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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

11 Budbass lél@“pgﬁ
(U310 Leadlyp Awe.

[ ﬁw%’t. T (oTel”

{insert n2me and address of principal)

hereby revoke all prior statutory powers of attorney for property executed by me
and appoint; {(insert pame and address of agent)
T4 L
w220 N Gver W] E24(
Doy flaines, XU 001G

L -

(NOTE: You 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 |
could act in person) with respect to the follovsing powers, as defined in Section 3-4
of the “Statutory Short Form Power of Attoiréy for Property Law” (including all
amendments), but subject to any limitations on ct.additions to the specified powers
inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the tollowing categories of
powers you do not want your agent to have. Failure to ‘stzike 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 itle of that
category.)

{(a) Real estate transactions.

(b) Financial institution transactions.
~terStoek-and-bond-transactions—:

(d) Tangible personal property transactions.

3 Safe-depesic .

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



1700912150 Page: 3 of ©

UNOFFICIAL COPY

(bj P\'C&[CIIICI[! p]a" ﬂallsaCinHS.
1y Sociak-Secusity—ompl ¢ ook icobenofits
(i) Tax matters.
G Claimssnd-Hitieation
Ho-Commedityrad-option-transactions...
- Business-eperations:
~a)-Estate-transactions. .
~(orAttotherproperty-transactions.—
(NOTE: Limitations on and additions to the agein's powers may be included in this
power of attorney if they are specifically described belew.)

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

(NOTE: Here you may include any specific limitations you deem zppropriate,
such as a prohibition or conditions on the sale of particular stock or réal estate or
special rules on borrowing by the agent.)
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3. In additton 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 wiil-pave authority to employ other persons as necessary to
enable the agent to properly exsrcise the powers granted in this form, but your
agent will have to make all discierionary 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 written-instrument to delegate any or all of the
foregoing powers involving discretionary dccision-making to any person or
persons whom my agent may select, but such‘d:legation 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 ressonable expenses
incurred in acting under this power of attorney. Strike out paragraph 5 if you 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 atiorney.

(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.)
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6. This power of attorney shall become effective on:

/ 7//’}-1 / [l

(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 10 first take effect.)

7. This power of attorney shall terminate on:

1l

r—

(NOTE: Insert a future dat< or event, such as a court determination that you are
not under a legal disability of a\written determination by your physician that you
are not incapacitated, if you wani this power to terminate prior to your death.)

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

8. If any agent named by me shall die, become jincompetent, resign or refuse to
accept the office of agent, 1 name the following (each to act alone and
successively, in the order named) as successor(s) to such agent:

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

For purposes of this paragraph 8, a person shall be considered to be incompeient 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
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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. I 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: Tiis form does not authorize your agent to appear in court for you as an
attorney-at-izw or otherwise to engage in the practice of law unless he or she is a
licensed attorney who is authorized to practice law in Illinois.)

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

XDated lf L[M; y.algned M’fmﬁ/ /%W

( Pna){npal)

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

- / 9 [
The undersigned witness certifies that B‘v ”7/{% 22 K1« /0 c;nown

to me to be the same person whose name is subscribed as pmupal 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 ac. of the principal,
for the uses and purposes therein set forth. I believe him or her to be of s5und mind
and memory. The undersigned witness also certifies that the witness is 0t (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 attorgey. -

Vs e
\(Dated il-Z[- L{?jé, )@1gned
/" (Witness)

e e e s,

/7"
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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:)

attending physician o1 mental hea
pr provider; (b) an ¢wner. operator,
care facility in which the niingi

provider or a relative of the physician
atwe of an owner or operator of a health

principal or any age
whether such r

Signed; < 7
s (WIMTIQS{)
Stateof __ X lqu“J )
) SS.
County of 400/ { )
The undersigned, a notary public in and for the above county and state, certifies
thatmbams.. , known to me to be the same person whose name is-s1oscribed
as prmmpal to the oregoing power of attorney, appeared before me'ard the
witness(es)u 'T {and .............. ) 1n person and acknowledged signing and

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)).

fe s T b
Dated: _{ Y V({6 Signature ALY, TR V.V A

: j Notary Public
My commission expires:
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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.)

Wn signatures of agent (and successors) I certify that the st fes of
~ my agent (an

—

(ageni) {principal)
-~
o
/%f agent) (principal)
(SUCTessoragenty——— —(prncipal) > |

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

Name of Preparer: KMy . RAZ
g Vihrnto . - 3
Address: 1% J. 2} VA A G

Ded MM@C, TC (ooff
fo) 842/ 45— 69¢1

Phone: By - 3
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LEGAL DESCRIPTION

Order No.: 0OC16038255HUD

For APN/Parcel ID(s): 13-29-200-005-0000
For Tax Map ID(s): 13-29-200-005-0000

LOT 6 IN BLOCK 2 IN DR. WALTER GOGOLINSKI'S RESUBDIVISION OF BLOCKS 1 AND 2 IN
WLADISLAUS DYNIEWICS'S SUBDIVISION OF BLOCK 4 IN KING AND PATTERSON'S
SUBDIVISION OF THE NORTHEAST 1/4 OF SECTION 29, TOWNSHIP 40 NORTH, RANGE 13 EAST
OF THE THIRD PR:MCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.




