Puolp— 7563 SFS A

UNOFFICIAL COPY

Doc#t. 1625215067 Fee: $66.00
Karen A.Yarbrough

Cook County Recorder of Deeds

Date: 09/08/2016 10:36 AM Pg: 1 0of 10

POWER OF ATTORNEY

Prepared By:

Joseph M Dvorak, III
Atty at Law

19 Riverside Road
Suite 5

Riverside, IL 60546

After Recording Mail to:
Joseph M Dvorak, III
Atty at Law

19 Riverside Road

Suite 5

Riverside, IL 60546

DBaird & Warner Tite Services, Ine.
475 North Martingale
Saite 129
gobspmabarg, [L 60173

[wiererl



1625215067 Page: 2 of 10

UNOFFICIAL COPY

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

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing
is 2 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 a lawyer to
explain it to you.

The purpose of this Power of Attorney is to give your designated "agent" broad
powets to hindle your financial affairs, which may include the power to pledge, sell,
or dispose ot 2aty of your real ot personal propetty, even without your consent or any
advance noticc +0 you. When using the Statutoty Short Form, you may name
successor agents, Hul you may not name co-agents.

This form does not raposc a duty upon your agent to handle your financial affairs,
so it is impottant that you select an agent who will agree to do this for you. It is also
important to select an ageni wnom 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 204 to use due care, competence, and diligence. He
or she must also act in accordance witb the law and with the directions in this form.
Your agent must keep a record of all receirs; disbursements, and significant actions
taken as your agent.

Unless you specifically limit the period of titrie that this Power of Attotney will be
in effect, your agent may cxercisc the powers given.ic -him ot her throughout your
lifetime, both before and after you become incapacitaied. A coutt, however, can take
away the powers of your agent if it finds that the agent is'not acting propetly. You
may also revoke this Power of Attorney if you wish.

This Power of Attorney does not authotize your agent to appesrin court for you as
an attotney-at-law or otherwise to engage in the practice of law unlets he or sheis a
licensed attorney who is authorized to practice law in Illinos.

The powers you give your agent are explained more fully in Section 3-4.0f the
Illinois Power of Attorney Act. This form is a part of that Jaw. The "NOTE"
paragraphs throughout this form are instructions. |

You ate not required to sign this Power of Attomey, but it will not take effect
without your signatute. You should not sign this Power of Attorney if you do not
understand everything in it, 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: 7/2 '{g

" Principal's initials"
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"ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, Thomas K. Bracke, hereby revoxe all prior powers of attornay
for preperty executed by me and appoint: James McClay as my
attorney-in-fact {my "agent"”) to act for te 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
limitatizus on or additions to the specified powers inserted in
paragraph ? or 3 below:

(NOTE: You musi smtrike out any one or more of the following categoriaes
of powers you do rot want your agent to have. Failure to strike the
title of any category will cause the powars described in that category
to be granted to thd zgont. To strike out a category you must draw a
line through the title of that category.)

(a) Real estate transacztions.

(b) Financial institution cransactions.

{2} B it b oRd—tEonsast 608,
{ehelingibbo~porsonal—proport it bansackians,
(el-Sale-depesit-bon-brapseatiers)

(£l dnsurance apd-annuity transacrions.
(g—Reidrement-plan~transactions,
(B)—Secisl—Sesurityr—enployment—and-mrl trary-service-benafits,
)l _Tav.matters.

tir~clains—and-itigation,
(Her—Conmeditymand-ootion-transacticns.

(L -Buslress—operations.

{m) Borrowing transactions.
(Ai~Eatate-transaetions,

(0) All other property transactions.,

(NOTE: Linitations on and additions to the agent's powers may oA
included in this power of attornay if they are specifically ds=eribed
balow.) '

2. The pcwers granted above shall not include the following powers
or shall be rodified or limited in the following particulars:
(NOTE: Here you may include any specifiic limitations you deem
appropriate, such as a prohibiticn or conditions on the sale of
particular stock or real estate or special rules on borrowing by the
agent.)

NO_MODIFICATIONS OR LIMITATIONS

3. In addition to the powers granted above, I grant my agent the
following powers:
(NOTE: Here you may add any other dalegable powers including, without
limitation, power to make gifts, exerciss powars of appointment, name

8
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or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)

NO ADDITIONAL POWERS

(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 want to give your agent the right to delegate
discretionary decision-making powers to others, you should keep
paragrapk 4, otherwise it should be struck out.)

4. My ageat shall have the right by written instrument to delegate
any or all of tae 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 bv/ e 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 actirg under this power of attorney. Strike out
paragraph 5 if you do not want your agent to also be entitled to
reasonable compensation for secvices as agent.)

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

{NOTE: This power of attorney may be ameased or revoked by you at any
time and in any manner, Absent amendment cr /ravocation, the authorxity
granted in this power of attorney will becems effective at the time
this power is signed and will continue until ycur death, unless a
limitation on the beginning date or duration is muda by initialing and
completing one or both of paragraphs 6 and 7.)

6. (x) This power of attorney shall become effective on signing of
principal.

(NOTE: Insert a future date or event during your lifetime, sucli as a
court determination of your disability or a written determination by
your physician that you are incapacitated, when you want this powzs to
first take effect.)

7. (x) This power of attorney shall terminate.on October 31, 20l6.

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:

NONW

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
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incompetent or disabled person or the parson is unable to give prompt
anc 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
astate if a court decides that one should be appointed. To do this,
retain paragraph 9, and the court will appoint your agent if tha court
firds that this appointment will serve your best interests and
welfare, Strike out paragraph 9 if you do not want your agent to act
as guardian.)

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

10. I am fvily informed as to all the contents of this form and
understand the full import of this gran: of powers to my agent.
(RCTE: This form doesz not authorize your agent to appear in court for
You as an attorney-at-law or otherwise %o engage in the practice of
law unless he or she is a licensed attorney who isg authorized to
practice law in Illinois.}

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

Dated: /QW [, A0/, — -
LR e D, (. S

(pziacipal) -

(NOTE: This power of attorney will not he efficuiive unless it is
signed by at least one witness and your signacurs is notarized, using
the form balow. The notary may not also sign as 2 witness.)

The undersigned witness certifies thar Thomas K. Bracke; known to me
to be the same person whose name is subscribed as principsl to the
foregoing power of attorney, appeared before me and the 1otiry public
and acknowledged signing and delivering the instrument as tle free and
voluntary act. of the principal, for the uses and purposes theczin set
forth. I believe him or her to be of sound mind and remory. The
tndersigned witness alse 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
¢ewner or operator of a health care facility in which the principal i=
a patient or resident; (c) a parent, sibling, descendant, or any
spouse of such parent, sibling, or descendant of either the principal
Cr 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 fcrjyfing power of atforney.

Dated: f{—v;,uerG.,zvfb /{,MA&M o

Witness

it

(NOTE: Illinois requires only one witness, but other jurisdictions may

4
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rw\
require dore thanltnelwifndss. If ygu wish to have a second witness,
have himjor herfcertify Jand!sien here:)

£I0MLLY R0 3TATE  D1I0UY YRATOR
{Second f{gé?gi)o %B‘é”f:ﬁﬁ@é?i‘g'?{é’é‘ m.tness certifies that Thomas K.
Bracke, Kmowntosmevtusbesthevsame-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 s not: (a) the attending physician or mental health service
provider or-a relative of the physician or provider; (b) an owner,
operator, oy relative of an owner or operator of a health care
facility im wiich the principal is a patient or resident; (c) a
parent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of eithec the principal or any agent or successor. agent
under "the foregoina power of attorney, whether such relationship is by
blood, marriage, or adoption; or (d) an agent or successor agent under
the foregoing power of ectorney.

Dated: ; ofC_ % Wzﬁ

Witness

e
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ALV ONASADAAANDIININNT AP

OFFICIAL SEAL
- . SUSAN L. ODENDAIL .
State of Illinois ) NOTAITY PUBLIC, STATE CF ILLIKO(S 4
58 MY COMMISSION EXPIAES C4102019 ¢

County of Cook ) PRA A
[ ARSI IS ISP

The undetsigned, a notary public in and for the above county and
stzte, certifies that Thomas K. Bracke, 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 witness{es)

CHRNDZ R LORLAND {and _7AMMY WAKEFiELD ) in person and
acknowlcdged signing and delivering the instrument as the free and
voluntaiy-act of the principal, for the uses and purposes therein set
forth (, aud certified to the correctness of the signature(s)} of the
agent. (s)).

Dated: &que(ﬁ b, A0, - 7

Notary Public

My comnission expires

{NCTE: You may, but are not required to, request your agent and
successor agents to provide specimen signatures below. If you includs
spacimen signatures in this power of aitorney, you must complete the
cartification opposite the signatures of the agents.)

Y
Specimen signatures of I certify that the signatures
agent (and successors) of my agent {aid successors)
are genuine.

(agent) (principal) |

{successor agent) {principal)



1625215067 Page: 8 of 10

UNOFFICIAL COPY

(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: Joseph M. Dvorak, III

Address: 19 Riverside Road, Suite 5
‘Riverside, IIL 60546

Phone: 708-447-5331

"NOTICE TO AGENT

When you aczept the authority granted under this powar of attorney
a special legal rslationship, known as agency, is created between you
and the principal. sgency imposes upon you duties that continue until
you resign or the piuer of attorney is terminated or revoked.

As agent you must:

(1) do what you krow 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, competence, and diligence;

(3) keep a complete and de’ailed record of all receipts,
disbursements, and significant actions conducted for the principal;

(4) attempt to preserve the p;*nf~pal's estate plan, to the
extent actually known by the agent, if rreserving tha plan is
consistent with the principal's best intazest; and

{5) cooperate with a person who has uvichority to make health care
decisions for the principal to carry out the principal's reasonable
expectations to the extent actually in the prirecipal’'s best interest
As agent you must not do any of the following:

(1) act so as to create a conflict of interest that is
inconsistent with the other principles in this Notice to Agent;

(2) do any act beyond the authority granted in tlis power of
attorney; '

(3) commingle the principal'’s funds with your funds:

(4) borrow funds or other property from the principal, vuless
otherwise authorized;

{5) continue acting on behalf of the principal if you leamn of
any event that terminates this power of attorney or your authority
under this power of attorney, such as the death of the principal, your
legal separation from the principal, or the dissolution of your
marriage to the principal.

If you have special skills or expertise, you must use those
special skills and expertise when acting for the principal. You must
disclose your identity as an agent whenever you act for the principal
by writing or printing the name of the principal and signing your own
name "as Agent” in the following manner:

"(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Section
3-4 of the Illinois Power of Attorney Act, which is incorporated by
raference into the body of the power of attorney for property
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dacurent.

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

If there im anything about this document or your duties that you
o not understand, you should seek logal advice from an attorney."

(f) The requirement of the signature of a witness in addition te
the principal and the notary, imposad by Public Act 91-790, appliesa
only to inatruments executed on or after June 9, 2000 {the effective
date «1i ‘hat Public Act).

(NOTE: Thiz amendatory Act of the $6th Gensral Assembly deletes
provisions that referred to the one required witness as an "additional
witnaesa", and it also provides for the signature of an cptional
"sacond witnesa',)

(Source: P.A. 9€-)185, eff. 7-1-11.)
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EXHIBIT "A"
THE WEST 1/2 OF LOT 334 IN BLOCK 7 IN SECOND DIVISION OF RIVERSIDE IN

SECTION 36, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN IN COOK COUNTY, ILLINOIS.
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