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ILLINOIS STATUTORY SE.CRT FORM POWER OF ATTORNEY

"NOTICE TO THE INDIVIDUAL SIGNINC THE ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The forn that you will be signing is a legal
document. 1t is governed by the Iilinois Power of Attorncy Act. If there is anything about this
form that you do not understand, you should ask a lawyer to exolain.it to you.

The purpose of this Power of Attorney is to give your designated "agznt” broad powers to handle
your financial affairs, which may include the power to pledge, sell, or dispese of any of your real
or personal property, even without your consent or any advance notice to-yor.-When using the
Statutory Short Form, you may name successor agents, but you may not name <o-ug2nts,

This form does not impose a duty upon your agent to handle your financial aftzirs. so it is
important that you select an agent who will agree to do this for you. It is also importan 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 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.

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 Power of Attomney if you
wish.
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This Power 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 or she is a licensed attomey 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
Attomney Act. This form is a part of that law. The "NOTE" paragraphs throughout this form are
instructions.

You are net required to sign this Power of Attorney, but it will not take effect without your
signature. Yon should not sign this Power of Attorney if you do not understand everything in it,
and what yoaragent will be able to do if you do sign it.

Please place your il,'li.'i/dli on the following line indicating that you have read this Notice:
|
g

Principal's initials:' ~//
ILLINOIS STATUTORY SHOKT FORM POWER OF ATTORNEY FOR PROPERTY

1. L, Patricia Fox, of 106 Rolling knol! Dr., Columbia, SC 29229 hereby revoke all prior
powers of attorney for property executed 3 e and appoint:

DeWayne Fox, of 1836 Letia: A ve., Evanston, IL 60201.
(NOTE: You may not name co-agents using this form.)

as my attorney-in-fact (my "agent") to act for me and in my nane (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 for Property Law" (including all amendnients), but subject to any
limitations on or additions to the specified powers inserted in paragrapli Z cr 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 youTiust draw a
line through the title of that category.)

(a) Real estate transactions.
(m) Borrowing 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.)

2. The powers granted above shall not include the following powers or shall be modified or
limited in the following particulars: NONE
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3. In addition to the powers granted above, I grant my agent the following powers:

To receive, sign. endorse, and execute any and all documents in connection with a real
estate secured loan in the approximate amount of Twenty Five Thousand 00/100 Dollars

2 00)_in favor of Baxter Credit Union, with the understanding that such loan shall
be secured by a mortgage or deed of trust that shall encumber my real property located at
1836 Lemar Ave., Evanston, IL 60201,

(NOTE: This power of attorncy may bc amended or revoked by you at any time and in any
mannet. Abzent amendment or revocation, the authority granted in this power of attomey will
become erfezdve 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 4 and ))

4, This power of attorney shall become effective on the date of its execution.

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

5. This power of attorney shall termira‘c-on June 01, 2016.

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

{NOTE: If you wish to name one or more successor agents, inseri,the name and address of each
successor agent in paragraph 6.)

6. If any agent named by me shalt die, become incompetent, resigi ¢t refuse to accept the
office of agent, T name the following (each to act alone and successively, i the order named) as
successor(s) to such agent: NONE

For purposes of this paragraph 6, a person shall be considered to be incompetent ii =0 while the
person is a minor or an adjudicated incompetent or disabled person or the person 15 Gnable to
give prompt and intelligent consideration to business matters, as certified by a licensed
physician.

7. 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.

(NOTE: This form 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 she is a licensed attorney who is
authorized to practice law in Illinois.)

8. The Notice to Agent is incorporated by reference and included as part of this form.
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pated: 22—/~ [ ©

PRINCIPAL

@@{dm B

Patricia Fox

(NOTE: “ihic power of atiorney will not be effective unless it is signed by at least one witness
and your signuiwre is notarized, using the form below. The notary may not also sign as a
witness.)

The undersigned wivnzse certifies that Patricia Fox known to me to be the same person whose
name is subscribed as priacipal to the foregoing power of attorney, appeared before me and the
notary public and acknowledg~d 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 be of
sound mind and memory. The unczrsigned witness also certifies that the witness is not:

(a) the attending physician or mental rCzith service provider or a relative of the physician
or provider;

(b) an owner, operator, or relative of an owne: 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 pesent, sibling, or descendant of
either the principal or any agent or successor agent unde: the foregoing power of
attomey, whether such relationship is by blood, marriage, or adeprien; or

(d) an agent or successor agent under the foregoing power of attomey.
wt: 700N ), D€
)7 f,cww_ /{ %Wﬁ' [SIGN]

/Z/wwfé’ L Fox JB_[PRINT], Witness
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STATE OF SOUTH CAROLINA )
PROBATE

COUNTY OF _ichlgnd )

PERSONALLY appeared before me the undersigned, who first being duly swormn,
deposes and says that (s)he saw the within named Patricia Fox, sign, seal, and as his/her act and
deed, deliver the within written instrument for the uses and purposes therein mentioned, and that
(s)he, with the other witness whose signature appears hercin along with the undersigned's,
witnessed the execution thereof.

SWORN TG PEFORE ME THIS Pllrmrs oh -
1 _DAYOF alszch 2016, Wimqﬁ\#‘["é' gu,«, i; U

L ca

)
Notary Public for the State o7 South Carolina -_=-
-

MY COMMISSION EXPIRES: [|-0i< 27 .-%}..;

the principal in completing this form should be kiscited below.)

This document was prepared by:

%M//ﬁ %X

Patricia Fox

106 Rolling Knoll Dr.
Columbia, SC 29229
Phone: (847)404-2037
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NOTICE TO AGENT

When you 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 attorney is terminated or revoked.

As agent you must:

(1) do »hat you know the principal reasonably expects you to do with the principal's
property;

(2) act in gord Jaith for the best interest of the principal, using due care, competence, and
diligence;

(3) keep a complete‘and detailed record of all receipts, disbursements, and significant
actions conducted for the runcipal;

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

(5) cooperate with a person who has au'noiity to make health care decisions for the
principal to catry out the principal’s reasonad’c 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 attomey;
(3) commingle the principal's funds with your funds;
(4) borrow funds or other property from the principal, unless otherwise authorizea,

{5) continue acting on behalf of the principal if you learn of any event that ferminates this
power of attorney 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 expertise 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 your own name “as Agent”
in the following manner:

*(Principal's Name) by (Your Name) as Agent”
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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. including attomey's fees and costs, caused by your violation.

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

Date Recelved: = N

Agent's initials 041"
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% Fidelity National Title Insurance Company

AGENT TITLE NO.: 200001446426
LEGAL DESCRIPTION
EXHIBIT “A”

THE LAND R&FZRRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF COOK,
STATE OF ILL1%CIS IN DOCUMENT NUMBER 1519156070 AND IS DESCRIBED AS
FOLLOWS :

LOT FORTY (40) IN BLOCK THREE (3) IN A.T. MCINTHOSH’S CHURCH STREET
ADDITION TO EVANSTON 2. SUBDIVISION OF THE SOUTHWEST 1/4 OF THE
NORTHWEST 1/4 OF SECTICMN 13, TOWNSHIP 41 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERIDZIAN IN COOK COUNTY, ILLINOIS.

APN; 10-13-113-025-0000

COMMONLY KNOWN AS 1836 LEMAR AViI, EVANSTON, IL 60201
HOWEVER, BY SHOWING THIS ADDRESS WO ADDITIONAL COVERAGE IS PROVIDED



