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16341 MARK LANE

TINLEY PARK, IL 60477-1857

Phone Mumber:  (798) 212-5886

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, GERALDINE BI3BS . {insert name and address of principal)
hereby revoke all pricr powei's of attorney for property executed by me and appoint:

PAMELA NEALY-LEEPER

15128 S LAGRANGE RD #2346

ORLAND PARK, IL 60462

DAUGHTE=R

{(insert name and address of agent), my 4 (relationship
to me) (NOTE: You may not name co-agents using this £2:m.) as my attorney-in-fact (my "agent")
to act for me and in my name (in any way [ could act in person} with respect to the following
powers, as defined in Section 3-4 of the "Statutory Short Fortit Zower of Attorney for Property
Law" (including all amendments), bt subject to any limitations o or‘additions to the specified
powers inserted in paragraph 2 or 3 below:

{a) Real estate transactions.
(b) Financial institution transactions.
(¢) Borrowing transactions.

2. The powers granted above shall not include the following powers or shall be modified or
limited in the following particulars:

[ authorize my agent to act on my behalf with respect to the purchase and finance or refinance of
the following real property (legal description):
LEGA| DESCPRIPTION FROMTITLE ATTACHED HERFTO.
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16341 MARK LANE

also known as (street address):

TINLEY PARK, IL 60477-1857

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

4. This'power of attorney shall become effective on the date of my signature below, and will
continue despite my later disability or incapacity until my death.

5. lam fully intaimed as to all the contents of this form and understand the full import of
this grant of powers t¢ miv.agent.

6. The Notice to Ageniisiancorporated by reference and included as part of this form.

Dated: //} 3&'9»()/5

GERALDINE BIBBS (Principal)

(NOTE: This power of aitorney will not be effective uniess it is signed by at least one witness and
your signature is notarized, using the form below. The nota:y may not also sign as a witness.)
The undersigned witness certifies that GERALDINE BIBBS , known to me
to be the same person whose name is subscribed as principal to the foregaing power of attorney,
appeared before me and the notary public and acknowledged signing and d=iivering the instrument
as the free and voluntary act of the principal, for the uses and purposes therein set forth. 1 believe
him or her to be of sound mind and memory. The undersigned witness also certifice<hat the witness
is not: (a) the attending physician or 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 attorney.

Dated: \\30\5’ ‘
Lo

B Ay
Witness
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State of Illinois )
) SS
County of C oty )

The undersigned, a notary public in and for the above county and state, certifies that

GERALDINE BIBBS , known to me tc be the same person whose name is
subscribed as principal to the foregoing power of attorney, appeared before me and the witness

Ayle W/Pl HOr < in person and acknowledged signing and delivering the
instrumentas the free and voluntary act of the principal, for the uses and purposes therein set forth.
Dated: {I - 5_’3_‘;'5__ R

- ( P VNI 010, 2
tary Public
P N N i ]
“OFFICIAL STAL My commission expires 1~ ! =1 7

GABRIELLE BOND
Notary Public - State of tHingie
My Comrnission Expires April 11, 2017
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal
relationship, known 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 must:

(1) do what you know 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 & complete and detailed record of all receipts, disbursements, and significant actions
conducted forthe wrincipal;

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

(5) cooperate with a peson who has authority to make health care decisions for the principal to
carry out the principal's reasonabie expectations to the extent actually in the principal's best interest

As agent you must not do any of the tollowing:

(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.thie power of attorney;

(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 it you learn ¢f 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 skiils and expertise when acting
for the principal. You must disclose your identity as an agent whenever ysu act for the principal
by writing or printing the name of the principal and signing your own nume."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 [llinois 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 there is anything about this document or your duties that you do not understand, you
should seek legal advice from an attorney.
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The requirement of the signature of a witness in addition to the principal and the notary,
imposed by Public Act 91-790, applies only to instruments executed on or after June 9, 2000 (the
effective date of that Public Act).

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 Attorney 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 powers to
handle your finzincial affairs, which may include the power to pledge, sell, or dispose of any of
vour real or persoral property, even without your consent or any advance notice to you. When
using the Statutory SnoitForm, you may name successor agents, but you may not name co-
agents.

This form does not impose-aduty upon your agent to handle your financial affairs, so it is
important that you select an agenc.whao will agree to do this for you. It is also important to select
an agent whom you trust, since you are ziving that agent control over your financial assets and
property. Any agent who does act for you ias a duty 1o act in good faith for your benefit and to
use due care, competence, and diligence. he orshe 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 powers given to himor her 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 alsc tevoke this Power of Attorney
if you wish.

This Power of Attorney does not authorize your agent to appear in-court-for you as an
attorney-at-law or otherwise to engage in the practice of law unless he or she s aicensed
attorney who is authorized to practice law in Hlinois.

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

You are not required to sign this Power of Attorney, but it will not take 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:

44

Principal's initials
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

[, PAMELA NEALY-LEEPER (insert name of agent), certify that the

attached is a true copy of a power of attorney naming the undersigned as agent or successor

GERALDINE BIBBS

agent for (insert name of principal).

| certify that to the best of my knowledge the principal had the capacity to execute the
power of attarney, is alive, and has not revoked the power of attorney; that my powers as agent
have not beur altered or terminated; and that the power of attorney remains in full force and
effect.

I accept appointmert as agent under this power of attorney.

This certification and acceptance is made under penalty of perjury.

Dated: // 30-4¢15
S
0/74

(Aggﬁt'; Signa‘fﬁre)
PAME|.A NEALY-LEEPER

(Print Age.z?o MName)

15128 S LAGRANGE RD #2346

ORLAND PARK, IL 60462
(Agent's Address)
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LEGAL DESCRIPTION:

LOT 11 IN BLOCK 1 IN WILLIAM C GROEBE AND COMPANY’S KIMBERLY HEIGHTS ADDITION TO
TINLEY PARK, SITUATED IN THE WEST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 20, TOWNSHIP 36
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, COOK COUNTY, ILLINOIS,
ACCORDING TO THE PLAT THEREOF REGISTERED IN THE OFFICE OF THE REGISTRAR OF TITLES OF
COOK COUNTY, ILLINOIS, ON MAY 11, 1955, AS DOCUMENT NUMBER 1593767 AND CERTIFICATE OF
CORRECTION THEREOF REGISTERED AS DOCUMENT NUMBER 1601732, IN COOK COUNTY, ILLINOIS.

NOTE FOR INFORMATIONAL PURPOSES ONLY:

Commonly known as>(16341 Mark Lane, Tinley Park, [L 60477

PIN  29-20 26 w0 s - 0005



