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ILLINOIS STATUTORY
SHORT FORM
POWER OF ATTORNEY
FOR PROPERTY

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

PLEASE READ THIS NOTICE ZAREFULLY. The form that you will be signing is a legal document. It is govemed
by the lllinois Power of Attornay Aci. i there is anything about this form that you do not understand, you should ask a
lawyer to explain it to you.

The purpose of this Power of Attorney is to givs vour designated "agent” broad powers to handle your
financial affairs, which may include the power to ;.'sdge, sell, or dispose of any of your real or personal
property, even without your consent or any advance rionce to you. When using the Statutory Short Form,
you may name successor agents, but you may not name 29-agents.

This form does not impose a duty upon your agent o hanuis your financial affairs, so it is important that
you select an agent who will agree to do this for you. It is also iinzotant to select an agent whom you trust,
since you are giving that agent control over your financial assets 2.:a proverty. Any agent who does act for
you has a duty to act in good faith for your benefit and to use due care, counetence, and diligence. He or
sha must also act in accordance with the law and with the directions in mis f2em. Your agent must keep a
record of all receipts, disbursements, and significant actions taken as your age::!,

Unless you specifically limit the period of time that this Power of Attorney will be.ii) uffect, your agent may
exercise the powers given to him or her throughout your lifetime, both before and after ;ou become
incapacitated. A court, however, can take away the powers of your agent if it finds that (28 ent is not
acting properly. You may also revoke this Power of Attorney if you wish.

This Power of Attomey does not authorize your agent to appear in court for you as an attorney- 2\-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 lllinois.

The powers you give your agent are explained more fully in Section 3-4 of the |linois Power of Attorney
Act. This form is a part of that law. The "NOTE" paragraphs throughout this form are instructions.

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 Attomey 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:

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, TABITA CALINI, 8201 S. Austin Ave, Burbank, IL 60459, hereby appoint: MARGARET M. LAS,
7630 S County Ln Rd # 3A Burr Ridge IL 60527,
(insert name and address of agent)

(NOTE: You may not name co-agenis using this form.)
as my attomney-in-fact (my "agent”) {o act for me and in my name (in any way | 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 amendments), but subject to any limitations on or additions to the specified
powers insert~d in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories of powers you do nat want yout
agent to have. Fa’'u 2 to strike the title of any calegory will cause the powers described in that category to
be granied lo the agur:. To strike out a category you must draw a line through the title of that category.)

(a) Real estate transactior.s.

(b) Financial institution \ransactions.

(c) Stock and bond transactions.

(d) Tangible personal property ‘ranszctions.
(e) Safe deposit box transactions,

(f} Insurance and annuity transactions.

{g) Retirement plan transactions.

{h) Social Security, employment and military service benefits.
{i} Tax matters.

{j) Claims and litigation.

(k) Commodity and option transactions.

(1) Business operations.

(m) Borrowing fransactions.

(n) Estate transactions.

(0) All other property transactions.

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

2. The powers granted above shall not include the following powers or shall be mo<ified or limited in the
following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as a preaibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the ~gent.)

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------
............................................................................................................................................................................

...........................................................................................................................................................................

3. In addition to the powers granted above, | 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.)

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------

--------------------------

------------------------------------------------------------------------------------------------------------------------
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10. | 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 lo appear in court for you as an attomey-al-law or
otherwise 1o engage in the practice of law unless he or she is a licensed attorney who is authorized to
praclice law in Hinois.)

11. The Notice to Agent is incorporated by reference and included as part qf this form.

(NOTE: This puwarof attorney will not be effactive unlass it is signed by at least one witness and your
signature is nolarizos sing the form below. The notary may not also sign as a witness.)

The undersigned witness Certifies that TABITA CALINI, known 1o me o be the same person whose name is
subscribed as principal to 4@ foragoing power of attomey, appeared before me and the notary public and
acknowledged signing and deliserin the instrument as the free and voluntary act of the principal, for the
uses and purposes therein set forin. | balieve him or her to be of sound mind and memory. The undersigned
wilness 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 a1 owner, operator, or relative of an owner or operator of a health
care facility in which the principal is a patiet £r rasident; (c) a parent, sibling, descendant, or any spouse of
such parent, sibling, or descendant of either i« principal or any agent or successor agent under the
foregoing power of attomey, whether such relatiorship. is by blood, marriage, or adoption; or {d) an agent or
successor agent under the foregoing power of attoyzey.

wish to have a second witness, have hiq or her certify and sign here.)

{Second witness) The undersigned witness\ceriifies that / PN . known to me
to be the same person whose name is subsdgbed as principalAo the foregoing powur of attomey, appeared
before me and the notary public and acknowledged signing/and delivering the instrumerit s the free and
voluntary act of the principal, for the uses and rposes, erein set forth. | believe him or e:i2 be of sound
mind and memory. The undersigned witness alsocerifies that the witness is not: (a) the atten<ing physician
or mental health service provider or a relative of hysician or provider; (b) an owner, operaior, or relative
of an owner or operator of a health care facility ip“which the principal is a patient or resident; (c) a parent,
sibling, descendant, or any spouse of such nt, sikling, or descendant of either the principal or any agent
or successor agent under the foregoing powér of attorey, whether such relationship is by blood, mamiage,
or adopion; or (d) an agent or successor ggent under the foregoing power of attorney.

Dated: .

L PRI SN Y]
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The undersigned, a notary public in and for the above county and state, certifies that TABITA CALINI to
me to be the same person whose name is subsgribed as principal to the foregoing power of attorney,

appeared before me and the witness(es) ... R, 00 SALE...... (and
..................................................... ) in person and acknowledged 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)). X

: / Z 28 o PR,  MAGDALENA K. SAS I l(
owss HPUIC. L0l Gy, omnt Y Meadulon K-So

OER 8] 4y Commission Expires § ¥ s .
q N /AN Notary Public

My commission exnires Af)”‘ﬂl?? 48 ol

(NOTE: You may, but are not required to, request your agent and successor agents lo provide specimen
signatures below. If you in e specimen signalures in this power of attorney, you must complete the
certification opposite the sioralures of the agents.}

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors}
are genuine.
......... (agent) (pnncipal)
(successor agent) (principal)
(successor agent) {principal)

(NOTE: The name, address, and phone number of the person prepann/: s form or who assisted the
principal in completing this form shouid be inserted below.)

Prepared by & Mail to: Law Offices Of Margaret M. Las, P.C.
7630 S County Ln Rd #3A
Burr Ridge IL 60527

"NOTICE TO AGENT
When you accept the authority granted under this power of attorney a special legal relationskip. <rown as
agency, is created between you and the principal. Agency imposes upon you duties that continue il you
resign or the power of attorney is terminated or revoked.
As agent you must:
{1} do what you know the principal reasonably expects you to do with the principal's property;
(2) act in good faith 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 principal;
(4) attempt to preserve the principal’s estate plan, to 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 health care 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 Nofice to
Agent,
(2} do any act beyond the authority granted in this power of attomey,
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(3) commingle the principal's funds with your funds;

{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
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 expertise when acting for the
principal. You must disclose your identity as an agent whenever you act for the principal by wriling 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”

The meaning of the powers granted to you is contained in Section 34 of the lllinois Power of Attomey Act,
which is incorporated by reference into the body of the power of attomey for property document.

If you violate your duties as agent or act outside the authotity granted to you, you may be kable for any
damages, Jach ding attomey’s fees and costs, caused by your viplation,

If there is aryihing about this document or your duties that you do not understand, you should seek legal
advice from an atlymey."
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THE NORTH 34.50 FEET OF LOT 31 AND LOT 32 (EXCEPT NORTH 33.0 FEET THEREOF) IN 79TH AND
KOLMAR SUBDIVISION, A SUBDIVISION OF THE WEST 20 ACRES OF THE SOUTHEAST 1/4 OF THE
SOUTHWEST 1/4 OF SECTION 27, TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL

MERIDIAN, IN COOK COUNTY, ILLINOIS.

7842 S Kolmar Ave
Chicago IL60652-1112

PIN 1: 19-27-319-103-0000

(A15-2008(CD).PFD/A15-2008(CD)7)



