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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, ANDREW C. WILSON, hezeby revoke all pror powers of attorney for propetty executed by me and
appotnt Todd Nelson (NOTE: You may not name co-agents using this forn.) as ou attorney-in-fact (our "agent”) to act for
me and in my name (in any way I could act in person) with respect to the following powers, as defined in Section 3-4 of the
"Statutory Short Form Power of Attorney fot Propetty Law" (including all amendments), but subject to any limitations on
or additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must sirike out any onz or more of the following categories of powers you do not wan your agent to have. Fatlure to strike the itle

of any category will cause the powers described in that catsgory ¥o be granted to the agent. To strike out a cavegory you must draw a Kine through
the Hitle of that criegury.)

{a)  Real estat: trinsactions.

(m) DBortowing transactions
(n) Estatetransactions:
(o)  All other property transactions.
(NOTE: Limitations on and additions fo the agent's powers may be included in this power of attorney if they ar. specifically described below.)
2. The powers granted above shall not include the following powets or shall be modified or limited 10 tne following

particulars: INOTE: Here you may include any specific limitations you deem appropriate, such as a protibtion or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent)

3. In addition to the powers granted above, I grant my agent the following powers: (NOTE: Hete you may add any other
delegable powers including, without limitation, power to make gifts, exercise powers of appoihtment, name or change
beneficiaties ot joint tenants or revoke or amend any trust specifically referred to below.) -

The agent has the power to complete all borrowing transactions for the purchase of the property at 5429 Grand
Avenue, Western Springs, [llinois

(NOTE: Your agent will have authorsty to employ other persons as necessary Yo enable the agent to properly exercise the powers granted in this
form, but your agent will have 1o prake all discretionary decisions. If you want to give your agent the right to delegate discretionary decision-making
powers fo otbers, you should kesp paragraph 4, otherwise it should be strack out.)
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4. My agent shall have the nght by written instrument to delegate any or all of the foregoing powers involving
discretionary decision-making to any person ot persons whom out agent may select, but such delegation may be amended
or revoked by any agent (including any successot) named by us who is acting under this power of attorney at the time of
teference.

(INOTE: Your agent will be entithed 1o reimsburserrent for all reasonable expenses incurred in acting snder this power of attorney. Strike out
paragraph 5 5 you do not want your agent to alto be entithd to reasonable compensation for servicer as agent)

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

(NOTE: This power of attorney may be amended or revoked by yow at apy time and in arny manner. Abient amerdment or revocatios, the
authordty gre'ed "n this power of atiorney will become effective at the Hme this power is signed and will continne untél your death, anless a
Gmitation on the b iginning date or duration ir made by inftiating and completing oue or both of paragraphs 6 and 7.)

6. () This powr« of attorney shall become effective on
Mazch 4, 2016
(INOTE: Instrs  futwre datecor et during your kfetime, such as a court determination of your disabikly or a written determination by your
physician that you are insapacitaled, when you want this power to first take effect.)

7. (X ) This power of attomey stall terminate on

the closing of 5429 Grand Avenue, Western Springs, Illinois 60558.
(NOTE: Invert a futurz date or event, such ar a cous dtermination that you are not under a fegal dirabiity or a written determiination by your
physicias that you are sot incapacitated, if you want ties power 1 terminate prior to yoxr death.)

(NOTE: If you wish to nawme one or more successor agents, insert theiame and address of each Swevessor agent in paragraph 8.)

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

Fot purposes of paragraph 8, a person shall be considered to be incompetent iland while the person is a minor or an
adjudicated incompetent or disabled person or the person is unable to give p-omptund intelligent considetation to business
matters, as certified by a licensed physician.

(NOTE: If you wish to, yos may mame your ageni a5 ghardian of your estate if a conrt decides that or “bun'd be appointed. To do this, retain

paragraph 9, and the court will appoint your agent if the conrt finds ihat this appoinimeit will serve your bes: isterests and welfare. Strike ont
paragraph 9 if you do not want yorr agent v act as guardian.)

9. If a guardian of my estate (my property) is to be appointed, I nominate the agent acting under %is prwet of attormey
as such guardian, to serve without hond or security.

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

agent.

(INOTE: This form doer tioF anthorise your ageni 1o appear in court for you as an attoragy-ai-law or otherwise to engage in the practice of law
unless he or she is a ficensed attorney who is anthorized fo praciice low in Iiinois)

11. 'The Notice to Agent is incotporated by reference and included as pazt of this form.
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Dated: 3/[/2.0\[9

Ny

Signed .

(principa)
(NOTE: Thir power of attorney will uot be ffective unless it is signed by at Jeast one witners and your signature is notarized, nsing the form
below. The notary may not also sign as a witness.)

‘The undersigned witness certifies that ANDREW C. WILSON, known to me to be the same person whose name
is subscribed as principal to the foregoing power of attomey, 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 beliive '1im oz her to be of sound mind and memory. The undersigned witness also certifies that the witness is not:
(2) the attending physician or mental health service provider or 4 relative of the physician or provider; (b) an owner,
operator, or rela1ve of an owner or operator of a health care facility in which the principal is 2 patient or tesident; {¢) 2
patent, sibling, descindant, or any spouse of such pateat, sibling, or descendant of either the principal or any agent or
successor agent undet ‘i foregoing powet of attomney, whether such relationship is by blood, marriage, or adoption; or (d)
an agent o1 successor ager: usder the foregoing power of attormey.

Dated: 5/\/2"“9

Witness

) 88
County of Mb)

The undersigned, a notary public in and for the above county and state, cesfifies that ANDREW C. WILSON,
known to me to be the same person whose name is subscgibed as principal to the Lor»going power of attorney, appeared
before me and the witaess(es) AAWEL: MLESTIN . (and ... ...) in person and
acknowledged signing and delivering the instrument as the free md voluntary act of th¢ J11r.c.lpa1 for the uses and purposes
therein set forth (, and certified to the cotrectness of the signature(s) of the agent(s)).

Dated: 3//4

)

Notary Pubhc

My commission expires %.............

T00D NEL&N i
NOTARY PUBLIC - STATE 4
COMSISr OF ILLINOIS

MY

P

E)PIREsm'ma 4

S




1607050122 Page: 5 of 5

UNOFFICIAL COPY

Exhibit A - Legal Description

THE NORTH 11 FEET OF LOT 8 AND THE SOUTH 49 FEET OF LOT 9 IN BLOCK 47 IN FOREST HILLS OF WESTERN
SPRINGS, COOK COUNTY, ILLNCIS, A SUBDIVISION OF HENRY EINFELT AND GECRGE L. BRUCKERT OF THE EAST 1/2 OF
SECTION 7, TOWNSHIP 38 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN AND THAT PART OF BLOCKS
12,13, 14 AND 15 IN “THE HIGHLANDS", BEING A SUBDNISION OF THE NORTHWEST 1/4 AND THE WEST 800 FEET OF
THE NORTH 144 FEET OF THE SOUTHWEST 1/4 OF SECTION 7, TOWNSHIP 38 NORTH, RANGE 12, EAST OF THE THRD

PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, LYING EAST OF A LINE 33 FEET WEST OF AND PARALLEL TO THE
EAST LINE OF SAID NORTHWEST 1/4 OF SAID SECTION7,
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