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ILLINOIS STATUTORY SHORT FORM

POWER OF ATTORNEY FOR PROPERTY

11 Tonas. Mebovean, 200 5 P, M Bosperr e

(insert name and address of principal) hereby revoke all prior powers of attomey
for property executed by me and appoint: s Y ATTORNEY

SAey KoT108, 3w, Lonn@UIsT, a7 Foospreric

(insert name and address of agent)
(NOTT: "rou may not name co-agents using this form.}

as my attornzy-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 "Statuton*Chort Form Power of Attomney for Property Law” (including
all amendments), but subject to any limitations on or additions to the specified
powers inserted in paragiapi 2 or 3 below:

(NOTE: You must strike out ary ¢ne or more of the following categories of
powers you do not want your age:tio have. Failure to strike the title of any
category will cause the powers descrived in that category to be granted fo the
agent. To strike out a category you must Araw a line through the title of that

category.)

(a) Real estate transactions,
(b) Financial institution transactions.

+o)Sioolrond-bond-iraneaations

(m) Borrowing transactfons.
(n) Estate transactions.
(o) All other property transactions.

(NOTE: Limitations on and additions to the agent's powers may be included in
this power of attorney if they are specifically described below. )
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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 include any specific limitations you deem appropriate,

such as a prohibition or conditiens on the sale of particular stock or real estate or
special rules on borrowing by the agent.)

..............................................................
.............................................................
.............................................................
............................................................

.............................................................

3. In addition to the powvers granted above, | grant my agent the following
powers:

(NOTE: Here you may add any oither delegable powers including, without

limitation, power fo make gifts, evcrcise powers of appointment, name or change
beneficiaries or joint tenants or revoke or amend any trust specifically referred to

-

below) T AeT /NA Fi0ICIALY CAPACTY, Ang
ToExewre. Any Ann AL

DocumeNTS RELATED. 7o 7HE

FuPerase T2 ALTION FOR.
THE. FROPERTN LOCATED AT

.............

(NOTE: Your agent will have authority to employ other persons as necessaiv o
enable the agent to properly exercise the powers granted in this form, buf your
agent will have to make all discretlonary decisions. If you want to give your aget
the right to delegate discretionary decision-making powers to others, you should
keep paragraph 4, otherwise it should be struck out.)

4. 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
parsons whom my agent may select, but such delegation may be amended or
revoked by any agent {inciuding any successor) named by me who is acting
under this power of attormey at the time of reference.
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(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses
incurred in acting under this power of attorney. Strike out paragraph 5 if you do
not want your agent to also be entitled to reasonable compensation for services
as agent.)

5. My agent shall be entitied to reasonable compensation for services rendered
as agent under this power of attorney.

(NOTE: This power of attorney may be amended or revoked by you at any time
ardin any manner. Absent amendment or revocation, the authority granted in
this power of aitorney will become effective at the time this power is signed and
will ccotinue until your death, unless a fimitation on the beginning date or
duratior s made by initialing and compisting one or both of paragraphs 6 and 7.)

B. () This power of attorney shall become effective on

Decemper ! zois..

(NOTE: Insert a future da'e o event during your lifetime, such as a court
determination of your disabilily or a written determination by your physician that
you are incapacitated, when you viant this power to first take effect.)

7. ( ) This power of attorney shall termrinaiz on

Pecempred 6, 2015

(NOTE: Insert a future date or event, such as a ¢surt determination that you are
not under a legal disability or a written determinati<it by vour physician that you
are not incapacitated, if you want this power fo termini te prior to your death.)

(NOTE; ¥f you wish to name one or more successor agents,-insart the name and
address of each successor agent in paragraph 8.}

8. if any agent named by me shall die, become incompetent, resign oriefuse 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;

..............................................................

..............................................................

For purposes of this paragraph 8, a person shall be considered to be
incompetent if and while the person is @ minor or an adjudicated incompetent or
disabled person or the person is unable to give prompt and intefligent
consideration to business matters, as certified by a licensed physician.
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{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 wili serve
your best interests and welfare. Strike out paragraph 9 if you do not want your
agent to act as guardian.)

8. 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. 12m fully informed as to all the contents of this form and understand the full
impor of this grant of powers to my agent.

(NOTE: Ttus.iorm 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 sheis a
licensed attorne who Is authorized to practice faw In Hlinois.)

11. The Notice to Agent is incorporated by reference and included as part of this

(NOTE: This power of attomey will not be effective uriess it is signed by at least
one witness and your signature is notarized, using the iv7n-heiow. The notary
may not also sign as a witness.)

The undersigned witness certifies that Thewcs M" e O
known to me to be the same person whose name Is subscribed as princinal to
the foregoing power of attorney, appeared before me and the notary pubis-and
acknowledged signing and delivering the instrument as the free and voluntary act
of the principal, for the uses and purposes therein set forth. | believe him or lier
to be of sound mind and memory. The undersigned witness also certifies that ‘ne
whnass is not: (a) the attending physician or mental health service provider or a
relative of the physician or provider; {b) an ownar, operator, or relative of an
owner or operator of a health care facility in which the principal is 2 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.
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the notary public and
acknow!edged £igning a delrvenng the mstrumen S the free and voiuntary act
of the pﬂncipa! fcr ne ices i

The undersigned, a notary public in and for the above county and state,
certifies that Thesxes Ch5 Zevera., 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 witness(es) L:&x.04. Rickeer 947 (and

..} in person and acknowledged signing and delivering
the mstrument as the free and voluntary act of the principal, for the uses and
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purposes therein set forth {, and certified to the correctnass of the signature(s) of
the ageni(s)).

“oFFCALSEAL Tl
ARCHIBALD PUNZALAN'

Notary Public - State of Hlinois.
My Commission Expires May 30, 2017

Notary Public

_/miv commission expires ... 0&3}60130\’:)’
\

M You may, but are not reqmred 1o, request your agent and sLccessg
agemMg *o rrovide specimen signatures below. {f you include specimen

in this pbyer of attomey, you must complete the certification opposit
signatures Xtha agents.) '

| certify that the s‘sggvé_{g}res of my agent (and successors) g€ genuine.
4

Specimen signatures of\caz{(and SUCCESSOors)

(agent)

” (NOTE: The name, address, and phone number of the person preparingahis form
or who assisted the p;incipal in completing this form should be inserted below.)

Name: gMWHOTstO S
Address: 0. 42 LOMM B U ST
MMT. [ROSPE(T, I4.00055

Phone: 64 ? "(9 70""’ Zb [2]




