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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 give 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 agesi - 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 0f 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
Povier of Attorney if you wish.

This Porwe: 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 cishe is a licensed attorney who is authorized to practice
law in Hlinois.

The powers you give youz agent are explained more fully in Section 3-4
of the Illinois Power of Attci'iey 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 47 Attorney, but it will not take
effect without your signature. You should aot sign this Power of
Attorney if you do not understand everything it i, 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: E

pal's initials”

Form Revised July 15, 2011 755 ILCS 45/3-3 Page 2 of 11
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY

FOR PROPERTY
1. 1, Jottn)  GlandopaTo
128 (Ohitinan Bs.  Shaumbuns, & 60133
Copi C.'t_a'»mg y

(inserename and address of principal)

hereby revoke all prior statutory powers of attorney for property executed by me
and appoint. {insert name and address of agent)
Jogern  (ANDONATD
lgge PoRrping  Mhyg bn.

LY pempy -~ ESTATES. W Gald2

(NOTE: You may not name co-azents 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 foilowing powers, as defined in Section 3-4
of the “Statutory Short Form Power of Atorney for Property Law” (including all
amendments), but subject to any limitations ¢n er additions to the specified powers
inserted in paragraph 2 or 3 below:

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

category.)
| o Ln, HollmanGialE, 'L G
(a) Real estate transactions. 6% 5'“‘“@ 1585 Dunrung Such. L, nme & 93

(b) Einasciakinsticati :
(c)-Stock-amt-bond-transaetions- |
(d)%b*vpemal-?fepeﬁy-fm
(e)-SafcdepoSiTBOX TraNSaCtions-

Form Revised July 15, 2011 755 ILCS 45/3-3 Page 3 of 11
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(1) Tax-matters—

(j) Gleitrs-amt-Hrigarion.

(k)-Commodis;-amd-optiom tramsacHoms—

(1) Business-operations.

(m) Borrowing transacti(ns. &;tn Wl'd 1585 Bunniny
(n)Estate-transaetions.

(0) Adtotherproperty tramsactions-

Q‘N,kf L*\‘, hﬁ&w\af\ @m L Go)*

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

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

(NOTE: Here you may include any specific limitations you dée appropriate,
such as a prohibition or conditions on the sale of particular stock o1 real estate or
special rules on borrowing by the agent.) :

Form Revised July 15, 2011 7S5 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)

(NOTE: Your agent w1l 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 discretionz.y- decision-making powers to others, you should
keep paragraph 4, otherwise it shou!d bz struck out.)

4. My agent shall have the right by writier 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.

(NOTE: Your agent will be entitled to reimbursement for 2l reasonable expenses
incurred in acting under this power of attorney. Strike out paagiaph 5 if you do
not want your agent to also be entitled to reasonable compensatior Yor 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 attorney 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 ILCS 45/3-3 Page S of 11
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6. This power of attorney shall become effective on:

2 /ot]15

(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:

D30 ]ie

(NOTE: Insert a futur¢ date or event, such as a court determination that you are
not under a legal disabil'ty or a written determination by your physician that you
are not incapacitated, if you w2nt 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 paragaph 8.)

- 8. If any agent named by me shall die, beccine incompetent, resign or refuse to
accept the office of agent, I name the {ollowing (each to act alone and
successively, in the order named) as successor(s) o sich agent:

TwonA  GIARDONATO.

L . ———

(Include name, address and phone number for any named successors_)

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 business
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 755 ILCS 45/3-3 Page6of 11
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agent to act as guardian.)

9. If a 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. I am fully informed as to all the contents of this form and understand the full
import of this grant of powers to my agent,

(NOTZ: This form does not authorize your agent to appear in court for you as an
attorney-zi-iaw or otherwise to engage in the practice of law unless he or she isa
licensed attcrizey 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 thig form.

Dated: [%(2’?{/{2 ngned Q%f/ Cﬂwwéww&: Z

(Principal)

(NOTE: This power of attorney will no: be effective unless it is signed by at least
one witness and your signature is notarized, 1:sing the form below. The notary may
not also sign as a witness.) '

/. '
The undersigned witness certifies that 3&\“ @} Q_ﬂdmam , 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 notary public 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 ‘02 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; (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 attorey,
whether such relationship is by blood, iage, or adoption; or (d) an agent or

successor agent under the foregoing pow ’of%ie
Dated: ’?A‘f/‘" Signed: \_{ -
N fooeti Tarnss  (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) \} G d

The undersigned witness certifies that Ohn 1ondnato , 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 2nd 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 be of sound mind
and memory. The undersigned witness also certifies that the witness is not: (a) the
attending physicien or mental health service provider or a relative of the physician
or provider; (b) an o*wner, operator, or relative of an owner or operator of a health
care facility in which.ihe 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 suc.sssor agent under the foregoing power of attomey,
whether such relationship is by lood, marriage, or adoption; or (d) an ag
successor agent under the foregoing power of attomey A

Dated: @éﬁ Slgned: (Lo
_ PV

State of fF: Ot da

County of mM'Sﬁ ) %Lg 0 @QMM

The undersigned, a notary public in and for the above county aud state, certifies
mab@...............m?‘inown to me to be the same person whose name is subscribed
as princip to the ing wer attomey, appeared before nie and the
witness(esy™ XIN\AAR (and §aB. m person and acknowledged signing and
delivering the mstrument 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)).

A

Dated: \7—/ ‘24"/\ = Signaty,
Notary Public
My commission expires: (D2 )G{ / \ 'i |
" FormRevised July 15,2011 758 u.gs 45/3.3 Page § of 11
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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.
), n ﬁ
(ageni) Joserr Giawpdpringipal)
(successor agent) (principal)
(successor agent) - (principal)

(NOTE: The name, address, and phone number of the person preparing this form
or who assisted the principal in completing this form j5 optional.)

wael 1o+ ) ..
Name of Preparer: | .&95@5’4 st (r Mfiﬂeé “ q—/:—

Address: /5/595— Srra f:*’s s vs b, l e
Hofbnnn Exdutes TL

Phone: &t 7 H2-S252

Form Revised July 15, 2011 755 ILCS 45/3-3 Page 9 of 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
principai, Agency imposes upon you duties that continue until you resign or the
power of atturney is terminated or revoked.

As agent you musi:

(1) do what you know the principal reasonably expects you to do with the
principal’s property;

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

(3) keep a complete and detailed recurd of all receipts, disbursements, and
significant actions conducted for the principa’;

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

(5) cooperate with a person who has authority to make healil: caz2 decisions for the
principal to carry out the principal's reasonable expectations tG.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) commingle the principal's funds with your funds;

Form Revised July 15, 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;

(3) continue acting on behalf of the principal if you learn of any event that
terminates this power of attorney 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
expeitis2 when acting for the principal. You must disclose your identity as an agent
whenewer-vou 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 Narae) 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 ¢r ast outside the authority granted to you, you
may be liable for any damages, incluaing attorney's fees and costs, caused by your
violation.

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

(f) The requirement of the signature of a witness in additio 1 to the principal and the
notary, imposed by Public Act 91-790, applies only to insttuments 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 80160

AS AGENT FOR
Fidelity National Title insurance Company

' Commitment Number: 2015110258
‘ ' SCHEDULE C
PROPERTY DESCRIFTION

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

Lot 8 in Block 9 in Poplar Hills Urit Number 4, béing a subdivision of part of the Southeast 1/4 of Section 24,
Township 42 North, Range 8, East of the Third Principal Meridian, according to the plat thereof racorded in the
Recorder's Ufie of Cook County, on March 10, 1978 as Document No. 24358401, Cook County, Iliincis.

Pih: 02-19-328-00g 1000

FOR INFORMATION PURFOSES ONLY:

THE SUBJECT LAND IS COMMONLY KNOWN AS:
1585 Buming Bush Lane

Hoffman Estates, IL 60192

ALTA Commitment

Schedule C (2015110256 PFDI2015110258/2}



