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Sec. 3-3. Statutory short form power of attorney for property.

(a} The form prescribed in this Section may be known as "statutory
property power* and may be used to grant an agent powers with respect to
property and financial matters. The ™"statutory property power" consists of
the following: (1) Notice to the Individual Signing the Illinois Steatutory
Short Form Power of Attorney for Property; (2) Illineis Statutory Short Form
Power of Attorney for Property; and (3) Notice to Agent. When a power of
attorney in substantially the form prescribed in this Section is used,
including ali 3 items above, with item (1), the Notice to Individual Signing
the Illinois Suatutory Short Form Power of Attorngy for Property, on a
separate sheet ‘{zoversheet) in l4-point type and the notarized form of
acknowledgment at ihe end, it shall have the meaning and effect prescribed in
this Act. . -

(b} A power of atCcrney shall also be deemed to be in substantially the
same format as the stacutery form if the explanatory language throughout the
form (the language follovirg-the designation “NOTE:") is distinguished in
- some way from the legal paragraphs in the form, such as the use of boldface
or other difference in typeface and font or point size, even if the “Notica"
paragraphs at the beginning are/not on a separate shest of paper or are not
in l4-point type, or if the principal's initials do not appear in the
acknowledgement at the end of the “MNstice" paragraphs.

The validity of a power of attornev as meeting the requirements of a
statutory property power shall not be affected by the fact that one or more
of the categories of optional powers listen in the form are struck out or the
form includes specific limitations on or adaditions te the agent's powers, 2as
permitted by the form. Nothing in this Article shall invalidate or bar use by
the principal of any other or different form ol power of attorney for
property. Nenstatutory property powers (i) must'be evecuted by the principal,
{ii) must designate the agent and the agent's powels, fili) must be signed by
at least one witness to the principal's signature, ara-{iv) must indicate
that the principal has acknowledged his or her signature before a notary
publiec. However, nonstatutory property powers need not covform in any other
respect to the statutoery property power. '

{c} The Notice to the Individual Signing the Illinois Stvatutary Short
Form Power of Attorney for Property shall be substantially as ol .ows:

-CERTIFIED TO BE ATRUE AND
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"NOTICE TO THE INDIVIDUAL SIGNING THE XLLINOIS
STATUTORY SHORT FORM POWER OF.ATTORNEY FOQR 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 Attorney Act. If
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 give your designated "agent”
broad powers to handle your fimancial affairs, which may include the power to
pledge, sell, or dispose of any of your real 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 go-agents.

This form does not impese a duty upon your agent to handle your financial
affairs, so.it is important that 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 control ovex your financial assets and property.
Any agent whc.drmes act for you has a duty to act in good faith for your
benafit and to vwss. due care, competence, and diligence. He or she must alse
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
actlonsg taken as your-agent.

Unless you specificiliv.limit the period of time that this Power of
Attorney will be in effecr, your agent may exercilse the powers given to him
or her throughout your lifetime, both bafore and after you become
incapacitated. A court, howevaxr, 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 Attorney if you wish.

This Power of Attorney does not, avthorize your agent to appear in court
for you as an attorney-at-law or otherwise to engage in the pragtice of law
unless he or she is a licensed attorney who is authorized to practice law in
Illinois.

The powers you give your agent are explulned more fully in Section 3-4 of
the Illinois Power of Attorney Act. This forinis a part of that law, The
"NQTE" paragraphs throughout this form are inscguctions.

You are not required to sign this Power of Atlorney, 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 thisg Notice:
%?_,?ri cipsl’s initials"
v ﬂ&yn“

{d} The Illinols Statutory Short Form Power of Attorney for Property
shall be substantially as follows:

"ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. %,Eleanor Skourlis,10724 §,Kolmar, Oak Lawn, IL hereby revoke all
prior powars of attorney for properiy executed by me and appoint:

Chris Skourlis
14031 Trails End Dr., Homer Glen, Il
(NOTE: You may not name co-agents using this form.)

Gy A o z57
%Wﬂ/é
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as my attorney-in-fact (my "agent") to act faor me and in my name (in any way
I could act in person) with respect to the follewing 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 inserted in paragraph 2 or 3 below:

{(NOTE: You must strike out any one or nore 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 the title of
that category.)

(a) ‘Resl estate transactions.

(b} Fidasncial institution transactions,

{¢) Stouk =nd bond transactilons.

{d) Tangible.-personal property transactions.
{e) Safe deposit hox transactions.

(f} Insurance 2ad annuity transactions.

{g) Retirement vrlan transactions.

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

{3} Claims and litigation

(k) Commodity and option fZransactions.

(1) Business cperations.

(m) Borrowing transactlons,

{n) Estate transactions.

{0) All other property transactions.

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

2. The powers granted above shall not include the following powers or
shall be modified or limited in the following pactizulars;
(NOTE: Here you may include any specific limitatiens you deem approprlate.
such as a prohibition or conditions on the sale of particular stock or real
estate or special rules on borrowing by the agent.)

-.NOI’]B.........«..-'..-.-----....ac--..-.....,.'.‘e'.g ------------

D O e L R A R R A R B DR R I B B R A N B R A R L O N N A R R N IR R 4N
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P N I I A A I A N L I I L N B LN L N A

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

following powers:

(NOTE: Here you may add any other delegable powers in¢luding, 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.)

R oo Y- L R R
D R AL

R R I I N R I R BN I IR P I R R

(NOTE: Your agent will have author;ty to employ other persons as nacessary Lo
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

= g7
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your agent the right to delegate discretlonary decision-making powers to
others, you should keep paragraph 4, otherwise it should be struck out.)

4. My agent shall have the right by written instrument to delegate any or
all of the foregoing powers invelving discretionary decision-making to any
person or persons whom my agent may select, but such delagation may be
amended or revoked by any agent (including any successor) named by me who is
acting under this power of attoxney at the time of reference.

(NOTE: Your agent will be entitled to relmbursement for all reasonable
expenses incurred in acting under this power of attorney. Strike out
paragraph 5 if you do not want your agent to also be entitled to raasonable
compensation for services as agent.)

5. My 4gent shall be entitled to reasonable compensation for services
rendered as agant under this power of attorney.

(NOTE: This poway af attorney may be amended or revoked by you at any time
and in any manner. apsent amendment or revocation, the authority granted in
this power of attorxrey will become effective at the time this power is signed
and will continuve unti wour death, unless a limitation on the beginning date
. or duration is made by iritialing and completing one or both of paragraphs 6
and 7.)

6. ( ) This powar of attorrmey shall become effective on April 22, 2016.
(NOTE: Insert a future date or =veut during your lifetime, such as a court
determination of your disability <r a written determination by your physicizan
that you are incapacitated, when you want this power to Ffirst take effact.)

7. ( )} This power of attorney shall terminate on the date of my death.
(NOTE: Insert a future date or event, suci a3 a court determination that you
are not under a legal disability or a writtern determination by your physician
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 suceessor adgunts, insert the name and
address of each successor agent in paragraph B.) .

8. If any agent named by me shall die, become incimpetent, resign or
refuse to accept the office of agent, I name the follow.ng {each to act alone
and succassively, in the order named) as successor(s) to sach agent:

Diane Skourlis, 1065 Cheerwood Court,#525, Elk Grove Village, JL aQ0Q7

For purposes of this paragraph 8, a person shall be considerad iy be
incompetent if and while the person is a minor or an adjudicates incompetent
or disabled person or the person ls unable to give prompt and intelligent
consideration to business matters, as certified by a licensed physiclan.
(NOTE: If you wish teo, you may name your agent as guardian of your estate if
a court decides that cne 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 waelfare. Strike vut paragraph
9 if you do not want your 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.

(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.)

11. The Notice to Agent is incorperated by reference and included as part

Ve
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of this form. Lo Ce e
pated: April 22,2016 k ke
3 N éﬁ% \\ﬂ,iéfj
Signed ""”5"9"’*"t:' 4;... ..... beae e eeaa e
Elaanc opan Lo A

(NOTE: This power of attorney will not be effective unless it 1ls signed by at
least one wiktness and your signature is notarized, using the form below. The
notary may not also sign as a witness.)

(principal)

The undersicied witness cextifies that Eleanor Skourlis, known to me to be
the same person whoge name is subscribed as principal to the foregoing power
of attorney, appeared before me and the notary public and acknowledged
signing and delivening the instrument as the free and voluntary act of the
peincipal, for the dses.and purposes therein set forth. I halieve him or har
to be of sound mindg-add memory. The undersigned witness also certifies that
the witness is not: (&) the attending physician or mental health service
provider or a relative of the physician or provider; (k) an owner, operator, .
or relative of an owner ol spurator of a health care facility in which the
principal is a patient or résident: (c) a parent, sibling, descendant, or any
spouse of such parent, siblin¢, ¢r descendant of either the principal or any
agent ox successor agent under the foregoing power of attorney, whether such
relationship is by blood, marriage, or adoption; or (d} an agent or successor
agent under the foregoing powexr of aitorney.
Dated: April 22, 2016

(NOTE: Illinois requifes only one witness, but other jurisdictions may
require more than one witness. If you wish to have a.second witness, have him
ar her certify and sign here:)

(Second witness) The undersigned witness certifies that.i/A. known to me Lo
be the same person whose name is subscribed as principal be the foregoing
power of attorney, appsared before me and the notary public znd acknowledged
signing and delivering the instrument as the free and voluntsocy =t of the
principal, for the uses and purposes therein set forth. I believe nim or her
to be of sound wind and memory. The undersigned witness also certiiies that
the witness is not: (a) the attending physician or mental health scrvice
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 . tne
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 successar agent under the foregoing power of attorney, whether such
relationship is by blood, marriage, or adoptien; or (d) an agent or successor
agent under the foregoing power of attorney.

5}/7
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State of I¥iingis
(. s
County of M MG N, )

The undersie¢med, a ry public in and for the above county and state,
certifies that QAUQ{TE? OGS ... , known to me to be the same person
whose name is subscribed as principaltﬁﬂzr§4jo ing power of attorney,
appeared before me and the witness(es) fla .ﬁ% A%and S B A ¢
person and acknowledged sioning and deliveriog the “instrument as the free and

n@ purpgses therein set forth

4% .i;“i‘!;d? i3 STET S P
gureds) of the agent(s)).

voluntary act of the prig

(, and ceytfifigd to the ¥
Dated: .g{?}btz. to. ... Y
Notary Public

My comidi=sion axpirefsveews

(NOTE: You mzy. 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 signatirz¢s of the agents.)

Specimen signatures of I certify that the signatures
agent (and successorsi of my agent (and successors)
are genuine.

R R I B R I R RN B R | N I A R I N R N R B A I I

(agent) {principal}
{successor agent) {principal)

............ fevedarar ey B N
" (successor agant) wwrincipal

(
(e} Notice to Agent. The following form may b2-known as "Notice to Agent" and

shall be supplied to an agent appointed under a power of attorney for
property.

"NOTICE TQ AGENT
When you accept the authority granted undex this power of attornay a
special legal relationship, known as agency, is greated betwean you and the
principal. Agency imposes upon you duties that continue until you resign ox
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 prinecipal's property:

(21 act in good faith for the best interest of the principal, using due
care, competence, and diligence;

{(3) keep a complete and detalled record of all receipts, disbursements,
and significant actions conducted for the principal;

(4) attempt to preserve the principal's estate plan, to the axtent
actually known by the agent, if preserving the plao 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 te 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 interast that is inconsistent

with the other principles in this Notice to Agent;
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(2) do any act beyénd the authority granted in this power of
attorney;

(3) commingle the principal's funds with your funds;

{4) borrow funds or other proparty from the principel, 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
pawer 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 ac an agent whenaver ycu act for the principal by writing or
printing” the name of the principal and signing your own name "as Agent" in
the following-mannet:

v(principzlls Name) by (Your Name) as Agent"

The meanina of the powers granted to you is contained in Section 3-4 of
the Illinois Powar of Attornay Act, which is incorporated by reference into
the body of the powsr of attorney for property docunent,

If you viplate vour duties as agent or act outside the authority granted
to you, you may be liaklie for any damages, including attorney's fees and
costs, caused by your viciation,

If there is anything about this document ox your duties that you do not
uncderstand, you should seek-legal advice from an attorney.”

{£) The requirement of the zighature of a witness in addition to the
principal and the notary, lmposed by Public Act 91-790, applies only to
instruments executed on or after Jure v, 2000 (the effective date of that
Public Act).

(NOTE: This amendatory Act of the 96th Grneral Assembly deletes provisions
that referred to the one required witness 75 an "additional witness", and it
also provides for the signature of an optionaL "second witness'.)

(Source: P.A. 96-~1195, eff., 7-1-1l.)
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EXIIBIT "A™

LOT 1 IN PARAMOUNT UNIT 3, BEING A SUBDIVISION OF THE SOUTH 6 ACRES OF THE
WEST 1/2 OF THE WEST 1/2 OF THE NORTH 36 ACRES OF THE FEAST 1/2 OF THE
SOUTHWEST 1/4 OF SECTION 13, TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

Property address: 10724 South Keolmar Ave, Oak Lawn, IL 60453
Tax Number: 24-15-304-016

Prepared By and Mail to
Chris Skourlis

10724 South Kolmar Avenue
Oak Lawn, IL 60453



