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THE GRANTOR(S)Wedia Blumenkrants, a widow and Katrina Carrall, a married woman, of the City of Wheeling,
County of Cook, State O'lllinois for and in consideration of Ten And No/100 Dollars ($10.00), and other gocd and
valuable , consideration < ir", hand paid, CONVEY(S) and WARRANT{S) to Iigori Samoilenco,
of f2// /Mf,@f AR YL Ry Frtle Grove K EOCA7aN interest in the following described Real Estate

situated in the County of Cook in fha State of lllinois, to wit:

Parcel 1:

Bulding 14 Unit 3 In Harmony Village, Baing A Subdivision In Sections 11 And 12 In Township 42 North, Range 11
East Of The Third Principat Meridian, Acco dir.g To The Plat Thereof Reigistered In The Office Of The Registrar
Of Torrens On October 2, 1973 As Document/Lr 2720033 And Recorded In The Cock County Recorders Office As
Document 22498972

Parcel 2:

Easements Appurtenant To And For The Benefit Of Parcel . Aforesaid As Set Forth In The Declaration Made By
Chicago Title And Trust Company, As Trustee Under TrustiAgreement Dated August 15, 1972 And Known As
Trust Number 60448 Dated August 2, 1973 And Recorded Octoboer 2, 1973 As Document 22498972 And Also
Filed As Document LR 2720034 And As Created By The Deed From. Chicago Title And Trust Company, As
Trustee Under Trust Agreement Dated August 15, 1972 Known As/Trust Number 60448 To Thomas K. Walthall
And Jo Ann Walthall, His Wife And Annmaria Walthall Dated Decembe " 3, 1975 And Filed As Document LR
2847715 For Ingress And Egress, All In Cook County, lltinois

SUBJECT TO:

General Real Estate Taxes for 2016 and subsequent years not yet due or payable; Coven=rits| Conditions and
Restrictions of Record; Building Lines and Easements, if any.

Hereby releasing and waiving all rights under and by virtue of the Homesltead Exemption Laws at the State of
Hinois.

THIS IS NOQT HOMESTEAD PROPERTY AS TO KATRINA CARROLL

Permanent Real Estate Index Number(s) 03-12-302-069-0000
Address(es) of Real Estate: 467 Buckeye Drive, Wheeling, iL 60090

———

Real Estate Transfer Approv
etk

VALID FOR A PERIOD OF THIRTY
DAYS FROM THE DATE OF {SSUANCE
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STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

Includes Amendments Required By Public Act 96-1195
Form Valid July 1, 2011

NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

PLEASE READ TdIS 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 not
understand, you should ask & Jawyer 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 include the power to pledge,
sell, or dispose of any of your real ot nersonal property, even without
your consent or any advance notice to yon. When using the Statutory
Short Form, you may name Successor ageuds, hiit you may not name co-
agents.

This form does not impose a duty upon your agent to handle your
financial affairs, so it is important that you select & agent who will
agree to do this for you. It is also important to select an agent whom you
trust, since you are giving that agent control over your finansial assets
and property. Any agent who does act for you has a duty to acia good
faith for your benefit and to use due care, competence, and diligence. He
or she must also act in accordance with the law and with the directions
in this form. Your agent must keep a record of all receipts,
disbursements, and significant actions taken as your agent.

Form Revised July 15, 2011 755 ILCS 45/3-3 Page 1 of 11
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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 or-Attorney if you wish.

This Power ¢ Attomney does not authorize your agent to appear in court
for you as an attorney-at-law or otherwise to engage in the practice of
law unless he ot she-is a licensed attorney who is authorized to practice
law in Illinois.

The powers you give your agent are explained more fully in Section 3-4
of the Illinois Power of Attorney Act. This form is a part of that law.

The “NOTE" paragraphs throughouttliis form are instructions,

You are not required to sign this Power of Attorney, but it will not take
effect without your signature. You should not sign this Power of
Attorney if you do not understand everything in(if,.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:

----- é---tll.ooﬂc.--'

Principal's initials”

Form Revised July 15, 2011 755 ILCS 45/3-3 Page 2 of 11
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

11 Nadjerda B lumenkrants
41 Buckene, DIVe
il "L (ppo90

(insert'narne and address of principal)

hereby revoke all prior statutory powers of attorney for property executed by me
and appoint; (inscrt name and address of agent)

Katring Carvol]  gad—Jeas

3234 frestitk [ane

Nerineropk e 00EL-

(NOTE: You may not name co-agesits using this form.)

as my attorney-in-fact (my “agent”) te-act for me and in my name (in any way I
could act in person) with respect to the foliswing 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 ‘o1 2dditions to the specified powers
inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of tig following categories of
powers you do not want your agent to have. Failure to stitke 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 bond transactions.

(d) Tangible personal property transactions.

(¢) Safe deposit box transactions.

Form Revised July 15, 2011 755 ILCS 45/3-3 Page3of 11
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(f) Insurance and annuity transactions.

(2) Retirement plan transactions.

(h) Social Security, employment and military service benefits.
(1) Tax poatters.

(j) Claims apnd 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 agert's powers may be included in this
power of attorney if they are specifically described below.)

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

(NOTE: Here you may include any specific limitations you decrw appropriate,
such as a prohibition or conditions on the sale of particular stock oz real estate or
special rules on borrowing by the agent.)

Form Revised July 15, 2011 755 1IL.CS 45/3-3 Page 4 of 11
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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 gifts, exercise powers of appointment, name or change
beneficiaries or joint tenants or revoke or amend any trust specifically referred to
below.)

(NOTE: Your agent will have authority to employ other persons as necessary o
enable the agent to properiy exercise the powers granted in this form, but your
agent will have to make all discreiionary decisions. If you want to give your agent
the right to delegate discretionary decision-making powers to others, you should
keep paragraph 4, otherwise it should be struck out.)

4. My agent shall have the right by writterl iiistrument to delegate any or all of the
foregoing powers involving discretionary decision-making fo any person or
persons whom my agent may select, but suck delegation may be amended or
revoked by any agent (including any successor) nainea vy 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 paragranh 5 if you do
not want your agent to also be entitled to reasonable compensatioin 107 Services as
agent.)

5. My agent shall be entitied 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.)

Form Revised July 15, 2011 735 ILCS 45/3-3 Page S of 11
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6. This power of attorney shall become effective on:

Nivember 11, 2018

(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 take effect.)

7. This power of attorney shall terminate on:

(NOTE: Insert a future cate ot 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 [nOie Successor agents, insert the name and
address of each successor agent in paragraph 8.)

8. If any agent named by me shall die, becorie 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:

Fonathran Carvoll

3230 Predwilk Lane
Nuotabroek (L 000k

¥ [—

(Include name, address and phone number for any named successors)

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 incompetent or disabled person
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 do this, retain paragraph 9, 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 not want your

Form Revised July 15, 2011 755 ILCS 45/3-3 Page 6 of 11
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agent to act as guardian.)

9. If a guardian of my estate {my property) is to be appointed, I nominate the agent
acting under this power of attorney as such guardian, to serve without bond or
security.

10. T 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: ‘ftis form does not authorize your agent to appear 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 attorney- whae is authorized to practice law in Illinois.)

11. The Notice to Agén:, as set out below, is incorporated by reference and
included as part of this form.

e

Dated:  HU[IS Signed: NBbtiran S s 4

(Principal)

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

\
The undersigned witness certifies that /U “C\'AE’?_’Q"\ _@l‘w\m r\fm%’) known
to me to be the same person whose name is subscribed as prisicipal to the foregoing
power of attorney, appeared before me and the notary publictund 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 ¢1 sound mind
and memory. The undersigned witness also certifies that the witness 13 rot: (a) the
attending physician or mental health service provider or a relative of the puysician
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 attorney.

o B
Dated: Jl 2 / / {// fJ 5T Signed: /%‘;ﬂ‘&(wﬂwﬂ

/ e (Witness)
Form Revised July 15, 2011 755 ILCS 45/3-3 Page 7 of 11
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(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) /V . ‘
The undersigned witness certifies that 4”(‘]{1% Bfmﬂ&”‘}? , known to

me to bo the same person whose name is subscribed as principal to the foregoing
power oi_attorney, appeared before me and the notary public and acknowledged
signing and relivering the instrument as the free and voluntary act of the principal,
for the uses-ary purposes therein set forth, I believe him or her to be of sound mind
and memory. Thie 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 owrer, eperator, or relative of an owner or operator of a health
care facility in which th¢ 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 bissd, marriage, or adoption; or (d) an agent or
SUCCessor afent under the foregoing power of attorney.

A
Dated: ﬂ “ )f 2y Signed: M il
(Witness)
3 \ 1A
State of __ Llhseis ) B, JEFEREY S, ALEXANDER
)5S £ o IR
County of CW\L ) Nﬁ?‘éo;miisionapius

June 20, 2018

The undersigned, a notary public in and for the above county and sta‘c. certifies
that Nadieads Blaededte, known to me to be the same person whose name ¢ subscribed
as principal to the foregoing power of attorney, appeared before me-2ud the
delivering 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 agent(s)).

Dated: lew\mf \'1’ o)y Signature %\hev?rg/ 2 : QQ'!JC/J\-\

Notary Public

My commission expires: Suae 10; 2016

Form Revised July 15, 2011 755 ILCS 45/3-3 Page 8 of 11
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(NOTE: You may, but are not required to, request your agent and successor agents
to provide specimen signatures below. If you include specimen signatures in this
power of attorney, you must complete the certification opposite the signatures of

the agents.)

Specime:i signatures of agent (and SUCCESsSOrs) I certify that the signatures of
my agent (and SUCCESSOrs) are

. correct.
% M Bl e/ FRuan_ %4
(agent) (principal)
‘7 i —— LRCe rrpet) (RAATE
/ (successor agett) (principal)
(successor agent) ) (principal)

(NOTE: The name, address, and phone number o the person preparing this form
or who assisted the principal in completing this forri is optional.)

Name of Preparer: 7~

Address: < —

Phone:

Form Revised July 15, 2011 755 ILCS 45/3-3 Page 9 of 11




