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Statutory Short Form Power of Attorney for Property
Eff. 7/1/11

Text of Section after amendment by P.A. 96-1195)

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

(a) The form prescribed in this Section may be known ag "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 ndividua! Signing the Ninois Statutery Shart Form Power of
Attorney for Property: (2} Minois Statutory Short Form Power of Altorney for Property; and (3) Notice 1o
Agent. When a power of attermey in substantially the form prascribed in this Section is used, including
all 3 ltems above, with item (1), the Notise to Individyal Signing the Hlinois Statutory Short Farm Power
of Attorney for Property, on a separate sheet (caversheet) in 14-point type and the notarized form of
acknowledgmert at the end, it shall have the meaning and effect prescribed in this Act.

(b} A power of attomey shail also be deemed to be in substanfially the same format as the statutory
forin'if the axplanatory language throughout the form (the language follawing the designation "NOTE:")
s Qiztnguished in some way from the legal paragraphs in the form, such as the use of boldface or ather
differeiice in typeface and font or point size, sven if the "Notice" paragraphs at the beginning are not on
a separate L hest of paper or are not in 14-peint type, or if the principal's initiats do not appear in the
acknowleagzmiont at the end of the "Notica* paragraphs,

The validity Of anower of attorney as meeting the requirements of a statutory property power shall
rot be affected by tie fact that one or more of the categories of optional powers listed in the farm are
struck out ar the form irliludes specific limitations on or additions to the agent’s powers, as permited by
the form. Nothing in this /Articie shall invalidate or bar use by the principal of any other or different form
of power of attorney far/\uroperty. Nonstatetory property powers (i) must be executed by the principat,
(i} must designate the agent andthe agent's powers, (ii¢) must be signed by at least ane witness o the
principal's signature, and {iv) mistndicate that the principal has acknowiedged his or her signature
before a notary public. However, NORS*atory property powers need fot conform in any other respect to
the statutory property pawer.

{c) The Natice to the Individuat Signivg #ieVllinois Statutory Shert Form Power of Attorney for
Property shall be substantiaily as follows:
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"NOTICE TO THE INDIVIDUAL SIGNING THE ILLINQIS
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 governad by the llfinois Power of Alterney 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 financial affairs, which may inciude the power fo pledge, sell, or dispose of any of your real or
personal property, even without YOur consent of any advance natice to yoir. When using the Statutory
Shart Form, you may name succassor agents, but you may not name co-agents.

This form doss not impose 2 duty upon your agent to handie your firancial affairs, so it is imperiant
that you select an agent who wilt agree ta do this for you. It is also important to select an agent whom
You trust, 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, competance, and
giligence. He or she must afso act in accordance with the faw and with the directions in this form. Your
agent must keep a record of all receipts, disbursements, and significant actions takan as your agent.

Unless you specificalty limit the period of time that this Power of Attorney will be in effect, your agent
mayexercise the powers given to him or her threughout your lifetime, both before and after you
's00r e incapacitated. A court, however, can take away the powers of your agent if it finds that the
agent 5ot acting properly, You may also reveke this Power of Atlorney if you wish.

Titis “oveer of Attorney does not authorize your agent o appear in court for you as an attorney-at-law
or otheswise (o engage in the practice of law unless he or she is a licensed attorney who is authorized
to practice”.aw n_lllinois,

The powers you give your agent are explained more fully in Section 3-4 of the lliincis Power of
Attorney Act. Tris Furiit s a part of that law, The "NOTE" paragraphs throughout this form are
instructions.

You are not required i~ sign this Power of Aftorney, but it will not take effect without your signature.
You should not sign this Powzraf Attorney if you de not understang everything in i, and what your
agent will be able to do if yo1 dr. SN it

Piease place your initials on the foitowii g line indicating that you have read this Notice: K’ :

PRINCIPAL'S INITIALS

{d) The Hllincis Statutory Short Form Power of A tornev for Property shall be substantially as follows:
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

r
1.1, Raquel Keithley, presently residing in Ufl’ Ky rM hereby revoke ail prior
powers of attorney for property executed by nvé and Bppoint:

Kevin Keithley

{NOTE: You may not name co-agents using this form.)
as my attorney-in-fact {my "agent") to act for me and in my name (in any way | coud act in persan) with
respact to the following powers, as defired in Section 34 of the "Statutory Short Form Power of
#Horey for Property Law” {including all amendments), but subject to any Jimitations on or additions to
the specified powers inserted in paragraph 2 or 3 below:

(NOTE: ¥.vmust strike out any one or more of the fallowing categories of powers you do not want your
agent to Fave. Failure to strike the title of any category will cause the powers described in that category
to be gran‘e 10 the agent. To strike out 2 category you must draw a line through the title of that
category.)

{a) Real estate fransirtians.

(b) Financial institution trarsactions.

(c} Steck and band trans ctie e

(d} Tangible personal propert; transactions.
(e) Safe deposit box fransactions

(f) Insurance and annuity transacl.ons.

(g} Retirement plan transactions.

(h) Secial Security, employment and miiia'y sarvics beneits.
(i) Tax matters.

{j) Claims and fitigation.

(k) Commodity and option transactions,

(I} Business operations.

{rn) Borrowing transactions.

(r) Estate transactions.

{0) Al ather property transactions,

(NQTE- Limitations on and additions fo the agent's pawers may be include d in this power of atterney if
they are specificatly described below. )
2. The powers granted above shali not include the following powers or sna!; b= modified or

limited in the following particulars:

(NOTE: Here you may include any specific limitations you deem appropriaie, such as a pron bitic’) or
conditions on the sale of particutar stock ar real estate or special rules on horrowing by the agen! |

B — gff__._,__.".._.m%_‘_.__ﬁ._,.._..l_—w___m‘g,_
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3. In addition to the powers granted above, | grant my agent the following powers:

(NOTE: Here you may add any other delegabie powers including, without limitation, power to make
gifts, exercise powers of appointment, name or change beneficiaries or joint tenants ar revake or
amend any tnist specifically referred to below. }

{(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to
properly exercise the powers granted in this farm, but your agent will have to make all discretionary
derisions. If you wani to give your agent the right to delegate discretionary decision-making powers to
“ers, you should keep paragraph 4, atherwise it should be struck out.)

4. Mt agent shall have the right by written instrument to delegate any or all of the toregoing
powers inyalv.ng discretionary decision-making to any person or persons whom my agent may
select, but sur ¢ slegation may be amended or revoked by any agent (including any successor)
named by me \cheds acting under this power of attorney at the time of reference.

{NOTE: Your agent will nc-entitled to reimbursement for all reasanable expenses incurred in acting

under this pawer of atiorney, Siike out paragraph 5 if you do not want your agent 10 also be entiled 1a
reascnable compensation for sevives as agent.)

5. My agent shall be entitled to vrasorable compensation for services rendered as agent
under this power of attorney.

(NOTE: This power of attorney may be amended ¢ r revoked by you at any tirne and in any manner.
Apsent amendment or revocation, the authority grantecin tiis 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 initiaiing and completing ore or ooth of paragraphs 6 and 7.)

6. { ) This power of attorney shall become effective on-

Execution of this document

7. () This power of attorney shall terminate on-

On the closing of the sale of the property located at 576 Selborne Road, Riverside, iL 60046,

{NOTE: 1 you wish to name one or more Successor agents, insert the name and address of each
successor agent in paragraph 8 )

et M a2
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8. if any agent named by me shall die, become incompstent, resign or refuse to accept the
office of agent, | name the following (each to act alone and successively, in the order named) as
successor(s) to such agent:

For purposes of this paragraph 8, a person shall be considerad to be incompetent if and while the
person is a minor o an adjudicated incompetent or disabled person or the person is unable to give
prompt and intelligert consideration to business matters, as certifieg by a licensed ghysician.

{NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides that ona
should be appointed. To do this, retain paragraph &, and the court will appoint your agent if the court
finds that this appointment will serve your best interests and welfare. Strike out paragraph 9 if you do
fnot want your agent to act as guardian.)

9.2 guardian of my estate (my property} is to be appointed, | nominate the agent acting
unver.ni: power of attorney as sueh guardian, to serve without bond or security,

10. Lam nwiy.Juformed as to all the contents of this form and understand the full import of this
grant of poweis tu 1oy agent.

{NOTE: This form daes rot ~athorize your agent to appear in court for you as an attorney-at-law or
otherwise to engage in the nra_tise of Jaw unless he or sheis a licensed attorney whe is authorized to
practice law in Hlinois.)

11. The Notice to Agent is incorpo ate(] by reference and included as part of this form.

Dated: @/92 ‘// / ("(

//) : - J -
Signed (/t/&w (/é’ KCJ /i" ’(;
{RAQUEL KEITHLEY, princioes A

s

(NOTE: This power of attorney wiil 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. )
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The undersigned witness certifies that Raquel Keithley, known to me to be the same person whose
name is subscribed as principal to the foregoing power of afforney, 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. | belisve him or Fer to be of sound mind and
memory. The undersigned witness also cerlifies that the witness is not: (a) the attending physivian or
mental health service provider or a relative of the physician or provider; (b) an cwner, operator, or
relative of an owner or operator of a heaith care facility in which the principal is a patiant or resident: (c)
a parent, sibling, descendant, or any spouse of such parent, sibling, or descendant ¢f sither thi
principal or any agent or successor agent under the foregoing power of attormiey, whether such
refationshig is by blood, marriage, or adoption; or {d} an agent or successor agent under the foregaing

power of attorney. )
'\qjﬂ L \/-)-7!’3 A’kwé%-

Dated: (;‘7 - ;&L - (L(j
Witness

(WOTE: Hlinois requires only one witness, but ather jurisdictions may require more than one withess. If
you rish to have a second witness, have him or her cerify and sign here:)

(Second witiass) The undersigned witness certifies that ... -, known to me to be the same
person yoss name is subscribed as principal to the foregoing power of attorney, appeared before me
and the notars py Mic and acknowledged signing and delivering the instrument as the free and voluntary
act of the principa, forthe uses and purposes therein set forth. | beliave him or her ta be of sound mind
and memory. The wicde signed witness also certifies that the witness is nat: (a) the attending physician
or mental health servir e-provider or a relative of the physician or provider; (b} an owner, aperator, or
relative of an owner or operzior of a health care facility in which the principal is a patient of resident: (c)
a parent, sibling, descendant.ur “ny spouse of such parent, sibling, or descendant of either the
principal or any agent or successor anent under the foregoing power of attorney, whether such
refationship is by blood, marriage, ¢+ adgotion: or (d) art agent or successgr agent under the fcr?oing

power of attorney.

Dated: CJ IM - iL‘J

—

i i

State of \L‘LV\_&)

88,
Countylohgs !Ai i L(JVJ

The undersigned, a notary public in and for the above county and «(at’, certifies that Raque!
Keithiey, known to me to be the same person whose name is subscrihe * a5 principal to the foregeing
power of attorney, appeared before me and the witness in person and ackno: edg2d signing and
delivering the instrument as the free and voiuntary act of the principal, for the uses »/id purposes
therein set forth (, and centified to the correctness of the signature(s) of the agent/&)%

Witness

Notalv Public

pated:_\0 - N~ | (g Q\U\J-/bv QJ JK/, 9
| N

— 2y -
My commission expires q DU (7

LU 779
U 3
4
RT3
. ‘ ]
c'; >
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(NOTE: The name, address, and phone number of the person preparing this form or who assisted the
principal in completing this form should be inserted below.)
Name: Danita J. Gallagher

Address: 633 S. LaGrange Road, Suite 11
LaGrange, IL 60525
Phone; (708) 354-8300

(e} Notice to Agent. The following form may be known as "Notice to Agent” and shall be Supplied to an
agent appointed under a power of atlorney for property,

NOTICE TO AGENT

When you accept the authority granted under this power of attorney a speciaj legai 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,

3 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, tompetence, and
diligense;
iZ) )\ s=p a complete and detailed record of all receipts, dishursements, and significant actions
conductes for.ne principal;
(4) attren. to preserve the principal's estate plan, to the extent actually known by the agent, if
preserving the piar’is consistent with the principal's best interest; and
(5} cooperats with a person who has authority 1o make health care decisions for the principal to
carry out the principal’s *casonable expectations to the extent actually in the principal's best interest Ag
agent you must not do any o= following:
(1) act 8o as to create o confiat of interest that is inconsistent with the ather principles in this
Notice to Agent;
{2) ¢o any act beyond the /iuthe 'ty granted in this power of attorney;
(3} commingle the principars fun-= with your funds;
(4) borrow funds or other property flomyhe principal, uniess otherwise autharized:

(5} continue acting on behalf of the orinsipal if you leam of any event that terminates thig
power of atterney or your authority under this gowier nf attorney, such as the death of the principal, your
legal separation from the principal, or the dissoluti an of vour marsiage to the principal.

If you have special skiils or expertise, you must use those special skilfs and expertise when acting for
the principal. You must disclose your identity as an agent whanever you act for the prircipat by writing
or printing the name of the principal and signing your own 1'am.; "as Agent” in the following manner:

“(Principal’s Name) by (Your Name) as Agent"

The meaning of the powers granted to you is comtained in Secior 5.4 of the Illinois Power of
Attorney Act, which is incorporated by reference into the bady of the rowar of altorney for property
document.

If you violate your duties as agent or act outside the authority granted .7 'you, vauy may be liable for
any damages, including altomey's fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not undat:tand. you should seek
legal advice from an attorney."

(f) The requirement of the signature of a witness in addition to the principal and the no@an imposed
by Public Act 91-790, appfies only to instruments executed on or after June 8, 2000 (the eife ctive date
of that Public Act),

{NOTE: This amendatory Act of the 96th General Assembiy deletes provisions that referred o tric one
required witness as an "additional witness", and it also pravides for the signature of an optional “secoid
witness”.)

(Source: P.A. 96-1195, eff. 7-1-11)




1620439130 Page: 9 of 10

UNOFFICIAL COPY

AGENTS CERTIFICATION AND ACCEPTANCE OF AUTHORITY

1. 4&\ " l< € Hl < (insert agents name), certify that the attached is a trye copy of a
power of attorney naming the undeélgned as agent or successor agent for
RE vy ﬂ N I(Q,‘ t[‘ﬁ‘ {insert name of principa),

| certify that to the best of my knowledge the principal had the capacity to execute the power of
attorney, is alive, and hag not revoked the power of attorney; that My powers as agent have not been
altered or terminated: angd that the power of attorney remains in full force and effect.
| accept appointment ag agent under this power of attorney.

This certification ang acceptanca is made under penalty of perjury.

Dated

AgefisSanature

L KEye Ke ’th@;{_zﬂ fvwief Alevdyer CF

Print Agerts Name and Address >

C’)—y’a v, 7% 3?26/
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EXHIBIT A
LEGAL DESCRIPTION
Lot 18 in Margo and Morris Resubdivision of Lots 1494 and 1501 in Block 41 in the Third Division of
Riverside in the Southeast v of Section 25, Township 39 North, Range 12, East of the Third Principal

Meridian, according to the Plat thereof recorded October 5, 1923 as Document No. 8132369, in Cook
County, Hlinois.

Permanentindey Number(s): 15-25-404-006-0000
For informationa; rtiudses only, the subject parcel is commonly known as:

576 Selborne Raan, Riverside, IL 60546
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