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1125+0I8 STATUTORY SHORT FORM
P(RNEF. OF ATTORNEY FOR PROPERTY

Marcea Jackson (insert name and sddresa of principal)
:Jerelﬁy revoke @il prior powers of atlorney for prapeity executed by me and appoint

Legal Agency ~ E Mvice H:a?( {insert name and address ol':’g]:r:;) .
Hal _ g ot name co-agents using this Torm.) =3 7y atlume_vy—in-fsel {my 'agd?ﬁ? e:’u I:ctaafo;n lcl;l: a8 oy
O ary v r'l uid act in person) with respect to thy ‘following powers, 35 O ke oy trivaions
‘name i ar;'y w?umnlgower of Anomey for Property Law” (lndurting ‘ail amendments),
oiﬂmmin? fo the specifiad powers insertad in parageaph 2 O % 06 0W.

i j do rot want your agent to
} ore of the following categorizs.of powers you ent o
i Tugn;h:c:l:lﬁ’;: '3 :r?; :art:gory will cause the powers uescrib - m;ut categoty to be granted
hgi Ef?:rt:k: out & category you must draw a line through the tite of that ¢ ategery
agent.

{R) Real estate tansactons,
(E)} Financi ;
C}  Stackand bond-waosactinng.
ED) Tangible-personal prapedy froansacions.
®& :
(F)  Irstranes-and-ammity Farsactions—
() Taxmaiters~
{)  Claime-andiligatien- _
()  Commodity-and opton-pansactions.
gml.}) Business-operatiNTs:

Bprowng Faesactiond—
{N% Estale-tronsacions.
{Q

i js power of attomey If they are
NOTE: Limitations on and additions to the agents powers may be included In this p
spedﬁ'caly dascribed below )

Pt Araprime " IL Statutory Shon For Power of Attomey 7.1.11
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3. |n additon to the powers granted above, | gram my agent the following powers. (NOTE: Hers you may add any
ather delegable powers inchiding, without imitation, power to make gifts, exercice pawers of appeintment, name or
change beneficiaries or joint tenants or revoke of amend any trust specifically referred to below.)

ety

(NOTE: Yrir agesit will have authority to employ ofher parsons as neceasary to entbie the agentto properly exercise

the powers (sanied in this form, but your agent will have o maka all discretionary decislons, if you want to give your

gmen;d the right 17 dvlegete discreionary decislon-making powers to others, you shoufd keep paragraph 4, otherwise it
be struck w0 .

4. My agent shall hsve %2 fight by witien instrument io delegate any of al of the foregoing powers involving
discretionary decision-makiw.to eny persan or persans whom my agent may eelect, but such delogation may be
amended or revoked by w1y agent (including any successor) nained by me who is acting undsr this power of aftomey
at tha time of reference,

(NOTE: Your agent will ke antitled o rimu arsement for sll raasonabie expenses incumed M acting under this power
of attomey. Strika out paragraph 5 if you do not want your agent to alsc be entitfed to masonabie compeneation for
services as agant)

5. My agent shall be entiled to reasonable < pensation for services rendered as agent under this powss of
attomey,

(NQTE: This power of atforney may be amended v revoked by you at any fime and In any manner, Absent
amendinent o fevocation, the authority granted in this povier i attomey will become =ffective & the time this power
is signed and will continue unit your death, Gnlese a limitaiun on the beginning date or duration is made by inifieling
and completing one or both of paragraphs 6 and 7.)

8. () This power of attomey shall become effective on M&Y /}'2- 2015

(NOTE: Inseri a fure date ar event during your ifetime, such as & court dremiination of your disability or 2 wiitian
determination by your physician that you are incapacitated, when you want Lig pover to first ke effect.)

7. () This power of atorney shall terminata on May 22, 20"? o

(NOTE: Ingert a fulure dale or event, such as a court determinstion that you ars not uncer a legal disabity or a
wiitten determmination by your physician that you are not incapacitated, if you want this powr to terminate prior to
your death.)

(NOTE: If you wish to name dne or more SUCCEssor agents, (nsant the name and address of aad ) su tessor agent in
paragraph 8.)

8. if any agent named by me shal die, become incompetent, resigh or refues to accept the office or 2g2t | name
the following (each o act etone and successively, in the order named) as suctessar(s) 10 such ogent

N/A

For purposes of tis paragreph B, a person shall ba considerad 1o be incempatent if and while the person is & minor
of an adjudicatsd incompetent o disabled person or the penson i unable to give prompt and intelligent consideration
fo business matters, as certified by & licensed physician.

(NOTE: If you wish ta, you may name your agent as guardian of your estate if a court decides that one ghould be
appointed. To do this, retin paragtaph 9, and the cour will appoint your agent If the court finds that Wis appaintment
will aerve your best interests and welfare. Strike out paragraph B [f you do not want your agent 10 act 48 guardian.j

9, If & guandian of my eslate {my property) is to be appalnted, | nominate the agent scting under this power of
atiomey es such guardian, to serve without bond or geculity.

i | Piret Americea IL Statutory Shon Eotm Power of Attomey 7.1.11
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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,

(NOTE: This form does not authorize your agent to appedr in court for you a8 an attomey-at-law or atherwise to
engage in the practios of Iaw Lnless he or she is a licensed attorney who is authorizad to practics law in iHinols.)

11, The Netics o Agent ls incorparated by reference and included as pari of this fom.

Daled: 5 Dt - /& Signed: %W

(Principd)

(NOTE: 12 power of atiosney wil not be effective uniess it is sipned by et |hﬂ one wiress and yeur signature is
notarized, w0 the form below. The rstary may not also sign &8 8 witness)

The undersigned, w94 certifies that known in me to be the
zame person whove i@ is subscribed as principal to the foregoingpowsr of attomsy, appeared bafore me and the
notary public and acnov.avdged signing and delivering the instrumer as the frea and voluntary act of the principal,

for the uses and purposer Hrarein set forth, | believe him of her to be of sound mind and memory, Ths yndersigned
wilness also cestifies thui the wimase is not: (g) tha attencing physitian or mentel health sarvica provider or a relative
of the phyaician or provider; (o) 7 ~wner, peratar, of relstive of an owner of aperator of 3 health care facility in
which the principal is a patient or 7esident; (c) & parent, sibling, descendant, or any spouse of such parent, sibling, or
degseendant of efther the prindipal or /ny ogent or suctessor agent undar the foregoing power of attarney, whether
uch relaboaship it by blooth, marviag., or sdoption; or (d) an agent or successar agent under the foregoing power of
anomaey,

Daded: S vy Ay Sighed Ae? pr \om
1 Y

e OV Y

(NOTE: Hiinois requines only one witness, but other jurisc®aions may require more than ong witness. If you wish to
have a second witness, have him or her centty and sign hur=(y

(Sacond witrass)

The undersigned witness cestifies that [ knewn ta e (o be the
same person whose name is subscribed as prncipal fo the: Toregoing power oF atomey, appeated before me and the
notary public and acknowladged signing and delivering the instrumant as *1a frie and valuntary act of the principel,
for the uses and purpeses therein set ferth. | believe him or her to ba of sec=d vnd and mamery. The undersigned
witness also cartifies that the witness is net: (a) the attending physiclan or mena@’ nealth service provider or g relative
of the physician or provider; (b) an owner, operator, or relative of an owner or =pe.sto” of 4 health care facility in
which the prinsipel ls & patient or resident; (¢) a parent, sibling, descendant, or any sp7-:=2 of such parent, sibling, or
descendant of either the principal or any agent or successeor agent under the foregairj prver of atiomay, whether
such refefionship Is by blood, mamiage, or adoption; or (d) an agent or successor agent ui dur the foregoing power of
atiomey,

Dated: Signed:

{Whness)

e e el e
Lot 1, " N 2.
2 + | First Amerreae -

. . IL, Stetutory Shart Form Power of Altomay 7.1.11
” mlﬂlllﬂﬂﬂmpﬂqr B
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STATE OF ILLINDIS, COUNTY OF Q gut_—~ 1SS

The undersigned, a notary public in and for the above county and stais, cerfifies thatmuh— > - !2:-»- .
known to me o be the same person whose nsme is subscribed a4 principal ta the fareaaing powgr of attoriey

appeared befre me and withass(es) A, {and yin
parsen and acknowladged 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 comectniess of the signature(s) of the agani(s)).

Dated: -
5 & A‘( OFRCIAL SEAL
GGY KAPLAN
b Siate of [iinois {
Notary Public i . i 0
My COMMTTISSIONS & unes: S =2 3 lg malind ; “ .

(NOTE: You may, but are a2t nequired o, request your agent and succassor agents to provide specimen signatures
beiow. If you include specimen zinneuras in this powar of attomay, you must complete the cerification opposhe the
signatures of the agents.) L cortly that the o -

i i o c8 e signaturet of my agent
Specimen signatures of agent (and Juc oBs0re) suCcessors) are genuine,

{agen} (principal)
{successor agent} \ (principaly
{sucsassor agant) {principal)

(NOTE: The name, address, and phone number of the person preperdn ;inia form or who assisted the principsl in
sampleting this form should be inserted below.) g me [} 4'

Name: KDJ\T l‘& J(hl,b\

Address: YE 3200

City/Srate/Zip:

Phona: 313-JL1-0L J A

e ame: | Pirat Aecican - IL_ &tatutory Short Form Powet of Atomey 7.4.11

Tithe Insurance Company :
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LEGAL DESCRIPTION
Legal Description: LOT 17 IN BLOCK 8 IN W. G. WRIGHT'S FIRST ADDITION TO JACKSON PARK, BEING A SUBDIVISION
OF LOTS 1, 2, 3, 4 AND 8 IN THE COMMISSIONERS PARTITION OF THE EAST 1/2 OF THE EAST 1/2 OF THE NORTH
WEST 1/4 OF SECTION 1, TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINQIS.
permanent Index #'s: 25-01-124-017-0000 Vol, 0279

Property Address: 8949 S. Bennett Avenue, Chicago, Tllinois 60617
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AT\ Qg S22
Signature : _ 2 '

FIRST AMERICAA TITLE
ORDER # q

AFFIDAVIT FOR CERTIFICATION BY
PARTY NOT ON ORIGINAL DOCUMENT
(55 ILCS 5/3-5013)

STATE OF ILLINOIS

} .

o tpintvame) _BoasN\a o 2age veng duy swom, stte tht |
have.gccess fo the coples of the altached document(s)’ (state fype(s) of

as excouted by (orne(s)of party(ues)) ﬁm-r_c_ef-_ﬂ?.;qu,b

My relationship to the document ts oy, —~ 'l‘:ﬂe Company, agent, attomey)
-HH«- m

" - istate under oath that the original of this dowument is lost, or not in possession of

the party needing to record the same, Tothebes’mmylmovdedgetheonginal
document was not intentionally destroyed or in any.r,\unerdlsposedofforthe

" purpose of intraducing a copy thereof in plaoe of the otiging?.

Affiant has personal knowledge that the foreéoing statemenm are true,

Date

Subscribed and swormn fo before me

tiis_J%h__ dayof m NEEDA s T

Notary Pubfic : - SEAL

OFFICIAL SEAL
SUSAN MNUNNALLY
NOTARY PUBLIC - STATE OF |1 +
‘MY COMMISSION EXPIRES:0. -




