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Preparer File: FATIC No.:

Text of Section after amandment by P.A, 96-1195)

Hec, 3-3. Statutory short form power of attarney for praperty.

(a) The form prescribed in this Section may be known as “statutory property power' and may be used to grant an agent
powars with respect to property and financial matters. The "statutory property power* consists of the following: (1) Notice to the
Individual Signing the Ilinois Statutory Short Form Power of Attorney for Property; (2) lllinois Statutory Short Form Power of
Altorney for Property; and {3) Notice to Agent. When a power of attomey in substantially the form prescribed in this Section is
used, including all 3 tems above, with ikem (1), the Notice to Individual Signing the lllinois Statutory Short Form Power of
Attorney for Property, on a separate sheet {coversheet) in 14-point type and the notarized form of acknowledgment at the end,
it shall have the meaning and effect prescribed in this Act,

{b) A power of attorney shall alse be deemed to be in substantially the same format as the statutory form if the
explanatory language throughout the form (the language following the designation "NOTE.") Is distinguished in some way from
the legal paragraphs in the form, such as the use of boldface or other difference in typeface and font or point size, even if the
"Notice" paragrazns at the baglnning are not on a separate sheet of paper or are not in 14-point typs, or If the principal's
initials do not appear 'n the acknowledgement af the end of the "Notice” paragraphs.

The validity of a ravier of attomey as meeting the requirements of a statutory property power shall not be affacted by the
fact that one or mere-ufihe categorles of optional powers listed in the form are struck out or the form includes specific
limitations on or additicasta 439 agent's powers, as permitted by the form. Nathing in this Article shall invalidate or bar uge by
the principal of any other or difer2nt form of power of attorney for property. Nonstatutary property powers (i) must be executed
by the princlpal, (il) must desgnate the agent and the agent's powers, {ifi) must be signed by at least one witness to the
principal's signature, and {iv) must "dicate that the principal has acknowledged his or her signature before a notary public.
However, nonstatutory property powereieed not conform in any ather respect to the statutory property power.

(c) The Notice to the Individual Sigrung the lllincis Statutory Short Form Powar of Attormey for Property shail be
substantially as follows:

"NOTICE T T'{E INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FOFM-POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form %iat you will be signing is a legal document, It is governad by the
llinols Power of Attorney Act. If there is anything about ti1s form that you do not understand, you shiould ask a lawyer to
explain it to you.

The purpose of this Power of Attorney is to give your designuter “agent’ broad powers to handle your financial affairs,
which may include the power to pladge, sel, or dispose of any of ycurrenl or personal property, even without your consant or
any advance notice to you, When using the Statutory Short Form, you'mar name successor agents, but you may not name
co-agents,

This form does not impose a duty upon your agent to handle your financial »ffairs, so 1t is important that you select an
agent who will agree to do this for you, It is also important to select an agent whom you trust, since you are giving that agent
control over your financial assets and property. Any agent who does act for you has & duty to act in gaod faith for your benefit
and to use due care, competence, and diligence. He or she must also act in accordance with the law and with the directions in
this form. Your agent must keep a recerd of all receipts, disbursements, and significant asi s taken as your agant.

Unleas you spacifically limit the period of time that this Power of Altorney will be in effeci, your agent may exercise the
powers given to bim or her throughout your lifetime, bath before and after you become incapacitatad, A court, however, can
take away the powers of your agant if it finds that the agent Is not acting properly. You may also rvok this Power of Attorney
If you wish.

This Power of Attorney doss not authorize your agent to appear In court for you as an attornev-atiaw or otherwise to
engage In the practice of law unless he or she Is a licensed attorney who Is authorized to practice law In il o5,

The powers you give your agent are explained more fully in Section 3-4 of the lllinois Power of Attorney /«t. This form is a
part of that law. The "NOTE" paragraphs throughout this form are instrugtions.

You are not required to sign this Power of Attarney, but it will not take effect without your signature, You should not sign
this Power of Attorney if you do not understand averything in it, and what your agent will be abls to do if you do sign it.

Please place your initials on the following line indicating that you have read this Notica:

¢/

Princ%l's initlals”

l&:mrﬂmerican IL Statutory Short Form Power of Attlorney 7.1.11
Title Insurance Company
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{d) The Illinois Statutory Short Form Power of Attornay for Property shall be substantially as follows:

“ILLINQIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. i, Craig J. Morse (insert name and address of principal)
Hereby revoke all prior powers of attorney far property executed by me and appoint;

Edward Leszynski (Insert name and address of agent)
(NOTE: You may not name co-agents using this form.) 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 Form Power of Attorney for Property Law" (including all amendments), but subject to any
limitations on oradAitions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must stiks out any one or mare of the following categories of powers you do not want your agent to
have. Failure to strik fie title of any category will cause the powers described in that category to be granted to
the agent. To strike out a ~aiegory you must draw a line through the title of that category.)

(A) Real estate transacticng.

(B) Financial institution traiisactions,

(C) Stock and bond transactiors.

(D) Tangible personal property transastians.
{E) Safe deposit box transactions,

(F) Insurance and annuity transactions.

(G) Retirernent plan transactions.

(H) Social Security, employment and military seivice benefits.
() Tax matters

()  Claims and litigation.

(K) Commodity and option transactions.

(L} Business operations.

(M) Borrowing transactions.

(N) Estate transactions,

(O) Al other praperty transactions.

NOTE: Limitations on and additions to the agent's powers may be Included in this/pover of attomey if they are specifically
described below,)

2. The powers granted above shall not include the following powers or shall be madified or limited in the following
particulars: (NOTE: Here you may include any specific limitations you deem appropriate, sucii as-a-orohibition or conditions
on the sale of particular stock or real estate cor special rutes on borrowing by the agent.)

NONE

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 specilcally referred to belaw.)

Execute any and all necessary closing documents for 2630 Dryden Place, Arlington Heights, llinois

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

RELIIN
c“@ P’"
“-“M

First American IL Statutory Short Form Power of Attorney 7.1.11
Title Insurance Company
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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 persons whom my agent may salact, but such delegation may be amended or revoked by
any agent (including any successor) named by me wha is acting under this power of attormey at the time of reference.

(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,)

8. My agent shall be entitled to reasonable compensation for services rendered as agent under this power of attormney.
(NOTE: This power of attorney may be amended or revoked by you at any time and in arly manner. Absent amendment or
revocation, the authority granted in this power of attorney will become effsctive at the time this power is signed and will

continue untll your death, unless a limitation on the beginning date or duration is made by Initialing and completing one or both
of paragraphs 6 £110'7.)

8. () This powar < attorney shall become effective on  January 9, 2016

(NOTE: Insert a future da'a-ar event during your lifetime, such as a court determination of your disability or a written
determination by your physiciar, that you are incapacitated, when you want this power to first take effect.)

7. () This power of attomey shallierminate on

(NQTE: Insert a future date or event, <uc’ as a court determination that you are nat under a lagal disability or a written
determination by your physician that you are-iiot Incapacitated, if you want this power to terminate prior fo your daath.)
(NOTE: If you wish to name one or more ‘suscessor agents, insert the name and address of oach successor agent in
paragraph 8.)

8. If any agent named by me shall die, become i ampetent, 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

For purposes of this paragraph 8, a person shall be considered to bs ircompetent if and while the person is a minor or an
adjudicated incompetent or disabled person or the person is unable to give' prompt and intelligent consideration to business
matters, as certified by a llcensed physician.

(NOTE: It you wish to, you may name your agent as guardian of your estate if u-20urt decides that ona should be appointad.
To do this, retain paragraph 9, and the court will appoint your agent If the court finds Wt this appointment will serve your best
Interests and welfare, Strike out paragraph 9 If you do not want your agent to act as guardien.)

9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this power of attomey as
such guardian, to serve without band or security.

10. L am fully informed as to all the contents of this form and understand the full Impart of thig gran® of wwers ta my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an attomey-at-law or otherw.ss t2.engage in the
practice of law unless he or she is a licensed attorney who Is authorized to practice law in llinois.)

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

Dated: /"2“‘(@

(Princlpal/ (/ C? ra;‘ﬁ"s . M gvie

ot M e
»t L]
a2y

First American IL Statutory Short Form Power of Attorney 7.1.11
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(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your signature is notarized,
using the form below. The notary may not also sign as a witness.)

The undersigred witness certifies that C\ wii ¢ j . W( oV Fe known to me fo be the
same person whose name is subscribed as principal to the'foregoing power of attorney, appeared befora me and the notary
public end acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the uses and
purposes therein set forth, | belisve him or her to be of sound mind and memory. The undersigned witness also certifies that
the witness is not: (a) the attending physician or mental health service provider or a relative of the physician or provider; {byan
owner, operator, or relative of an owner or aperator of a health care facility in which the principal is a patient or resident; () a
parent, sibling, descendant, or any spouse of such parent, sibling, or descendant of either the pringipal or any agent or
succassor agent under the foregoing power of attorney, whether such relationship is by bload, marriage, or adoption; or (d) an
agent or successor agent under the foregaing power of attomey.

Dated: __L‘L/{z, //(0

~

Slgned: =

o

STATE OF {ELANSTS, COUNTY OF E (o )88
“Teyas
The undersigned, a notary public in and for the above county and state, certifies that Cralg Morse

known to me to be the same person whose nama is subseribed as principal to the foregaing power of atom ay, appaarad
before me and the witness(es) E' [(M 1550, M} [ie fﬁ (and h

in person and acknawledged signing and delivering the instrument as the free and voluntary act of the principal, for the uses
and purposes thergin 7t farth (, and certified to the correctness of the sighature(s) of the agent(s)).

11701,

Dated: |

@"_‘\
My commission expires: <] / / ’Z / 21018 eRrEe (./ D)

g,
Setiiltdy  STACY MICHELLE VALDEZ
E i1 Notary Puoli, State of Texas

EXTN

B Navs My Commission Expires
h:‘!”cll "\"*"o\ sen'@”"bef .t ?' 20]3

i

"
W AR
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Address Given: 2630 N. Dryden PL.
Arlington Hts., IL 60004

Property Tax No(s).: 03-17-211-001-0000

Legal Description:

LOT 1 IN MERRIE GREEN SUBDIVISION IN THE NORTH EAST 1/4 OF SECTION 17, TOWNSHIP 42 NORTH,
RANGE 11, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF
REGISTERED IN THE OFFICE OF THE REGISTRAR OF TITLES OF COOK COUNTY, ILLINOIS, ON
SEPTEMBER 13, 1967, AS DOCUMENT NUMBER LR2347244,

Legal Description Page 1 of 1 AFF-1503851-H



