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LEGAL DESCRIPTION

Unit Number 514 as delineated on survey of the teliswing described parcel of real estate (hereinafter referred to as
'Parcel’):

Lot 9 and the North 132 feet of Lot 10 in Block 2 in Kettleitriugs Addition to Harlem, being a Subdivision of the
North part of the Northwest 1/4 of Section 7, Township 39 Nerth; Pange 13, East of the Third Principal Meridian, in
Cook County, Illinois;

Which Survey is attached as Exhibit 'A' to the Declaration of Condominiurriuade by Lawndale Trust and Savings
Bank, a national banking association, as Trustee under Trust Agreement dated Jiae 10, 1971, and known as Trust
Number 5787, recorded in the Office of the Recorder of Cook County, 1llinois, 43 Document Number 22240167;
together with an undivided 1.215 percent interest in said Parcel (excepting from saia Purcel all the units thereof as
defined and set forth in said Declaration and Survey), in Cook County, Illinois.

Permanent Index Number(s): 16-07-115-047-1068

Property Address: 221 N. Kenilworth, Unit 514, Oak Park, IL 60302

Attorneys” Title Guaranty Fund, Inc. .
1'S. Wacker Dr. S11: 2300 J/
Chicago. II, 60606-1630 ”:ﬁ

Attn:Search Department 6\
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(Space Above Reserved for Recorder's Stamp}

AFFIDAUIT FOR RECORDER'S LABELING OF SIGNATURES AS COPIES
PZQUEST TO RECORD PHOTOCOPIED DOCUMENTS PURSUANT TO §55 ILCS 5/3-5013

I Gregory A. Maclmad |, being duly sworn, state that | have access to the coples of the attached
{print name above;

document(s), for which | & fisting the type(s) of document(s) below:

Power of Attorney for Property
{17int document types on the above line)

which were originally executed by the toilawing parties whose names are listed below:

Mildred M. Geiser Richard J. Mackowiak
(print name(s) of execulor/grantor) (print name(s} of execitor/grantee)

for which my relatlonship to the document(s) isfare as fallcws: (exampie - Title Company, Agent, Allorney, ete.)

Attorney

{prin{ you relationship to the documentys) /n v above fine)
OATH REGARDING ORIGINAL

| state under oath that the original of this document is now LOST or NOT [N I'CUSESSION of the party seeking to
now record the same. Furthemmore, to the bast of my knowiedge, the original docur'ent was NOT INTENTIONALLY
destroyed, or in any manner DISPOSED OF for the purpose of introducing this photo ¢ be recorded In place of
original version of this document. Finally, |, the Affiant, swear | have personal knowledge that the foregoing oath
statement contained therein is both true and accurate.

Ll I 551 I

Z7 " Afiant's Signature Above Date Affidavit Executed/Signea

Ay 5. 0l oy

Date Do srpnt Subscribed & Swomn Before Me

i
AW |
|

Slgnalute ﬂ«otary Public
:\.

LISAY BAE 1
NOTARY PUBLIC - STATE OF LLINOIS ¢
MY COMMISSION EXPRES 110718 ¢

>

O N g el .
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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 legal document. It is governed by the Illinois Power of Attomey Act. If
there is anything about this form that you do not understand, you should ask a
lawyer to ~xplain it to you.

The pmp<se of this Power of Attorney is to give your designated "agent” broad
powers to bradle your financial affairs, which may include the power fo pledge,
sell, or disposz oL any of your real or personal property, even without your consent
or eny advance ncticz to you. When using the Statutory Short Form, you may
name successor ages.ts, but you may not name co-agents.

This form does not impove a duty upon your agent to handle your financial
affairs, so it is important tivz 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 contro} over your financial assets and property. Any agent who does ect for
you has a duty to act in good faith o= > our benefit and to use due care,
competence, and diligence. He or she raus? also act in accordance with the law and
with the directions in this form. Your ageut rust keep a record of all receipts,
disbursements, and significant actions taken a2 your agent.

Unless you specifically limit the period of time tust this Power of Attorney will
be in effect; your agent may exercise the powers gives 20 him or her throughout
your lifetime, both before and after you become incapaciaatod. A court, however,
can take away the powers of your agent if it finds that the »zet is not acting
properly. You may also revoke this Power of Attomey if you vridh.

This Power of Attorney does not suthorize your agent to appe:r in court for you
as an aftarney-et-law or otherwise to engage in the practice of law mles< he or she
is a licensed attorney who is authorized to practice law in [llinois.

The powers you give your ageat are explained more fully in Section 3-% #r'the
Hlinois Power of Attorney Act. This form is a part of that Jaw. The "NOTE*

You are not required to sign this Power of Attorney, but it will not take effect
without your signature. You should not 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 indicating that you have read this

Notice: - _
| : T R
(Principal's initials)
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

ML v SR , , Park, lllinots 60: l}_
mnbaﬂpiupumofmmyfnrmmﬂhymuﬂmom

(NOT&Yumnotnmu—nguulﬁg&klom)
as my attorucv-in-fact (my "agent™) to act for me and in my name (in any way 1 could act in
ﬁmn)wnhvmmmcﬁalhwmgpomasdaﬁnedmsm34ofthc'm8hm
Form Power ¢t 4.#:zuey for Property Law” (including all amendments), but subject to any
bmhﬁmmmw.ammhspeetﬁedpmwhmzodhdow

(NOTE: You must stiize 0>t any one or more of the following categories of powers you do
not want your agent to hav=. ¥ailure to strike the tific of any category will canse the powers
described in that category to be crauted fo the agent. Te sirike out a category you mnst
draw » line through the tifle of \Naf ategory.)

(2) Real estate transactions.

(b) Financial institution transactions.

(c) Stock and bond transsctions.

(d) Tangible personal property transactions,
(c) Safe deposit box transactions.

(i) Tax matters.

(i) Claims and litigation.

(k) Commodity and option transactions.

(D) Business operations.

{n2) Borrowing transactions. i

() Estate transactions. -
(o) All other property transactions.

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

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

. (NOTE: Here you may inciude any specific limitations you deem apprepriate, such as a

prohibition or conditions on the sale of particular stock or real estate or special rules on

bmowhgbylhugut) .

3. In addition to the powers granted above, 1 grant my agent the following powers:

1Hinois Statutory Short, Form Power of Attorney for Properly Page 1
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f

(NOTE: Here yon may add any other delegable powers including, without Hmitation,
- — power-to make gifts, exercise powers of appolutment, name or change beneficiaries or joint ..
temsnts or revoke or amend asny trust specifically referved fo  below)

1ilinois Statutocy Shoct Form Power of Attorney for Property Page 2
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(NOTE: Yo ngent will have authority fo employ other persons as necessary to enable the
ageat to proyeriy exercise the powers grauted in this form, but your agent will have te
make all disert7:ry declsions. If you want to give your agent the right to delegate
discretionary diet7 o making powers to others, you should keep paragraph 4, otherwise it
shonld be struck ou.)

4. My agent shall have ine rizht by written instroment o delegate any or all of the foregoing
powminvdviugdismﬁonuydabim-m&hgbmypmwpmwhommyapﬂm
select, but snch delegation may be s7.cuded o revoked by any agent (including any successor)
pamed by me who is acting under this prwer of attorney a1 the time of reference.

(NOTE: Your agent will be eufitled to irinbursement for all reasonable expenses incwrred
in acting under this power of attorney. Si#» out paragraph 5 if you do not wamt your
ngmttoﬂmbem&bdhmbhmﬁmformhumﬁ)

5. My agent shall hmﬁudmmnﬁkmmwﬁmfmmmwgmm
this power of attorney. .
(NOTE:ThﬁpwerofamimcymbeamdedormkibyymutuyﬁmudIlany
manger. Absent amendment or revocation, the aufhority gran‘ed 'n this power of attorney

will become effeciive at the tihme this pewer is signed and will cuzt/sue until your death,
mnless a Hitation oa the beginning date or duration is roade by in¢iup and completing

one or both of paragraphs 6 and 7.)

6. ‘!\& : )Thispomofauomeyshdlbewme@ﬂ‘ecﬁvcmmw!fg

(NO'I‘E:Ilmrtarnuredmaorwutdm'lngyourﬁfeﬁne,mehuaeonrtdeterndmﬁa'a of
. yonrdhabﬂltyorawﬂttmddan_haﬁm by your physician that you are lncapacitated,
when you want this power to first take effect.) _ :

7. (m&_)mmwunfmmyd:allmimtemm@

{(NOTE: Insert a fatare date or event, such a3 a court determination that you are not under

n legal dizability or a written dotermination by your physician that you arc not
incapacitated, if you want this power to terminate prior fo your death.)

{llinois Statutory Short Form Power of Attarney for Property . Page 3




1614101023 Page: 7 of 9

UNOFFICIAL COPY

(NOTE:I[mwkhtonmoneormmmoragenb,imeﬂtbenmmdaddmof
-each successoragentimparagraph3) = . 000 R

8. If any agent neened by me shail die, become incompetent, resign or refuse to accept the
office of agent, I name the following (each to act alone and successively, in the oxder named) as

is 60016

For puspoy= of this paragraph 8, a person shall be considered to be incompetent if and while the
person is & mir.z or an adjudicated incompetent or disabled person or the pesson is vmsble to
give prompt an(i7.s~lligent consideration to business mattcrs, as certified by a licensed
pliysician.

(NOTE: X you wish f.. 7ou may namse your agent as guardian of your estate if a court
decides that one should e appointed. To do this, retain paragraph 9, and the court will
appoint your agent if the coart finds that this appointment will serve your best interests
and welfare. Strike out parayrz.p’:9 if you do ot want your agent to acf as guardian.)

9. If @ guardian of my estats (my yroperty) is to be appointed, I nominate the agent acting
under this power of attomey s such gun¥ian, to serve without bond or secarity.

10. T am fully informed s o all the content: of this form and usderstand the full import of this
grant of powers to my agent. '
(NOTE:Thhfomdoumhntloriuynrmntwmpurhmrtfnryuﬁsu
attorney-at-daw or otherwise to engage in the practice o7 Isw unless he or she is a licensed
atiorney who is anthorized to practice law in Illinois.) :

11. The Notice to Agent is incorporated by reference and inclodia us part of this form.

Deted: | -~ ,2011.

Signed Il (s
{principal) .

(NOTE: This power of attorney will not be offective unleas it is signed by at least onc
witness and your signature Is notarized, vsing the form below. The nofary msy not alse
sign as a witness.)

mmmmmmmmmmmmum 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 uscs and purposcs therein set forth. ¥ believe bim or ber to -
be of sound mind and memory. The undersigned witness also certifics that the witness is not: (2)
the attending physician or mental health service provider or a relative of the physician or
pmvidﬂ;(b)mom.oputu,wrd:ﬁwofuomuopembroﬁhmyhmﬁﬁmyin
wlﬁnhﬂwuixﬁpllisapaﬁuﬂurddmt(c)am&siblﬁm.dmmﬂsﬁ,wmyspumof

Tlinols Statutory Short Form Powerof Attorney for Property Poge 4
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{(d) an agent or suceessor SOt agent under the foregoing ing power of attoricy, Tt
Dated:_/))- 2.0 - , 2011
““““’[ﬂ g
J Wiltness

mom:mizwreqmmymmm,mmajmm require
mme..n'mmmm:.mmnnmormmmgm;

wﬂ!iuﬁmttbewittmisnot:(n)tbd&n\lﬁng ician or mental 3 i
relative; of the physician or provider; ,(b)nnmv:»;,hopmm “m_he:l:_hmmmp;ovmmma
nfahulthmﬁdlilyhﬁchthepﬁnﬁp&!ﬁdpaﬁuﬂmﬁdmt(c}amdbﬁng
dmwﬂam,mmymofmmﬁbﬁng.aﬂmendnnofdlbetﬁnwiﬁpdmmy
;gwmamw@uhmmofm,mmmhby
lood,mmhgc,mndophm;m(d)mnganmm'agmtmdeﬂhefmegnhgpowof

Dated: {0 22 [y , 2011

St (onsncn,
4 Witness

State of llinois )
) SS.

" CountyofCook )

The undersigned, a notary public in and for the sbove county and state, cestifies that '
MMmmmhhmmmmhmwumwi
mﬂneforegomgpowerofmm.q)pmdbeﬁmmmdthewibma(es) )
SADN T JEreERSoN (and IMELDA  CaRAGA ) in pesson and
principal, uses and purposcs therein set forth, (and cextified to the comectness
signature(s) of the agent(s)). ofte

Dated:_Ocfober . g3 20m q% M
Y M

My commission expires ‘?_/o'r_/ Jora, [ J ey

minthhmtayshmt!hrmPamalAnmneyﬁerpau




1614101023 Page: 9 of 9

UNOFFICIAL COPY

"

 (NOTE: Yon may, but are not required to, request your agent and successor agents fo
: provide specimen signatures below. If you include spechmen sigratures ia this power of
" 77 77 attormey, you must complete the certification opposite the signatures of the agents.)

Specimen signatures of agent (and

of I cerify that the signatures of my agent (and

| Successors) SUCCessors) are genine.
(agent) (principal)
(successor agent} (principal)
(successor agent) (principal)

(NOTE: The name, adcr.»sz, and phone number of the person preparing this form or who
assisted the principal in comicting this form shoald be inserted below.)

Name: Gregory A. MacDonald

Pluymert, MacDonala &, Eargrove, Ltd.

i Address: 701 Lee Street, Suite 645

Des Plaines, Hlinois 60016

Telephone:  847-298-5030

2200 Barrington Road, Suite 220
xioffman Estates, Hlinois 60169
847 510-0025

Hiinois Statutory Short Form Power of Attorney for Property . Page 6




