UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT
FORM POWER OF ATTORNEY
FOR PROPERTY

Prepared by and Return to:

LaVon M. Johns, Esq.
Willis Tower

233 S. Wacker Drive
70" Floor

Chicago, [llinois 60606
(312) 566-0040

Legal Description:

AR

1620039115 Fref\a‘: 53614.00
AHSE Voe:$0.00 RPRE Feae $1.
Karen A aib ough

b Gounty Recolder ol Deeds

Goo 14-07 AM Py 1 ol 4

Date: O7/18/2016

(COVER PAGE)

LOT 19 IN BLOCK 12 IN SOUTH SHORE GARIZENS, A SUB IN THE NE % OF SECTION
I, TOWN 37 N, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY ILLINOIS.

PIN:  25-01-226-039-0000

Property address: 9054 S. Merrill, Chicago, [L 60617

Page | of 4 /44/



1620038115 Page: 2 of 4

765 ILCS 45/3-3, Effective Juna 9. 200(

notice to such Agent. ol
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON YOU DESIGNATE (YOUR “AGENT") BROAD POWERS TO
HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROFPERTY

SECTION 3-4 OF THE ILLINOIS “STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY LAW" OF WHICH THIS FORM IS A PART (SEE
THE BACK OF THIS FORM). THAT LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT FORM OF POWER OF ATTORNEY YOU MAY DESIRE.
IF THERE {S ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN [T TO YOU.)

e P Y ol
Power of Attorney madetis ‘| gayor G4 Aor
(month}) (vear)

1. 1L, DORIS A. MOR"OW, 9054 S. MERRILL, CHICAGO, IL 60817 i
{ingert name and address of principal)

hereby appoint JOYCE 1. TURN Ik, 9054 S. MERRILL, CHICAGO, IL 60817
{insert name and address of agent)

as my atlorney-in-fact {my “agent’} to a.* tir me and in imy name (in any way [ could act in persen) with respect to the following powers, as defined in Section 3-
4 of the “Statutory Short Form Power ¢ AtLoirey for Property Law” {inciuding all amendments), but subject to any limitations on or additions to the specified
powers inserted in paragraph 2 or 3 below:

(YOU MUST STRIKE OUT ANY ONE OR MORF GF THE FOLLOWING CATEGORIES OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE.
FAILURE TO STRIKE THE TITLE OF ANY CATEGOKY WiILL CAUSE THE POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT.
TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINT THROUGH THE TITLE OF THAT CATEGORY)

(a) Real estate transactions.” (g). Patirement pian fransactions. (1) Business operations.

(b} Financial institution fransactions. (h) (Sc.ial Security, employment and military (m) Borrowing transactions.

{c) Stock and bond transactions. se7vice brnefits, {n) Estate transactions,

{d} Tangible personal property transactions. () Taxm.ssms. {0} Al other property powers and
(e) Safe deposit box transactions, {t Claims and iifigation. transactions,

(fy Insurance and annuity transactions. (k) Commodity ind option transagctions.

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED I THIS POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW))

2. The powers granted above shall not include the following powers or shall ‘e modified or limited in the following particutars (here you may in_clude any
specific limitations you deem appropriate, such as a prohibition or conditions on the s2'e particular stock or real estate or special rules on borrowing by the
agent}:

Agent shail not be permitted to take the following actions without the written consent of 7 rinc 'pal and the Aiternate Aqgent: (a) any loan against any |
of the agsets owned by principal {b) any_single withdrawal from any account jn excess £ 2,570.00. I is hereby understood by each Agent(s) t!?at
sither Agent or the Principal may. at her sole discration, require a i-annual accounting of i other Agent’s activities upon ten (10) days prior

—— &

3. In addition to the powers granted sbove, | grant my agent the following powers (here you may add any other delegshle powers including, without
#mitation, power to make gifts, exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend &y trust specifically referred

fo below):

O PROPERLY EXERCISE THE
YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE AGENT T

E—“'OWERS GRANTED IN THIS FORM, BUT YOUR AGENT WiLL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT TO gl\;]ET EYr?gg
AGENT THE RIGHT TC DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEF THE NEXT SE .

OTHERWISE IT SHOULD BE STRUCK OUT.)
i itten i i involving discretionary decision-making o any
4. My agent shall have the right by written instrument to delegate any or ail of the foregoing powers involvir 1
person or pgmgns 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.
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(YOUR AGENT WILL BE ENTITLED MEJMBURSEMENT FOR ALL REASONABLE EXPENSES INGURRED IN ACTING UNDER THIS FOWER OF ATTORNEY.

STRIKE OUT THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSC BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS
AGENT}

5. My agent shall not be entitled to reasonable compensation for services rendered as agent under this power of attornay.

(THIS POWER OF ATTDRNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY MANNER. ABSENT AMENDMENT OR
REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF ATTORNEY Wil 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 COMPLETING
EITHER (OR BOTH) OF THE FOLLOWING)

6. {X) This power of attorney shall become effective on as of the date hereof,

{OR insert a fulure date or event during your ifetime, such as court determination of your disability, when You want this power to first take effect)
E 7. (X} This power of attorney shall terminate on written revocation of this power of attorney.

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING
PARAGRAPH.)

8. If any agent named by me shall die, become incompetent, became unavailable, resign or refuse to accept the office of agent, I name the following
(each to act alone and sures ively, in the order nemed) as successor(s) to such agent:

BEVERLY HARDNETT-Y(UNG, 340 NIEMANN LANE, MURPHYSBORO, IL, 62966,

i
i For purposes of this paragraph 8, a perser srall be considered to be incompetent if and while the person js a miner or an adjudicated incompetent or disabled
persen or the person is unabie to give promyet gad inteffigent consideration to business matters, as certified by a licensed physician.

8. | am fully informed as to all the .contents of this form and understand the full fmport of this grant of powers to my agent

Signed B Lo /(/~ /a?jfé’/lr_éégx"

~  DORIS A. IORROW(principal)

{YOU MAY. BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU
 INGLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST GOMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE
! AGENTS.)

i

v Specimen signatures of agent {and SUCCeSSOors) | w;af;.q'nat the signatures of my-agent (and successors) are correct.
! b y -

5 (':-]4.,-., ¢ / s o
- = -
A P

A MORROW{principal)

A

DORIS A. MORROW(principal)

(successor agant) P {principal)

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS [T IS NOTARIZED AND SIGNED BY AT LEAST ONE ADDITIONAL WITNESS. USING
THE FORM BELOW.)

State of ILLINCIS )
} 88.
County of CO0OK }

" \ ]/ ’ A
E‘ g.; !The undersigned, a notary public in and for the above county and state, cerfifies that D fjfl 5 Q S L{ £QM ;

a erson whose name is subscribed as principal to the foregaing power of attorney, appeared befare e and the acldit@onal witness
o koo - p ct of the principal, for the uses and purposes therein set forth (,

.

=

in person and acknowledged signing and defivering the instrume

OFFICIAL SEAL

ARRIS
Notary Pubdic - State of Hfi

My Commission Expires Oct 18, 2016

Notary Puffiic’

My commission expires

X Tx undersigned witness certifies that Z? 50/ /S HofCL pﬂj

i i ingi i d before me and the notary public and
o me fo be the same person whose name is subscribed &s principal to the fo;egmr]g power of aftorney, appeare _ 4 c
acknowledged signing and dellnivering the instrument as the free and volurtary act of the principal, for the uses and purposes therein set forth. | believe him or

her to be of sound mind and memory.

[l ’ZEA‘SU/ 4 BL L T K

Witness
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{THE NAME AND ADDRESS OF THE PERSON PREFARING THIS FORM SHOULD BE INSERTED ¥ THE AGENT WiILL HAVE POWER TO CONVEY ANY INTEREST IN REAL
ESTATE) = 2% Df
e C.:..Vr-'\. 5 0 i) ‘i‘ ’J. { S \l L[U Wt
his document was prepared by: LaVon M. Johns, gkt - optobel—-H o it b > v
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