
7 Kdveec@ Gareadh ‘ ST eth A Joeam

(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 Jill M. Erwin 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 g the free and volu_ntary act of the
principal, for the uses and purposes therein set forth. | believe t@ 0 be of sou.nd 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 cperator 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 adoptlon or (d) an agent or successor agent under the foregomg power of attorney.

Dated: M “"’\ , 2o 5 (

5,

(J)C wme?nmf.- L ‘S-Tguac@’

STATE OF FAIRFIELD } ]
188 DaviC -
COUNTY OF CONNECTICUT }

The undersigned, a notary public in and for the above county and state, certifies that Jill M. Erwin

known to me to be the samr< person whose name is gubscribed as pnnmpal to the foregoing power of
attorney, appeared before me an the witness(es) + (and
cca Goxc Zyin person and acknowle%ed signing and de!wermg the instrument

as the free and voluntary act of the p/incival, for the uses and purposes therein set forth {, and certified to
the correctness of the signature(s) o1'the 2gent(s)).

Dated: S| — 20/ S

My commission expires _} © {3‘ \ 20\

(NOTE: You may, but are not required o, request your agent ar d-5UcCeS50r 6 Na-inlié
signatures below. If you include specimen signatures in this power ¢/ aifomey, you must comp.'ete the
certification opposite the signatures of the agents.)

Specimen signatures of i zetfiy that the signatures
agent (and successors) of iny agent (and successors)
are genwine.
(agent) (pnncua|
(successor -é-é-en-t) {principal)
(successoragent) - {principal)

(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.)
Robin S. King, Attorney at Law
669 Walden Road, Winnetka, IL 60093
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EXHIBIT A
LEGAL DESCRIPTION

LOT 23 IN MCGUIRE AND ORR'S KENILWORTH BEACH SUBDIVISION OF
PART OF THE NORTHWEST FRACTIONAL 1/4 OF SECTION 27, TOWNSHIP 42
NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING
TO THE PLAT THEREOF RECORDED APRIL 25, 1922 AS DOCUMENT NO.
7475380 IN COOK COUNTY, ILLINOIS.

Subject to: covenants, conditions, easements and restrictions of record, building lines and
casements, provided they do not interfere current use and enjoyment of the real estate,
real estate (axes not yet due and payable

PIN 05-27-336-027-0000
Plave

ADDRESS: 146 Robsert Kenilworth, 11 60043

[V

Mail to;

Send Subsequent Tax Bills Tor” B ylamin 6. Srwin
Sl
93 kendiortn, 4t ooz




