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FOR PROPER

NOW COMES, Mr. Alfred R. Johnson,
duly appointed Agent of Leona L.
Minter, Principal and publishes and
represents that” the attached Tllinois
Statutory Short Fozm Power of Attorney
for Property and the.agent’s certification dated July 6, 2015 are effective and have not been revoked or
replaced. This power ¢f 2iinrney pertains to Real Estate being sold and transterred by LEONA MINTER by
her Agent and commonly Xnown as 4915 W. Carmen Ave., Chicago, IL 60630 and legally described as
follows:

The East 2.5 feet of lot 44 an-lot 45 (except the East 5 feet thereof) in Bartel's and
Goldbeck's Elston Avenue subdivision of part of the Northeast 1/4 of the South East 1/4
of Section 9, Township 40 North, Pazge 13 East of the third Principal Meridian, in Cook
County, Illinois

PIN: 13-09-410-016-0000

Signed,,/_//zé/ / Mw—————' '

ALZED R. JOHNSON

STATE OF ILLINOIS ss

(g k. COUNTY

I, the undersigned, a Notary Public, in and for said County and state atoresiid, DO HEREBY
CERTIFY THAT ALFRED R. JOHNSON who is personally known to me to be the same person whose
name is subscribed to the foregoing instrument as having executed the same appeared befole ne this day in
person and acknowledged that he signed, sealed and delivered the said instrument at his free and voluntary
act for the purposes therein set forth..

Given under my hand and Notarial Seal this 26" day of July, 2016.

P -
(s fdyotl Ll 5t sy
AMANDA QUAS-LEY " NOTARY PUBLIC  /
Official Seal ‘ i

Notary Public - State of Wiinois
My Commission Expires Feb 7, 2020

Atty. Thomas G. Ruud,
P.O. Box 1666,
Rockford, IL 61110-0166

This document



: 1620908043 Page: 2of 5 7~

'UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, LEONA L. MINTER, of Chicago, Illinois, hereby revoke all prior powers of attorney for property executed by me
and appoint: ALFRED R.JOHNSON, my Nephew, of Machesney Park, Illinois. (NOTE: Y ou 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 I 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 must strike out any one or movre 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) Real estate transactions.

(b) Financial institution transactions.

{(¢) Stock and bora! transactions,

(d) Tangible personal/property transactions.
() Safe deposit box transactions.

(f) Insurance and annuirv asansactions.

(g) Retirement plan transact:ons,

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

(j) Claims and litigation.

(k) Commodity and option transactions.

(1) Business operations,

(m) Borrowing transactions.

(n) Estate transactions.

(0) All other property transactions.

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

2. The powers granted above shall not include the following rowers or shall be modified or limited in the following
particulars; (NOTE: Here you may include any specific limitations you <eem appropriate, such as a prohibition or conditions
on the sale of particular stock or real estate or special rules on borrowiusg by the agent.): NONE

3. In addition to the powers granted above, I grant my agent the following powers: (NOTE: Here you may add any other
delegable powers including, without limitation, power to make gifis, exercise pewers of appointment, name or change
beneficiaries or joint tenants or revoke or amend any trust specifically referred to belowy:): NONE

—

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent.to properly exercise the
powers granted in this form, but your agent will have to make all discretionary decisions. If you war ! to give your agent the
right to delegate discretionary decision making powers 1o others, you should keep paragraph 4, othe-wise.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.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred in acting under this power of
attorney. Strike out paragraph 3 ifyou do not want your agent to also be entitled to reasonable compensation for services as

agent.)

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

(NOTE: This power of attorney 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 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 completing one or

both of paragraphs 6 and 7.)
6. This power of attorney shall become effective IMMEDIATELY.
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(NOTE: Insert a future date or event during your lifetime, such as a court determination of your disability or a written
determination by your physician that you are incapacitated, when you want this power to first 1ake effect.)

7. This power of attorney shall terminate upon my Death. ‘
(NOTE: Insert a future 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 want this power to terminate prior to your death.)

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

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

Streamwood, Illinois

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person is a minor or an
adjudicated incompsient or disabled person or the person is unable to give prompt and intelligent consideration to business

matters, as certified by alicensed physician.

9. If a guardian of my estzie (my property) is to be appointed, I nominate the agent acting under this power of attorney as
such guardian, to serve wiihsutsund or security (NOTE: If you wish to, you may name your agent as guardian of your estate
if a court decides that one shoula Ve oppointed. To do this, retain paragraph 9, and the court will appoint your agent if the
court finds that this appointment wid Lerve your best interests and welfare. Strike out paragraph 9 if you do not want your
agent to act as guardian.)

10.Tam fully informed as to all the contents o{ thi form and understand the full import of this grant of powers to my agent.
(NOTE: This form does not authorize your agent-to-cppear 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 astorrey who is authorized to practice law in [llinois.)

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

/ , - . v ve ?’1’/’ 4 '
Dated: 7 {0 / b) Signed ~ S oy /'.,Jr«"pz/f;/\/
' (principal)

(NOTE: This power of attorney will not be effective unless it is signed 0v-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 LEONA L. MINTER, known to me to bo-the same person whose name is subscribed
as principal to the foregoing power of attorney, appeared before me and the 1.otary public and acknowledged signing and
delivering the instrument as the free and voluntary act of the principal, for the uses auc purposes therein set forth. I believe him
or her to be of sound mind and memory. The undersigned witness also certifies tha. ‘e witness is not: (a) the attending
physician or menta! health service provider or a relative of the physician or provider; (b).<=-owner, operator, or relative of an
owner or operator of a health care facility in which the principal is a patient or resident; () 2 parent, sibling, descendant, or
any spouse of such parent, sibling, or descendant of either the principal or any agent or successor.2gent under the foregoing
power of attorney, whether such relationship is by blood, marriage, or adoption; or (d) an agent or suzcessor agent under the
foregoing power of attorney.

Dated: 7/ L [ 1s %’) 7 /?Z//[?/

Witness”#
(NOTE: Illinois 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 here:)

(Second witness) The undersigned witness certifies that LEONA L. MINTER, 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,
I believe him or her 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 physician or provider; (b) an owner, operator, or
relative of an owner or operator of a health care facility in which the 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 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 power of attormey.

pwes [ b 11 S~ % (sl (B T ended

Witness
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State of [llinois )
} 85,
County of Cook )

The undersigned, a notary 1;;:?1? in and for the above county and state, certifies that LEONA L. MINTER, known to me

to be the sam Wo is subscribed as principal to the foregoing power of attorney, appeared before me and the
witness(es) and'ago). An lonpg ) in person and acknowledged signing and delivering the
instrument 2s (e 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)).

Dated: ) | lo} 15 4 L-c? COFIOALSEAL  §
' Notary Public $
THOMAS G RUUD 3
NOTARYP\.IH.Q STATE OF LLINOIS :E
(Optional) MY COMMESSION EXPIRES.04/20/19 $
Specimen signatures ot I certify that the signatures ‘
agent (and successors) of my agent (and successors) are genuine.
(agent) " runcipal)
(successor agent) (princin:iy

Prepared by Thomas G. Ruud, 318 IV, X izst Street Rockford, Illinois 61107 815 961-9100




. 1620908043 Page: 5 of 5 _ o

UNOFFICIAL COPY

AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, ALFRED R. JOHNSON, certify that the attached is a true copy of a power of attorney naming the undersigned as agent or
successor agent for LEONA L. MINTER.

I certify that to the best of my knowledge the principal had the capacity to execute the power of attorney, is alive, and has not revoked
the power of attorney; that my powers as agent have not been altered or terminated; and that the power of attorney remains in full force

and effect,

I accept appointment as agent under this power of attorney.

This certification and acceptance is made under penalty of perjury.* g -
g 1 /‘ o
Dated: (“ L&’\‘\ %Z/I/Mg,-——l

/' (Agent's/Si'gn'ature}
Agent’s Printed name: FRED R. J6HNSON

Agent’s Address: Jo71¥ VENSTHRE fu v

Machesney Park, Illinois

*(NOTE: Perjury is defined v Szction 32 2 of the Criminal Code of 1961, and is a Class 3 felony.)

Sec. 2 8. Reliance on document pu porting to establish an agency.

(a) Any person who acts in good faith refidnze on a copy of a document purporting to establish an agency will be fully protected and
released to the same extent as though the relicithad dealt directly with the named principal as a fully competent person. The named agent
shall furnish an affidavit or Agent's Certification apa 7 cceptance of Authority to the reliant on demand stating that the instrument relied
on is a true copy of the agency and that, to the best of the named agent’s knowledge, the named principal is alive and the relevant powers
of the named agent have not been altered or terminatd; Hut good faith reliance on a document purporting to establish an agency will
protect the reliant without the affidavit or Agent's Ceniilation and Acceptance of Authority.

(b) Upon request, the named agent in a power of attorney ¢ hall furnish an Agent's Certification and Acceptance of Authority to the
reliant in substantially the following form: (See above)

() Any person dealing with an agent named in a copy of 2 documint gvrporting to establish an agency may presume, in the absence
of actual knowledge to the contrary, that the document purporting to e(tablish the agency was validly executed, that the agency was
validly established, that the named principal was competent at the time of ex<cution, and that, at the time of reliance, the named principal
is alive, the agency was validly established and has not terminated or been'a:neuded, the relevant powers of the named agent were
properly and validly granted and bave not terminated or been amended, and the arts'0f the named agent conform to the standards of this
Act. No person relying on a copy of a document purporting to establish an agency <inali be required to see to the application of any
property delivered to or controlled by the named agent or to question the authority oi'the pamed agent.

(d) Each person to whom a direction by the named agent in accordance with the terms 012 sopy of the document purporting to
establish an agency is communicated shall comply with that direction, and any person who i2ils.to comply arbitrarily or without
reasonable cause shall be subject to civil liability for any damages resulting from noncompliance. A kealth care provider who complies
with Section 4 7 shall not be deemed to have acted arbitrarily or without reasonable cause,

(Source: P.A. 96 1195, eff. 71 11.)




