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-k TR & Y (insert name and address of principal)
Hereby revoke all prior powers of attorney Kt pranerty executed by me and appoint;
GuUs Vuraar.

{ N e® . Lo 3 :Z (insert neme and address of agent)

(NQTE: You may no! name co-agents using this form.) s nor atlomey-in-fact (my "agent") 1o act for me and in my
name (in any way | could acl in person) with respect to tha following powers, as' dafined in Section 34 of the
"Statutory Shorl Form Power of-Atomey for Property Law” (incl:ding akl amendments), bul subject to any limitations
on or additions to the specified powers insented in paragraph 2 or 3 brlow:

(NOTE: You must strike out any one or more of the following categee’ M powers you do not want your agentio
have. Failure to strike the title of any category will cause the powers desc ibzd in thal calegory to be granted-to the
agent. To stre out a-category you must draw a line through the title of that caler )

(A)  Realestate transactions.

(B) Financial institution transaclions,

(C)  Stock end bondtransactiona,

(D) Tangibla parsonal property transactions.

(E)  Sale deposit box transactions.

(F)  Insurance and annuity transactions.

(G) Retirement plan transactians,

(H}  Social Security, employment and military servica benefis, .
(I} Taxmehers *
{J) Cieims.and ktigation,

{K) Commodity and option fransactions.

{L)  Business.operations.

(M) Bomowing transactions.

(N} Estate aosactions.

{0)  All other property transactions,

NOTE: Limitations on and acdtions t the agent's powers may beincluded in this pows of atiomey I they are Y

specifically deszrbed below.) S .
2. The pewsrs grantad above shall nat includa the following powers or shall be modified of kimiled in the followi@ ) P e
particulars: (NOTE: Here you may include any specific imiiations you deem appropriate, such as & prohibition or .
conditions on the sale of particular slock or real estate or spacial rules on borrowing by the agent.) S ﬁ |

L g | First American - IL Statustory Short Form Power of Attorney 7.1.41 .
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Text of Sectian after amendment by P.A. 96-1185)

Sec. 3-3. Statutory short form power of attomey for property.

(a) The form prescribed in this Section may be known as “statulory proparty power" and may be used lo
grant an agent powers with respect to property and financial matters. Tha "statutory property power"
consists of the following. (1) Notice to the Individual Signing the linois Statutory Short Form Powar of
Attorney for Property; (2) Niinois Statutory Short Form Power of Attomey for Property; and (3) Notice to
Agent. When a power of attorney in substantially the form prescribed in this Section is used, including all
3 items above, with item (1), the Notice to individuak Signing the Hiinois Statutory Short Form Power of
Attorney for Praperty, on a separate sheet (covershest) in 14-point type and the notarized form of
acknowledgment at the end, it shall have the meaning and effect prascribed in this Act.

{b) A power of atiomey shall alsa be deemed to be in-substantially the same format as the statudary form
i the <xpianatory language throughout the-form (the language following, the designation "NOTE:") is
distinguish~d! in some way from the legal paragraphs in the form, such as the use of boldface or other
difference ir typeface and font or point size, even if the "Notice™ paragraphs at the beginning are not on 2
separate sheet/ol paper or are not in 14-point ype, or if the principal’s initials do not appear in the
acknowledgeme: i the end of the “Notice” paragraphs.

The validity of a power of tiomey as meeting the raquirements of a slatutory property power shall not be
affected by the fact that uue_or-more of the categarias of optional powers listed ini the form are struck out
or the form includes specific #m’:afions-on or additions to the agent's pawers, as permitted by the. form.
Nothing in this Article shalt invalidate or bar use by the principal of any other or differant form of power of

~ altomey for property. Nonstalulory projerty pawers (i} must be executed by the principal, (i) must
designate the agent and the agent's Lowaiz, (i) must-be signed by at least one-witness to the principal's
signature, and-{iv) must indicate that the pncinal has acknowiedged his-or her signature before a notary
public. However, nonstatutory property powe.s need nol conform in any other respect to the statutory
property power.

(c) The Notice ta the Individual Signing the Ifinois Staticry Short Form Power of Attomey for Property
shall be substantially as follows:

(d) The llinois Statutory Short Form Power of Attomey for Propart, shall be substantialy noted on page
5.

{#) Notice lo Agent.The following form may be known as "Nolice to Agent” an. shall be suppfied-to an
agent appointed under a power of attomey for property

) "NOTICE TO AGENT
When you accept the authority granted under this power of attomey a special legal iefatonship, known as
agency, is created befween you andthe principal. Agency imposes upon you duties #iat eontinue until
you resign or the power of attomey is lerminated or revoked. As agent you must:
(1) do what you know the principal reasonably expects you to do with the principal's propesiy:
(2) act in good faith for the bast interast of the principal, using due carercompetence, and dilizerce;
(3) kesp a complete and detailed record of “all receipts, disbursements, and significant abois
canducted for the principal;
(4) attempt fo preserve the principal’s estate plan, to the extent actuslly known by_the agent, .if
preserving the plan is consistant wifh the principal's best interest; and
(5) cooperate with a parson wha has-authority to make heatth care decisions for the principal to camry
out the principal's reasonable sxpectations to the extent actually in tbe principal's best interest As
agent you must not do any of the fallowing:
(1) act so as to craate a conflict of interast thal is inconsislent with the other principies in this Notice
to Agent; |
(2) do any act beyond the authority granted in this power of attomey;
(3) commingle the principal's funds with your funds;
(4) borrow funds or ather property from the principal, unless otherwise authorized;

x | FustAmerican . _ iL Statutory Shont Form Power of Attomey 7.1.11
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(5) continue acting on behalf of the principal if you learn of any avent that terminates this power of
atlomey or your authority under this power of attomey, 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 acling for
the principal. You must disciose your identity as an agent whenever you act for the principal by wriling
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 lllinois Power of Attomey
Act, which is incorporated by reference inlo the body of the power of attorney for property document.

if youiolate your duties as agent or act outside the authority granted to you, you may be liable for
any dazaanes, inciuding atlomey's fees and.costs, caused by-your violation.

If there is aviyZung absut this document or your duties that you do net understand, you should seek
legal advice hicm aiz atiorney.”

(f) The requirement of < signature of a witness in addition to the principal and the notary, imposed by

Public Act 91-790, applies ouly 1 instruments executed on or after June 9, 2000 {the-=ffective date of that
Public Act).

(NOTE: This amendatory Act of the 5Gib Ganeral Assembly deteles provisions that referred to the one
required witness as-an “additional witness' and it also provides for the signature of an optional "second
witness".) (Squrce: P.A 96-1185, eff, 7-1-11;

B Hmdmm . WL Statutory Shorl Form Powsy of Aflormey 7.1.11
x | Title Insarance Company
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3. In addition 10 the powers granted above, 1 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 appointmant, name or
thange beneficianies or joint tenants of revoke or amend any trust specifically referred to below.)

Ao

(NOTE: Your agent will have-authority 15 employ other parsons as nacessary to enable the agent 1o properly exercice
the pov-eix grantad in this form, but your agent will have to make all discretionary decisions. If you-want to give your
ager. tho-1oht to delegate discretionary decision-making powers to others, you should keep paragraph 4, otherwise it
should be striek out.)

4. My agent ¢'.all have the right by written instrument to detegale any or all of the foregoing powers involving
discretionary dececn-making to any person o persons whom my agent may select, but such delegation may be
amended or revoked by anv agent (induding any successar) named by me wha is atling under this power of sttomay
at the time of reference.

{NCTE: Your agen will-be enlit'aa ‘o reimbursement far al! rzasonable expenses incured in acting under this power
of attomey, Strike oul paragrapii-G ¥ you do not want your agent to also be entitled o reasonable compensation for
services as agent.)

5. My agent shall be enlited 1o reasona'4e :ompensation for servieas rendered as agent under this power of
ptiorney,

{NOTE: This power of atomey may be amanded or revoked by you at any time and in any manner. Absent
amendment of revacation, the authority granted in this [ ower of attomey wil become effective at the time this power
i8-signed and will continue until your death, unless a fimiiatior2n the beginning dale or durabion is made by initialing
and complheting one or both of paragraphs & and 7.)

8. { ) This power of atiorney shall become efiective on __ JF Pm Y. 20/ )/

(NOTE. Insert a fulure date or event during your lifetime, such as a court Zzieminetion of your disability or & written
determination by your physician that you are incapacitated, when you want this owa 1o first take effect)

7. () This pawer of atlorey shafl terminate on ngz-g/t S 32, 2p Z\)’"

(NOTE: Insert a future date or-event, sich as a court determination that you are noi urer p iegal disability or a
written determination by your physician that you are not incapacitated, if you want this power tn tenminate prior to
your daath )

(NOTE: i you wish o name one of more successor-agenis, insent the name and address of each sv.cassor agent in

paragraph &)

8. If any agant named by me shall die, become incampetent, rasign or refuse to accepl the offica of agent, 't name
the following (each 1o act alone snd successively, in the order named) as successor(s) to such  agant

Adps) @

For purposes of this paragraph B, a person shall be considerad to be incompetent if and.while the PErson is & minor
or &n adjudicated incompetani or disabled person or the person is unable lo give prompt and intelligent consideration
to business matiers, as cerfified by a licetsed physician.

(NOTE: If you wish fo, you may name your agent as guardian- of your estate if a court decides that one should be
appointed. To da this, retain paragraph 8, and the courl will appoint your agent if the court finds that this appointment
will serve your best interests and weifare. Strike out paragraph 9 if you db not want your agent to act as guardian.)

9. It a guardian of my estale (my property) is to be appoinied, | nominale the agent acting under this power of
attorney as such guardian, 1o serve withoul bond or security.

ea g | First Amorican " . - IL Statutory Short Form Power of Attomey 7.1.14
x Title losuranot Compeny
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St . 10. 1 am fully informed as 1o ak the contents-of this form and understand the full import of this grani of powers to my
L) agent, .
. (NOTE: This form does not authorize your agent to appear in eourt for you as an atiomey-at-law or otherwise to
engage in the practice of law unless he or she is a licansed attomay wha is authorized 1o practice [aw bn IMinais.)

e 11, The Notice fo Agent is incomoraled by reference and included as part of this form.

Dated: @ -4/- 2015  Signed: < 4

Peced)  micwzte Hides- DowBAL

W (NOTE: This power of attomey will not be effactive unless i is signed by al leas! one witness and your signature ig
notarized, using the farm below: The notary may not also sign as a witness.) .

b The unde’sipnad witness certifies that ﬂ&ég(k é[ 6565 - fkﬂbdfknm to me to be the
o same parsor. W.ipoa name is subscribed as principal to the foregoing power of atlomey, appeared before me and-the
o notary public»:d » Anowledged-signing and defivering the instrument as tha frae and vokintary act of the principal,
oo for the uses and pupiv.es therein sel forth, | believe him or her to be of sound mind and memory. The undersigned
| - Witness also certifies thut th witness is not: (a) the attending physician or mental health service provider or a relative
!, of tha physician or provier (b} an owner, operator, or relative of an owner or opersior of a heglth care facility in
! : which the prinaipal is 8 peticnl or resident; (c) a parent -sibling, descendant, or any spouse of such parent, sibling, or
I

v descandant of either the pancipil o' a~y agent or successor agent under the foregoing pawer of aliormey, whether
ot such relationship is by biood, mamaye, or adoplion; or (d) aragent or successor agent under the foregoing power of
S attorney. )

. LY ,
s (Vefiness) i

(NOTE: Hllinois requires only one witness, bul other jurisictios may require: mare than one winess. If you wish to
have a second witness, have him or her cartify and sign hom:)

(Second witness)

oo The undersigned witness certifies that e known to me to be the
o same person whose name is subscribed as principal 1o the foregoing po ve:-of atiomey, appeared before me and the
' notary public 2ad acknowledged signing and delivering the instrument a3 ine fre~.and voluntary act of the principal,
" for the uses and pirposes therein sat forth, | belleve him or her to be of sound mind and memory. The undersigned
witness also certifies that the witness is rol: (3) Ihe attending physician or mentai b7 iih sarvice provider or a relalive
. of the physicdan or provider; (b} an owner, aperator, of relative of an owrer or ope Bin of & heslth care facility in
.o which the principal is a patient or resident; (¢) a-parent, sibling, descendant, or any spoure of such parent, siblihg, or
) descendant of either the principal or any agent or successor agent under the foregaing povier of attorney, whather
such relationship is by blood, marriage, or adoplion; or (d) an agent or successor agent Under the T ragoing power of

attorney.

e e———— g —-—-__‘____-

Daled: Signed:

(Witness)

)
a Sap

e e, ? FrstAmeican - g . ILStatutery Shor Form Power of Attomey 7.1.14
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STATE OF ILLINGIS, COUNTY OF Cm V\ )88

The undersigned, a nolary public in and for the above county and state, cerfifies that R\ -DJ!\K»L

known lo me to be the sarme person whosg name is subscribed as principal to the foregoing power of sttorney,
appeared before me and witness{es) Qg&:&_&mnw_ {and ~ in

person and acknowiedged signing and dalivering the instrument as the frse and voluntary act of the principl, for the
vses and pumposes thereirrset forth , and certified 1o the comeciness of the signature(s) of the agent(s})),

- | M//%ﬂ/( %/
v v,

My commie 5101 expires:

(NOTE: You may, Lut a:¢-not requifed 1o, reques! your agent and suceassor agents to provide speciman signatures
betow. If you include specamzn signatures in this power of attomey, you must complele the certifieation opposile the
signatures of the agents.)

Specimen signatures-of ager't (2 id 2UCtessors) | carify that the signatures of my agent (and

SUCCRSS0rS) are genuine.
(sgent ~C (princips)
(successor agert) B {principal
(successor agent) {principal)

(NOTE: The name, address, mr:eiigne r)umLer of the pl;Lén preparing thi, form or who assisted the principal in
completing this form should

Nama:

Address: ;7;5:__

CitySiate/Zip: - &2, L. & :

Pﬁyhone: 13 TF¥X 19%p ¢ STEICIAL SEAL

AYS! BRIDGES

Notwry PN - Siate of INinols
My Commission Ex dres \ug 18, 2018

Sen gy | FirstAmerican ' IL Statutory Short Form Power of Atiomey 7.1.11
& Titk Insurence Compagy
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LEGAL DESCRIPTION

Legal Description: Lot 3 in Archie Herman's Resubdivision of Lots 5, 6 and 7 (except the West 16 feet of Lot 7) in Block
51 in Washington Heights, being a resubdivision of Lots 1 and 2 in Block 13, all of Block 14, Lots 7 to 63 inclusive in Block
20, Lots 1, 2 and 3 in Block 21 all of Blocks 24, 25, 28 and 29, all in Sections 18 and 19 also a subdivision of West 1/2 of
the Northwest 1/4 of Section 19, lying East of Prospect Avenue, alf in Township 37 North, Range 14, East of the Third
Principal Meridian, in Cook County, Illinais

Permanent Index #'s: 25-18-418-022 Vol.No 463

Property Address: 11019 S Hale Ave, Chicago, Illinois 60643




