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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS

This form does por impose a duty upon your agent to handle your financial affairs, so it
is important that yeu'select an agent who wil] agree to do this for you, It is also important
to select an agent whora y0uUtrust, since you are giving that agent contro over your
financial assets ang property“Any agent who does act for you has a duty to act in good
faith for your benefit and 10 use due care, competence, and difigence. He or she must also
actin accordance with the |aw and'with the directions in this form. Your agent must keep a

Unless you specifically limit the period of firne that this Power of Attorney will be in
effect, your agent may exercise the powers gner to him or her throughout your lifetime
both before and after you become incapacitated. A Caurt, however, can take away the

This Power of Attorney does not authorize your agent to appear.in court for your as an

attorney-at-law or ctherwise to sngage in the practice of law unlzss he or she is g licensed
attorney who is authorized to practice faw in | llinols.

The powers you give your agent are explained more fully in Section 3=4 o e Hinois

Power of Attorney Act. This form is a part of that law. The "NOTE" paragraphs throughout
this form are instructions.

You are not required to sign this Power of Altorney, but it will not take effect without
your signature. You shauld not sign this Power of Attorney if you do not understand
everything in it, and what your agent will be able 1o do if you do sign it.

Please place your initials on the following fine indicating that You have read this Notice:

...... (%_Q

Principals initials
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ILLINOIS STATUTORY SHORT FORM

POWER OF ATTORNEY FOR PROPERTY

1.1, JOSEPH CAHAJLA, of 3736 5 53" Court, Cleero, IL 60804 , hereby appoint: Richard A. Kocurek,
now of 3306 S, Grove Avenye, Berwyn, Il 60402

(INOTE: You may not name co-agents using this forrn. J
as my attorney-in-fact {my "agent") to act for me and in my name (inany way | could actin 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 ail amendments), byt stbject to any Himitations on or additions to the specified
powers Inserted in Paragraph 2 or 3 below:

(NOTEN0u must strike out any one or miore of the following calegories of powers you de not want your
agent to hiave: Failure to Strike the title of any category will cause the powers describeqd in that category o
be granted toike agent. To sirike ouf a cateqory you must draw aline through the fitie of that category.)

(a) Real estate rarsestions as set forth in Paragraph 3 below

(b) Financial instituton transactions as set forth in baragrapn 3 below.
m{G}Smﬁkﬂﬂd—b@ﬂ&‘aﬂS@%
4@}—1&99@%9%9&#9&9%% +ansasctions.
~4e}rSaf&deaengeﬁ#ansae;*wl

— %W}Hg—tp&ﬁ&%ﬁ@%:
- Estatetr 0NE-
(o) All other property transactions as set forth in paragraph'3 Hatow.

(NOTE: Limitations on and additions fo the 8gent's powers may he AChic'ad in this power of atorney if they
are specifically described below.)

2. The powers granted above shali not include the following powers or shail e modified or fimited in the
following particulars:
(NOTE: Herg You may include any specific limitations you deem appropriate, such as/a prohibitien or
conditions on the salg of particuar stock or reg| estate or special rules on borrowing by-tve 2o=nt.)
is limited to all Power necessary to represent me in a sale of the broperty at: 2807 8. Lawnaa'e Avenue,

Chicago, IL 60623, including but not limited to contract negotiations. closing documents and ‘enders
documents.

3. In addition 1o the Powers granted apove, | grant my agent the following powers:
(NOTE; Here You may add any other delegabie powers including. without limitation, power to make gifts,
EXercise powers pf appointment, name or change beneficiaries or joint tenanis gor revoke or amend any trust
specifically referred to below.) to execute any and all papers necessary, including, but not limited to: the
deed, altas, RESPA, contract, bijl of sale, affidavit of title, transfer declarations, Fannie Mag forms, forms

necessary for purchasers morigage. and affidavits o self the property iocated at. 2807 S. Lawndale
Avenue, Chicago, IL 60623

(NOTE: Your agent will have authority to employ olher persons as necessary (o enable the agent to properly
exercise the powers granted in this form, but your agent witl have 1o make alf df'scre{fonary decisions. If you

want to give vour agent the right 1o delegate discretionary decfs/on~nzakfng POWers to others, you should

keep raragraph 4, otherwise should be siryck otit.)
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4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers
involving discretionary decision-makmg to any persan 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 entitied o relmbursement for aff reasonable expenses incurred in acting under
ike out

this power of attorney. Str, paragraph 5 if you do not want your agent fc also be entitled to reasonabie
compensation for services as agent.)

3. My.agent shall he entitled to reasonable tompensation for services rendered as agent under this power
of attefiey,

(NOTE: This power of attorney may be amended or revoked by you at any time and in any manner. Absent
amendment ¢ revecation, the authority granted in this power of attorney wil become effactive at the time

/f continue untit your death, unless a limitation on the beginning date or turation
is made by initialing any rompieting one or hoth of paragraphs 6 and 7.)

i
8. () This power of attorney vhall become effective on .. &L ...................................
(NOTE: insert a futyre date or event during your fifetime, such'sd 5 court datermination of your disability or g

written determination by your ehys ciar that You are incapacitated. when you want this power to first take
effect)

7 () This power of attorney shall terming e (aly (NOTE: Insert 5 future date or event, such as g
court determination that you are not under g | >galdisability or a written determination by your physician that
youare not incapacitated. jf you want this power to terminate pricr to your death, ) .

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

8. 1f any agent named by me shali die, beceme incompetent, resign enrefuse to accept the office of agent, |
name the following (each to act alone and Successively, in the orde raried) as successor(s) io such agent;

.......................................................................................................... i For
PUrposes of paragraph 8, a person shall be considered to be incompetent it 20,3 wiile the person is a minor

or an adjudicated Incompetent or disabled persen or the person is unable to give rrompt and intelligent
consideration to business matlers. as certified by a licensed physician,

(NOTE: If you wish fo, you may name Your agent as guardian of your estate if a court deciges that one
should be appointed. To do this, retajn paragraph 9, and the court will appoint your agentir Bievourt finds

that this appointment will Serve your best interests and welfare. Strike oyt paragraph 9 if you o riog want
Jour agent to act as guardian, )

8. If a guardian of my estate (my property} is to be appointed, | nominate the agent acting under this
power of aitorney as sych Quardian, to serve without bond or SECLrity.

10. 1 am fully informed as to afl the contents of this form ang understand the full impert of this grant of
powers to my agent.

(NOTE: This 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 faw unless he or she s & licensed attorne ¥y whois authorized to
practice law in fllingjs, )
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11. The Notice to Agent is incorporated by reference and included

Dated /&7 % Z&/é Signed .

The undersigned witness certifies that o _____ . KNOWn t9 me to be the same person whose name
is subssrihed as principal to the foregoing power of attorney, appeared before me and the notary public and

USes anc’ puiposes therein set forth | believe him or her to be of sound mind and memory. The dndersigned
witness alsa-Leltifies that the witness is not: {a) the attending physician or mental health service provider or
a reiative of iheGhysician or provider; {b} an OWNer, operator, or refative of an owner ¢r operator of a health
care facility in which *5a principal is a patient or resideni; (c) a parent, sibling, descendant, or any spouse of
such parent, sibling, o descendant of sither the principal or any agent or successor agent under the

foregoing power of atieriiey, whether such reiationship is by blood, marriage, or adoption; or {d} an agent or
Successor agent under the orecaing power of attorney.

Dated: .. fO%!HL; ,“" L‘-“tw

Witness
(NOTE: Minois requires only one wiiness pi+ Sther jurisdictions may require more than one witness. If your
wish fo have a second witness, have him or ner werify and sign here.)

{Sacond witness) The tundersigned witness certifies Ak known to me to he
the same person whose name is subscribed asg princinal 15 he foregoing power of attorney, appearad hefore
me and the notary public and acknowledged signing and Jelivering the instrument as the free and voluntary
act of the principal, for the uses and purposes therein set fortn /i believe him or her 1o be of sound mind and
memary. The undersigned witness aiso certifies that the witniess s noli (a) the altending physician or mantal
health service provider or a relative of the physician or provider; (b, an o ner, operator, or relative of an
owner or operator of a health care facility in which the principal is a patiedtor resident; {c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of eithier Hie Wrincipal or any agent or
SUccessor agen! under the foregoing power of attorney, whether such relatich snig y blood, marrig
adaption; or (d) an agent or successor agent under the foregoing power of at

Dateq: /0' ‘?’/é .......

7 188
County of /A )

The undersignéd, a‘notary public in and for the above county and state, certifies that

R T BT . Known 1o me to he the same person whose name is subscribed ag principat to
the foregoing power of attorney, appeared before me and the withess(es) .

I T TP PR ) In person ang acknowledged signing and delivering the instrument
as the free ang voluntary act of the principal, for the yses and purposes therein set forth (, and certified to

the correctness of the ignature(s) of the agent(s)). _

Notary Pubic

. Qr

"OFFICIAL SEAL"
w LAURA A PETRUNIAK
3 Notary Public, State of lilinois b
§ My Co[nmissign Expires 3/312018
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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 sighatures in this power of attorney. you must complete the
certification opposite the signatures of the agemnts,)

Specimen signatures of | certify that the signatures
agent {and successaors) of my ageni (and successors)
are genuine.
{agent) {principal) 7
{successor agent) (principal)
(successoragzn:) (Principal)

(NGTE: The name, addrs 88, and phone number of the person preparing this form or who assisted the
principal in comusting this form should be inserted below.)

Name: Richard A Kocure!,
Address: 3308 5 Grove Avenge
Berwyn, IL. 60402

Phone: 708-795-0230



