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. ILLINOIS STATUTORY SHORT FORM POWER OF A’I”I‘ORNRY FOR PROPERTY
Stetutory Short Form Power of Altorney for Property - Eff. 271111
[Text of Section after amendmaent by PA. 99-0143, ; !27!2015) Sec, 3-3. Staturory short form power of attorney for propenv)

day of T

indert name aml address of agant)
0 U MAY NOT NAME CO-AGENTS USINGTHIS FORM.)

as my attorney-n-hact (my “agent”) to act for me and.in my name {in any way { could actin Kt.;.orsonl with respect
to the following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attomey for Property
Law” {including alt amandments}, but subject to any limitations on or additions to the specified-powers inserted in
paragraph 2 or 3 belca®

{NOTE:YOU MUST STh*Z OUT ANY ONE OR MORE OFTHE FOLLOWING CATEGORIES OF POWERS YOU DO NOT
WANTYOUR AGENT TO HAVE. FAILURETO STRIKETHETITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED
INTHAT CATEGORY TO BE GRANTUTOTHE AGENT. TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINE THRQUGH
THE TITLE OF THAT CATEGORY))

{a) Real estate transactions. (i} Taxmatters.

{b) Financial institution transactions. (il Claims andTitigation.

(¢) Stock and bond transactions. . {k} Commodity and option transactions.,
(d) Tangibte personal property transacticns. {l) Business operations,

(e) Safe deposit box transactions. {m) Bowrowing transsctions.

{f) Insurance and annuity transactions. ‘ (n) Estate transactions. .

{a) Retirement plan transactions. {o) Al ather propertv_transacﬁons.

(h) Social Security, employment and military service bansfits.

'(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT'S ar"wens 'MAY BE INCLUDED IN THIS POWER OF
ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2. The powers granted above shall not include the following powe:s urshall be modified or limited in the
following particulars:

(NOTE: HERE YOU MAY INCLUDE ANY SPECIFIC LIMITATIONS YO'l OZEM APPROPRIATE, SUCH AS A
PROHIBITION OR CONDITIONS ON THE SALE OF PARTICULAR STOCK OR REAL =STATE OR SPECIAL RULES ON
BORROWING BY THE AGENT.) .

v
L - o
,/ —

7 >

¢

3. In addition to the powers granted abo;a, | grant my agent the following powers:

] (NOTE: HERE YOU MAY ADD ANY OTHER DELEGABLE POWERS INCLUDING, WITHOUT LIMITATION, POWER
TO MAKE GIFTS, EXERCISE POWERS OF APPOINTMENT, NAME OR CHANGE BENEFCIARIES OR JOINT TENANTS OR
REVOKE OR AMEND ANY TRUST SPECIFICALLY REFERRED TO BELOW.)

-
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(NOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLQY 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 WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
gE(_:rI)SION-MAKING POWERS TO OTHERS, YOU SHOUI.D KEEP PARAGRAPH 4, OTHERWISE IT SHOULD BE STRUCK

. 4, My agent shall have the right Iry written instrument to delegate any or al of the foregoing powers involving
[ drscreuonag decision-making to any person or persons whom my agent may seloct, but sach delegation may -
be amended or ravoked by any agantlJ ncluding any successor) named by me who is.acting under this power of
attorney at the time of reference. '
(NOTE: YOUR AGENTWILL SE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN,

ACTING UNDERTHIS POWER OF ATTORNEY. STRIKE OUT PARAGRAPH b IFYOU DO NOTWANTYOUR AGENTTO ALSO
BE ENTITLEDTO REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

5. My ager(shall be entitled to reasonable compansation for services renderad as agent under this power
of attorney. .

(NOTE: THIS POYFR OF ATTORNEY MAY. BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN-ANY
MANNER, ABSENT AMENTMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL
BECOME EFFECTIVE AT 1€ TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH, UNLESS A
LIMITATION ON.THE BE,Gm.:w DATE OR DURATION IS MADE BY INITIALING AND COMPLETING ONE OR BQTH OF
PARAGRAPHS'8 AND 7:

8.(»”} This power of attome:; shall bacome aﬁemm—g&gﬁc&ﬁL

P —

{NOTE: INSERT A FUTURE DATE OR EvEi i’ DURING YOUR LIFETIME, SUCH AS A COURT DETERMINATION OF
YOUR DISABILITY OR A WRITTEN DETERMINAT Vv BY YOUR PHYSICIANTHATYOU ARE INCAPACITATED, WHEN YOU
WANTTHIS POWERTO FIRSTTAKE EFFECT) o

1.( ) This power of attomevshallyimaﬁ?

(NOTE: INSERT A FUTURE DATE OR EVENT SUCH AS A CU'/R0)’ DETERMINATION THAT YOU ARE NOT UNDER A
LEGAL DISABILITY OR A WRITTEN DETERMINATION BYYOUR PI-IYSIC«ANTHATYOU ARE NQT INCAPACITATED IFYOU
WANT THIS POWERTOTERMINATE PRIORTOYOUR DEATH.)

(NOTE: [FYOU WISHTO NAME ONE OR MORE SUCCESSOR AGENTS NSERT THE NAME AND ADDRESS OF EACH
SUCCESSOR AGENT iN PARAGRAPH 8.)

8.fen agent named by me shall die, become incompatent, resign or ziuze o accept the office of agent
, | name the following {each to act alone and successively, in tha order nameq) as successor{s) to such agant

For purposes of this paragraph 8,.a person shall be considered to be i mcompetem if and wrme iha person is a.
minor or an adjudicated incompetent or a person with a disability or the person is unable to give prompt and .
intelligent consideration to business matters, as certified by a licensed physician.

{NOTE: IF YOU WISH TO,YOU MAY NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE IF A COURT DECIDES
THAT ONE SHOULD BE APPOINTED, TO DOTHIS, RETAIN PARAGRAPH 9, ANDTHE COURT WILL APPOINT YOUR AGENT
IF THE COURT FINDS THAT THIS APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE ouT
PARAGRAPH 9 IFYOU DO NOTWANT YOUR AGENTTO ACT AS GUARDIAN.) -

9.}a uardlan of my estats {my property} is to bs appointed, | nominate the agent acting under this power of
attomey asgsuch guardian, to sewewrjllhout bondorsecupnptg -

101 am fully informed as to allthe com ofthlsfonn and undorsmnd thefull imponnnce ofthls grantoi
- powers to my agsnt. ;
{NOTE: THIS FORM DOES NOT Aumomzs YOUR AGENT TO APPEAR IN COURT FORYOU AS'AN ATTORNEXAT:

LAW OR QTHERWISE TO ENGAGE IN THE PRACTICE OF LAW UNLESS HE OR SI-IE IS A LICENSED ATTORNEYWHD IS
AU‘I‘I-IORIZED'IT) PRACTICE LAW IN II.I.INOISJ :

Anndmhg-lﬁm'ﬂﬁ-mnﬂmﬁ.ium llulud.l u.ms-mmum Im-mmm- 2otk

A
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- +-11. The Notice to Agent is incorporated by reference and included as pait of this form.

wa B[R0 J201 ¥ Kgdw“w&,ﬁ%

(NOTE:THIS POWER OF ATTORNEY WILL NOT BE EFFE UNLESS 1T IS SIGNED BY AT LEAST ONEWITNESS AND

YOUR SIGNATURE IS NOTARIZED, USINGTHE FOR BELOW. THE NOTARY-MAY.NOT ALSO SIGN AS AWITNESS.) _
The undersigned witness certifies that ,known to me to be the same
pérson 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 thersin set forth. | believe him or her to be of seund mind
and memory. The undersigned witness alsc 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.aparator of a health care facility in which the principal is a patient or resident; {c) a parent,
| sibling, descendars; or any spouse of such parent, sibling, or descendant of either the principal or any agent

or successor agent-urder the foregoing power of attorney, whether such relationship is by blood, marriage,
or adoption; or?d) anzgnunt or successor agent under the foregoing power of attorney.

Dated 5 ll 2 Q_“ﬂ % Signed\f‘a"4"’;3é‘-ﬂ""m:w{jwh

(NOTE: ILLINOIS REQUIRES ONLY C'+E WITNESS, BUT OTHER JURISDICTIONS MAY REQUIRE MORE THAN ONE
WITNESS. IFYOU WISHTO HAVE A SECOND WITNESS, HAVE HIM OR-IIER CERTIFY AND SIGN HERE:) .

(Second witness) The undersigned witncss certifies that 0 v , known
to me to be the same person whose name 15 subscribed as principal to the feregoing power of attorney,
appeared hefore me and the notary public and ~cknowledged signing and delivering the instrument as the
free and voluntary act of the .Birin_cipaf, for the usys 873 purposes therein set forth. | believe him or her to be .
of sound mind and memory. The undersigned witnes aiso certifies that the witness is nat: (a) the attending
physician or mental heaith service provider or a relativa i the physician or provider; {b) an owner, operator,
or relative of an owner or operator of a health care facility i which the dprinclpal is a patient or resident; (c)
a parent, sibling, descendant, or any spouse of such parent, siu¥ag, or descendant of either the principal or
any agent or successor a?ent under the foregoing power of atio nay, whether such relationship is by blood,

marviage, of adoption; or {d) an agent or successor agent under the ‘wisgeing power of attorney.
T iy :
s 22 I 20 1 Signed L) |

s

smdﬂém?_;
Countvof_Sh_Cla.Lﬁ_; SS.

‘The undersigned, & notary public in andfor the above county and state, certifies that 7/ f&.
known to me to be the same person whose name is subscribed as principal to the foregoing power of attomey,
appeared hefore me and the witness{es) £ J . :
(and rt BV"AC&; -__}inperson and acl_qvowl'ﬂ'd‘&ed signing and defivering the
|- instrument as the 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 agentis)).

Subscribed and swornto beforeme, - -

Q;Lthisdayof iaCng0elig "OFFIL“:IAI.‘. SEAL" Mvcdmmssimexpi‘res c’!;u !.‘wl']
| " PAMELA A KOSHKO

NOTARY PUBLIC, STATE OF tLLINOIS ¥ ﬁ% L

MY COMMISSION EXPIRES 92120479 .= lgriture of nokay pubc]

— — ma
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(NOTE You MAY, BUT ARE NOT REQUIREDTO HEGUEST YOUR AGENT AND SUCCESSDH AGENTS YO PROVIDE
SPECIMEN SIGNATURES BELOW. IFYOU INCLUDE SPECIMEN SIGNATURES INTHIS POWER OF ATTORNEY, YOU MUST
COMPLETETHE CER'I'IFICATIUN OPPOSITE THE SIGNATURES OF THE AGENTS.)

Spscm!igmmmsofaqett(nndmmrs] - Icemﬂmmmmdwm{mmmmmgm ;
T ' o

{NOTE: THF nAME, ADDRESS, AND PHQNE NUMBER OFTHE PERSON PREPARING THIS FORM ORWHO ASSISTED
THE PRINCIPAL IN \'..OMP NGTHIS FORM OULD BE INSERTED BELOW.)

A — FOLR5TY. |
foyf gg 2063 MLMW@L

{Source: PA. 99-0143, Eff. 1/1/18)
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EXHIBIT "A"

LOT 8 IN BLOCK 3 INE.S. CONWAY'S RESUBDIVISION OF RANSON'S SUBDIVISION IN THE WEST 1/2 OF
THE EAST 1/2 OF THE SOUTH WEST 1/4 OF SECTION 12, TOWNSHIP 39 NORTI-I, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Pin 1S-13 30K~ ORE-CXC
Prddress QI Tranklin Qe Forest TLLBG



