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SPECIFIC DURABLE POV'ER OF ATTORNEY

NOTICE: IF YOU HAVE ANY QUESTIONS ABOUT THE FGCWERS YOU ARE GRANTING
TO YOUR AGENT AND ATTORNEY-IN-FACT IN/ T7ilIS DOCUMENT, OBTAIN
COMPETENT LEGAL ADVICE. THIS DOCUMENT DOES NOT AUTHORIZE ANYONE TO
MAKE MEDICAL AND OTHER HEALTH-CARE DECISION: FOR YOU. YOU MAY
REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO.DO SO.

Section: Lot:
Block: Unit:

Specific Durabie Power of Attorney
1UG15-XX {03/07).01(d/i)
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STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

Includes Amendments Required By Public Act 96-1195
Form Valid July 1, 2011 |

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 iegal 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 # Jawyer to explain it to you. The purpose of
this Power of Attorney is to zive-your designated “agent” broad powers
to handle your financial affairs, which may include the power to pledge,
sell, or dispose of any of your rea! or personal property, even without
your consent or any advance notice to-you. When using the Statutory
Short Form, you may name successor agents, but you may not name co-
agents.

This form does not impose a duty upon your agent to handle your
financial affairs, so it is important that you select ar agent who will
agree to do this for you. It is also important to select an agexf whom you
trust, since you are giving that agent control over your financial assets
and property. Any agent who does act for you has a duty to act in good
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 record of all receipts,
disbursements, and significant actions taken as your agent.

Form Revised July 15, 2011 755 ILCS 45/3-3 Page 1 of 11
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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
him or 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 also revoke this
Pov;erof Attorney if you wish.

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

The powers you give your agent are explained more fully in Section 3-4
of the Illinois Power of Attozircy Act. This form is a part of that law.

The “NOTE” paragraphs throughcut this form are instructions.

You are not required to sign this Power o Attorney, but it will not take
effect without your signature. You should aot 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 indicatiag ihat you have

read this Notice:
’t’zzﬂ

Principal's initials”

Form Revised July 15, 2011 7SS ILCS 45/3-3 Page 2 of 11
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

1L.I__RBGRNIceE  OlandopeaT

128 Whtnan  De.,
go@f\jmmy_ﬁﬂ I Golt3 (‘_Cavk COunhi:)\

(inseri name and address of principal)

hereby reveke all prior statutory powers of attorney for property executed by me
and appoini. (nsert name and address of agent)
Joserp  Cintdona®
(52 Purkaing  Bugy
Ma &:nag SN L Gon2.

(NOTE: You may not name co-acents using this form,)

as my attorney-in-fact (my “agent”; to act for me and in my name (in any way I
could act in person) with respect to the icliowing powers, as defined in Section 3-4
of the “Statutory Short Form Power of Atiorasy for Property Law” (including all
amendments), but subject to any limitations on/er additions to the specified powers
inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of i%¢ {ollowing categories of
powers you do not want your agent to have. Failure t5 strike the title of any
category will cause the powers described in that category to-te granted to the
agent. To strike out a category you must draw a line through e title of that

category.) |
(a) Real estate transactions.sm ombﬁ (585 ‘5%«»-'% Buoh , Héﬂj\‘\ﬁan thets L batdo

(b) Finenctat-fstitution transactions:

(c) Steek-and-bond-transaetions:

(d) Tangible-persenal-property tramsactions.
(e) Safe-deposit-box-transactions.

Form Revised July 15, 2011 755 HLCS 45/3-3 Page 3of 11
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= (Levig
j%mab\} H%ﬂ“ﬁ t.{w 1

(m) Borrowing transactiozxs.}‘;ﬂ' N‘a 1885 £ Wnicg

<

(n) Estate-&aﬁsaeﬁons-

{0) All-etherproperty-transactions;

(NOTE.: Limitations on and additions to the ag>ni's powers may be included in this
power of attorney if they are specifically describec below.)

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

(NOTE: Here you may include any specific limitations you deér appropriate,
such as a prohibition or conditions on the sale of particular stock oi ieal estate or
special rules on borrowing by the agent.)

Form Revised July 15, 2011 755 ILCS 45/3-3 ‘ Page 4 of 11
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3. In addition to the powers granted above, I 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 specifically referred to
below.) '

Refiaza e §) et en 5% ; ' b\.’
L -V Hg] - _Gol%2

(NOTE: Your agent wiil 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 discretioua:y- decision-making powers to others, you should
keep paragraph 4, otherwise it should bz struck out.)

4. My agent shall have the right by writter 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 meé who is acting under
this power of attorney at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for a)l reasonable expenses
incurred in acting under this power of attorney. Strike out pa‘agranh 5 if you do
not want your agent to also be entitled to reasonable compensation 19r services as
agent.)

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

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

Form Revised July 15, 2011 755 1ILCS 45/3-3 Page5of11
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6. This power of attorney shall become effective on:

1201 [iS

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

7. This rower of attorney shall terminate on:

v.03/o1 ik

(NOTE: Insert a futurc date or event, such as a court determination that you are
not under a legal disability or a written determination by your physician that you
are not incapacitated, if you wont this power to terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and
address of each successor agent in parzgraph 8.)

8. If any agent named by me shall die, beceare incompetent, resign or refuse to
accept the office of agent, I name the fullowing (each to act alone and
successively, in the order named) as successor(s) to such agent:

Twona  Giasdana®

(Include name, address and phone number for any named successorsj

For purposes of this paragraph 8, a person shall be considered to be incompetent 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 busmess
matters, as certified by a licensed physician.

(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 will serve
your best interests and welfare. Strike out paragraph 9 if you do not want your

Form Revised July 15, 2011 75§ ILCS 45/3-3 Page 6 of 11
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agent to act as guardian.)

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

10. T am fully informed as to all the contents of this form and understand the full
import of this grant of powers to my agent.

(NOT™: This form does not authorize your agent to appear in court for you as an
attorney-at<iaw or otherwise to engage in the practice of law unless he or she is a
licensed attomzy who is authorized to practice law in Illinois.)

11. The Notice to Agent, as set out below, is incorporated by reference and
included as part of this form.

Dated: \3'3«("‘5 Signed: @N\Nﬂ/ gwﬂm

(Principal)

(NOTE: This power of attorney will not bé effective unless it is signed by at least
one witness and your signature is notarized, 0sing the form below. The notary may
not also sign as a witness.)

The undersigned witness certifies that &( ML _Q\mf’d O = known

to me to be the same person whose name is subscribed as riucipal to the foregoing
power of attorney, appeared before me and the notary pubiic and acknowledged
signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purposes therein set forth, I believe him or her to b of sound mind
and memory. The undersigned witness also certifies that the witness s not: (a) the
attending physician or mental health service provider or a relativé 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 pow

‘Dated: \‘}:Q-lr \ C_; Signed:

IZ",,:‘} 1y f;,, oS (Witness)

Form Revised July 15, 2011 755 ILCS 45/3-3 Page 7 of 11
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(NOTE: Illinois requires only one”witness, but other jurisdictions may require
more than one witness. If you wish to have a second witness, have him or her
certify and sign here:)

(Second witness) Gi oo
The undersigned witness certifies that (i{ ! \KQ qif! , known to

me to be the same person whose name is subscribed as principal to the foregoing
powcr of attorney, appeared before me and the notary public and acknowledged
signing and delivering the instrument as the free and voluntary act of the principal,
for the uses end purposes therein set forth. I believe him or her to be of sound mind
and memory. The undersigned witness also certifies that the witness is not: (a) the
attending physiciaa or mental health service provider or a relative of the physician
or provider, (b} an orner, operator, or relative of an owner or operator of a health
care facility in which.he 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 succsssor agent under the foregoing power of attorney,
whether such relationship is by %lood, marriage, or adoption; or (d) an agent o
~ successor agent under the foregoing poier of attorney

Dated: A/M__ Signed: 24>

State of f\d \d@ ) A -
County of “\(Afﬂh ;Swﬁ%éemcz/

The undersigned, a no ublic in and for the above county aud state, certifies
that Bernicg. ¢ !ff‘ﬂf‘fﬁ’o%%% me to be the same person whose name'is subscribed
as principgl fo the foregoing power of attorney, appeared before nie and the
wimess(es%@?..a’(na% ?M%"é‘ person );nd pall)cknowledged 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 correctness of the signature(s)
of the agent(s)).

Dated: _| L ’”U.ﬁ l 1

My commission expires:
Form Revised July 15, 2011 755 ILCS 45/3-3 JENFER R, 11
f " Notary Pubic, State of Florkda
FF 201423
My comm. expires Mar. 8, 2013
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(NOTE: You may, but are not required to, request your agent and successor agents
to provide specimen signatures below. If you include specimen signatures in this

power of attorney, you must complete the certification opposite the signatures of
the agents.)

Specimen signatures of agent (and successors) I certify that the signatures of
my agent (and successors) are

correct. )
G g%{é L
ey RERUCE G RRRER o
(successor age;u) . | (principai)
(successor agent) ' (princ* al)

(NOTE: The name, address, and phone number of the persbn preparing this form |
or who assisted the principal in completing this form i optional.)

wil ¥ s
Name of Preparer: Egr‘n:ﬁ e (ena cf@ﬂg %

Address; (g &S E‘J[/‘h fa g /?VS L/,
ol Extntes TL.

Phone: 773 972-620¢

)

Form Revised July 15, 2011 755 ILCS 45/3-3 Page 9of 11
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NOTICE TO AGENT
POWER OF ATTORNEY FOR PROPERTY

(NOTE: This notice is incorporated by reference and included as a part of this
Power of Attorney for Property.)

When you (the agent) 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 attymey is terminated or revoked.

As agent you musi:

(1) do what you know e principal reasonably expecfs you to do with the
principal's property;

(2) act in good faith for the est interest of the principal, using due care,
competence, and diligence;

(3) keep a complete and detailed reccrd of all receipts, disbursements, and
significant actions conducted for the principal;

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

(5) cooperate with a person who has authority to make health cazc decisions for the
principal to carry out the principal's reasonable expectations to-the extent actually
in the principal's best interest.

As agent you must not do any of the following:

(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 this power of attorney;

(3) commingie the principal's funds with your funds;

Form Revised July 185, 2011 755 ILCS 45/3.3 Page 10 of 11
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(4) borrow funds or other property from the principal, unless otherwise authorized;

(5) continue acting on behalf of the principal if you learn of any event that
terminates this power of attomey 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 skills and
expestive when acting for the principal. You must disclose your identity as an agent
whenever you act for the principal by writing or printing the name of the principal
and signing vour own name “as Agent” in the following manner:

“(Principal's Narar’) by (Your Name) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the
Illinois 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, includin; attorney's fees and costs, caused by your
violation.

If there is anything about this document or your dities that you do not understand,
you should seck legal advice from an attorney.”

(f) The requirement of the signature of a witness in additicm to the principal and the
notary, imposed by Public Act 91-790, applies only to inst:uments executed on or
after June 9, 2000 (the effective date of that Public Act).

(NOTE: This amendatory Act of the 96th General Assembly (Public Act 96-1195,
effective July 1, 2011) deletes provisions that referred to the one required witness
as an “additional witness”, and it also provides for the signature of an optional
“second witness”.)

Form Revised July 15, 2011 755 ILCS 45/3-3 Page 11 of 11
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ACQUEST TITLE SERVICES, LLC
2800 West Higgins Road, Suite 180, Hoffman Estates, IL 60169

‘ AS AGENTFOR
Fidelity National Title insurance Company

" Commitment Number: 2015110258

SCHEDULE ¢
PROPERTY DESCRIPTION

The iand referred to in this Commitment is described as follows:

Lot 8 in Block 9 in Poplar Hills Unit Number 4, being a subdivision of part of the Southeast 1/4 of Section 24,
Township 42 wlorth, Range 9, East of the Third Principal Meridian, according to the plat thereof recorded in the
Recorder's Gfize of Cook County, on March 10, 1978 as Document No. 24358401, Cook County, lllincis.

PIN: 02-19-326-008-0u58

FOR INFORMATION PUB~0SES ONLY:

THE SUBJECT LAND IS CONMDMNLY KNOWN AS:
1585 Burning Bush Lane

Hoffman Estates, IL 60192

ALTA Commitment
Schedule C (2015110258 . PFDI20M51 1026812}



