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AFFIDAVIT FOR CERTIFICATION of
SOCUMENT COPY
(55 1LCS 5/3-5013)

STATE OF ILLINOIS

E Q}B\C COUNTY

|, (print name) \\\:\x\\\x\&\\m\:\wﬁ being duly sworn, state that |

have Jaccess to the copies of the attached document(s) (state type(s) of

documzit(s})) V(‘)I/\){’ e (?g W})ﬂ -

as executed by (mame(s) of narty(ies)) 5‘(\@\;\\(\ (s Hﬁ\ﬂzﬁ %hﬁ 74\
<} (\WO«JCJ o4 1. Hengonan

55.

)

My retationship to the documant is (ex. — Title Company, agent, attorney)

Tade Coen ()(JmuéS

e

| state under oath that the original of Uiz document is lost, or not in possession of

the party nesding 10 record the same. To.Ahe best of my knowledge the original

document was not intentionally destroyed or an/any manner dispesed of for the

purpose of infroducing & copy thereof in place of thi original.

Affiant has personal knowledge that the foregoing statemeins Are tfrue.

JN' \\W\Nn\b ng\mﬁs\».) v
\S\@\Witure Date

gyuhserived and sworn 1o hefore me
Jiang - ol .

this day of

i A

Notary Public

SEAL

OFFICIAL SEAL

DEM! B GIBBS
Notary Public - State of lllinois

My Commission Expires Apr 23,2019
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[Space above reserved for recording datal

NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POW ER 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 Attorney
Act. If there is anything about this form that you do-rot understand, you should
ask a lawyer to explain it to you.

The purpose of this power of attorney is to give your-Jdesignated “agent”
broad powers to handle your financial 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 shori-farm, you
may name Successor agents, but you may not name co-agents.

This form does not impose a duty on 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 frust, 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
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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 attorney if you wish.

THis-power of attorney does not authorize your agent to appear in court for
you as an drtoiney-at-law or otherwise to engage in the practice of law unless he or
she is a licens¢d attorney who is authorized to practice law in Illinois.

The powers yor-give your agent are explained more fully in section 3-4 of
the Illinois Power of Atiorney Act. This form is part of that law. The “NOTE”
paragraphs throughout this foim are instructions.

You are not required to sizn this Power of Attorney, but it will not take
effect without your signature. You ghould 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:

M1l

Prlnclpal s Initials

(V)

9

2 247334
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

Power of Attorney made this LQ day of Qﬂ M\Qz , 2016,

1, I, Margaret T. Heneghan of 1920 W. Leland, Chiago, IL 60640, hereby revoke all prior powers of attorney
for property executed by me and appoint my husband, Shawn G. Heneghan of 1920 W. Leland, Chicago, IL 60640,
as my attorney-in-fact (my “agent”) to 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 inserted in
paragraph 2 or 3 below,

(NOTE: You uiust strike out any one or more of the following cafegories of powers you do not want your agent fo
have. Failure 10 s'rike the title of any category will cause the powers described in that category to be granted to the
agent. To strike pul ¢ category you must draw a line through the title of that category.)

(a) Real estate transaztions, (&) Retirement-plan-transactions——()—Business-operations.
(5)Einancial-institution-trpasactions— () Social-Seeurity-employment—(m) Borrowing transactions.
{e)-Stock-and bond-ransact ows—————and-military-service-benefits—{n)Estate ransactions:

i srar saetions. (ir-Twcmatters—————————({e}-All other property powers
{e}-Safe-deposit-box-transactions— ——(P—Claims-and-HtigatioR———————and transactions,

(NOTE: Limitations on and additions to i ugent’s powers may be included in this power of attorney if they are
specifically described below.)

2, The powers granted above shall not includs-the following powers or shall be modified or limited in the
following particulars: (NOTE: Here you may inciude any specific limitations you deem appropriate, such as a
prohibition or conditions on the sale of particular stock or real estate or special rules on borrowing by the agent):

This power is specifically limited to the making, executicn. elivery and receipt of documents and negotiable

instruments directly related to the purchase of that certain real proreity commonly known as:

2202 Wilmette Avenue, Wilmette, 1L 60591

3. In additicn to the powers granted above, | grant my agent the followiig ;nwers,

(NOTE: Here you may add any other delegable powers including, without limitatiors, power to make gifis, exercise
powers of appointment, name or change beneficiaries or joint tenants ov revoke cr amend any trust specifically
referred to below):

(NOTE: Your agent will have authority to employ other persons as necessary 1o enable the agent to properly
exercise the powers granted in this form, but your agent will have 1o make all discretionary decisions. If you want
to give your agent the right 1o delegate discretionary decision-making powers to others, you should keep the next
sentence, 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 involving
discretionary decision-making to any person or persons whom my agent may select, but such delegation may be
amended or revoked by any agent (including any successor) named by me who is acting under this power of attorney
at the time of reference.

3 247334.2
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(NOTE: Your agent will be entitled 1o reimbursemeni for all reasonable expenses incurved in acting under this
power of attorney.  Strike out the next sentence if you do not want your agent (o alse he entitled 1o reusonable
compensation for services as agent.)

(NOTE: This power of attorney may be amended or revoked by you at any time and in any manner. . Absent
wnendment or revocation, the authority granted in this power of attorney will become effective 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 gompleting one or both of paragraphs 6 and 7.)

6. - y This power of attorney shall become effective upon signing.
Tnitials

7. (ﬁf‘i\ This power of attorney shall terminate on July 10, 2016
Imitials

(NOTE: Insert’afutire date or event, such as a court determination that you are not under a legal disability or a
written determination-by your physician that you are not incapacitated, if you went this power fo terminate prior o
vour deaih.)

(NOTE: [f you wish io nam{ s1coessor agents, insert the name(s) and address(es) of such successor(s) in the
Jollowing paragraph.)

3. If any agent named by me shall die, become incompetent, resign, or refuse to accept the office of agent, |
name the following (each to act alone arnid/surcessively, in the order named) as successor(s) to such agent:

(insert name and address of agent) (NCTE: You may not name co-agents using this form.)

(insert name and address of agent) (NOTE: You wiayiot name co-agents using this form.)

For purposes of this paragraph 8, a person shall be considered incompetent if and while the person is a minor or an
adjudicated incompetent or disabled person or the person is unabic to give prompt and intelligent consideration to
business matters, as certified by a licensed physician.

(NOTE: If you wish to, you may nane your agent as guardian of your estate’ if.a court decides that one should be
appoimed  To do this, retain paragraph 9. and the court will appoint youragent if the cowrt finds that this
appoiniment will serve your best interests and welfure. Sirike out paragraph 9 if votrdo not want your agent [o act
as guardian. )

cvardianof ol inted_Lnominate-the agen actine i .

(0. 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 lo appear in court for you as an atftorney-at-law ar othenvise 1o
engage in the practice of law unless he or she is a licensed attorney who is outhorized to practice lkaw in filinois.)

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

p / N, ‘
Dated: \I\\j\l L L’ J)/W\’ Signed: MJ\/\IR“?JZ:”‘/\A \ﬂ- ,—\CP\/Z{I\‘L‘

argaret '|J‘.,|‘ neghan, Principal

4 2473342
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WITNESS PAGE

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

The undersigned witness certifies that Margaret T. Heneghan, known to me to be the same person whose
name is subscribed as principal to the foregoing power of attorney, 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. [ believe the principal to be of sound mind and memory. The undersigned witness also
certifies that.the witness is not; (a) the attending physician or mental health service provider or a relative of the
physicianGinovider; (b} an owner, operator or relative of an owner or operator of a health care facility in which the
principal is = patient or resident; (c} a parent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of vitker the principal or any agent or successor agent under the foregoing power of attorney, whether

such relationships by blood, marriage, or adoption; or {d) an agent or successor agent under the foregoing power of
attorney.

Dated: (0\ M\p N, Slgned
LS. I’YVLQJ(\M/CM’\ Ay, mm @chfo AL LaOb()‘/

(iGsert name ‘and address of w1tnes

(NOTE: Hinois requires only one witness, but other jurisdictions may require more than one witness, If you wish
to have a second witness, have him or her certify and sign‘hele:)

The undersigned witness certifies that Margaret T. Heneghan, known to me to be the same person whose
name is subscribed as principal to the foregeing power of attorney, appeared before me and the notary public and
acknowledged signing and delivering the instrument as the free and voluntury act of the principal, for the uses and
purposes therein set forth, I believe the principal to be of sound mind and memory. The undersigned witness also
certifies that the witness is not: (a) the attending physician or mental heaith seivice provider or a relative of the
physician or provider; (b) an owner, operator or relative of an owner or operator f a health care facility in which the
principal is a patient ot resident; (c) a parent, sibling, descendant, or any spause of such parent, sibling, or
descendant of either the principal or any agent or successor agent under the foregoing povser of attorney, whether

such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent uader e foregoing power of
attorney.

Dated: Signed:

(insert name and address of witness)

5 2473342
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NOTARY PAGHE

State of Hlinoas }
} 5.8
County of Cook )

The undersigned, a notary public and for the above county and state. certifies that Margaret T. Heneghan.
known to nie Lo be the same person whose name is subseribed as principal 1o the foregoing power of atlorsey,
appeared betore me and the additionad witness(es) sted on the Witness Page in person and acknowledyed signing
aind #divering the instrument as the free and voluntary act of the principal. for the uses and purposes therein set
farn.

el L
Plated: Mwl,_fl / m\(/

My commmission eapires: 5 “ \ \ g
T

OFFICIAL SEAL

TERESA A FRUSTACI
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSIONEXPIRES:03111118

INOTIL You iy, bar are il requikedio reguiest your aget antd SHCCOssor agents fo provide xpecimen sigieiiures
bediw, I vou fnetude specimen sigmatires 0 this power of aitoray, you mst complele tie certification oppesiie
the sepndnres of e agenis )

Specimen signatures of agent CGnd suecessors) { certily that the signatares of my agent Gand
SUCCESSOPR} are correct.

. m(.r\gvm}

{Sticeessor Agent) {(Principul}
(Suceessor Ageat) {Principal)

ENOTL Fhe noame cind address of the person proparieg s forns shoutd be fuserred i the ggeniwill have power fo
CORVCL clty inlerest A real alaie

This docwment was prepared by
{co G Aubel. bsi, Howard & Howard, 200 S, Michigan Ave. Suite 1100, Chicago. 1L 60604
(312) 456-3663 - loah2law.com

1o
3
s
't
-
[

6
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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 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 dec’zions for the principal to carry out the principal’s reasonable expectations to the extent actually in the
principal's best interest.

As agent yeo nust not do any of the following: (1) act so as to create a conflict of interest that is
inconsistent with the otfier principles in this Notice to Agent; (2) do any act beyond the authority granted in this
power of attorney; (3) cofamirgle the principal's funds with your funds; (4) borrow funds or other property from the
principal, unless otherwise authsiized; (5) continue acting on behalf of the principal if you learn of any event that
terminates this power of attornej-0r your authority under this power of attorney, such as the death of the principal,
your legal separation from the principai, ox 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 az.2n-agent whenever you act for the principal by writing or printing the
name of the principal and signing your own narae “as Agent” in the following manner: “ * by
“(Your Name)” as Agent. The meaning of the po/vers granted to you is contained in Section 3- 4 of the Illinois
Power of Attorney Act, which is incorporated by refirence 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 attorney's fees and costs, caused by your'viclation. If there is anything about this document or
your duties that you do not understand, you should seek legal advic: from an attorney.

7 247334.2
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LEGAL DESCRIPTION
THE SOUTH 190.00 FEET OF LOT 7 IN SCHAEFGEN’S RESUBDIVISION OF LOTS 6 AND 7 IN COUNTY
CLERK’S DIVISION OF SECTION 33, TOWNSHIP 42 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL, MERIDIAN (EXCEPT FROM SAID LOT 7 PARTS THEREOF TAKEN FOR OPENING AND
WIDENING OF RAINWALD AVENUE AND GROSS POINT AVENUE) IN COOK COUNTY, ILLINOIS.

STREET ADDRESS: 2202 Wilmette Avenue, Wilmette, IL 60091

PERMANENT TAX INDEX NUMBER: 05-33-116-058-0000
THE SPACE ABOVE IS NOT PART OF OFFICIAL STATUTORY FORM. IT IS ONLY FOR THE AGENT’S
USE IN R=CCRDING THIS FORM WHEN NECESSARY FOR REAL ESTATE TRANSACTIONS.

4817-1291-0624, v. 2

8 2473342




