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ILLINOIS STATUTORY SHORT FORM
FOWER OF ATTORNEY FOR PROGPERTY
1.1, Macon W. Blyth of 9520 Centrai Fark Avenue, Evanston, IL 60203 (insert name and address of principal)

Hereby revoke all prior powers of attorney fofEeronv executed by me and appoint:

Michae! L. Blyth of 8520 Central Park Avenue;, Evanston, IL 60203 (insert name and address of agent)

(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 | couid act in persen} with respect ¢ th following powers, as defined in Section 3-4 of the
"Statutory Short Form Power of Attorney for Property Law” (inClurting all amendments), but subject to any limitations
on or additions to the specified powers inserted in paragraph 2 ¢r 3 biow:

{NOTE: You must strike aut any one or more of the following categolizs of powers you do not want yaur agent to
have, Failure to strike the litle of any category will cause the powers descrioad in that category to be granted to the
agent. To strike out & category you must draw a line through the title of that catecGry.)

(A) Real estate transactions.

(B)  Financial institution transactions.

(C) Stock and bond transactions.

{0} Tangible personal property transactions.
{E) Safe deposit box transactions.

{F) Insurance and annuity transactions.

(G) Retirement plan transactions.

{H)  Social Security, employment and military service benefits.
(] Tax matters

()  Ciaims and litigation.

(K) Commedity and option transactions.

(L)  Business operations.

(M}  Borrowing transactions.

(N}  Estate fransactions.

(O) Al other property transaclions.

NQTE: Limitations on and additions to the agents powers may be included in this power of attorney if they are
specifically described below.}

2. The powers granted above shall noi include the fellowing powers or shall be modified or limited in the follewing

particulars: (NCOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or S
cenditions on the sale of particular stack or real estate ar special rules on borrowing by the agent.} =

N/A
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3. In addition to the powers granted above, | 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 ar joint tenants or reveke or amend any trust specifically referred to below.)

Execute any and all documents related to the refinance of the current mortgage and home equity debt on

the primary residence located at 9520 Central Park Avenue, Evanston, IL 80203

{NQTE: Your agent will have autharity {o emplay other persons as necessary to enable the agent to properly exercise
the powars nranted in this form, but your agent will have to make all discretionary decisions. If you want to give your
agent the rightic delegate discretionary decision-making powers ¢ others. you should keep paragraph 4, atherwise it
should be strudk ~at.)

4. My agent shal’haie-the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decision-making to any person or persens whom my agent may select, but such delegation may be
amended or reveked by @y sgant (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 t=' riirnbursement for ali reasonable expenses incurred in acting under this power
of attarney. Strike out paragraph 5 if you.2z not want your agent to also be entitled to reasonahle compensation for
services as agent )

5. My agent shall be entitled to reasonabie” norapensation for services rendered as agent under this power of
attorney.

(NOTE: This power of aftorney may be amended o revoked by you at any time and in any manner. Absent
amendment or revocation, the authority granted in this powzof attorney will become effective at the time this power
i5 signed and wili continue untif your death, unless a limitatici on the beginning date or duration is made by initialing

and completing one or both of paragraphs 6 and 7.)
Ferriuary 21, 2017

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

{NOTE: insert a future date or event during your lifetime, such as a court (eternination of your disability or a written
determination by your physician that you are incapacitaied, when you want thispewer to first take effect.)

. S
7. () This power of attorney shall terminate on Ap"” 21 1 207 /__

{NOTE: Insert a future date or event, such as a court determination that you are not'uiraer a legal disability or a
written datermination by your physician that you are not incapacitated, i you want this powar o terminate prior to
yaur death.)

{NOTE: H yeu wish to name one or mere successor agents, inser the name and address of each'su.csssor agent in
paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of agert, | name
the following {each to act alone and successively, in the order named} as successor{s) to such agent

N/A

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 ¢r disabled person or the person is unable to give prompt and intelligent consideration
to business matters, as certified by a licensed physician.

(NQTE: 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 # you do not want your agent to act as guardian.)

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

bua
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1G. 1 am fully informed as to all the contants of this form and understand the full import of this grant of powers to my
agent,

{NOTE: This form does not authorize your agent to appear in court for you as an attarney-at-law or otherwise to
engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law in Hiingis,)

11. The Notice tc Agent is incorparated by reference and included as part of this form.

Dated: Q\I/ZZ-IA 7 Signe %% W M

{Principal) Q
(NOTE: This power of attorney will not be effective unless it 1s signec by at least one wilness and your signature is
notarized. using the form below. The notary may not also sign as a witness.)

The undersignzd witness certifies that I\/Iacon W Biyth known to me tg be the
same person whass rame is subscribed as principal to the foregoing power of attorney, appeared before me and the
notary public and mukpowiedged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purpcses therein set forth, | believe him or her to be of scund mind and memory, The undersigned
witness also cerlifies that e itness is not; (a) the attending physician or mental health service provider or a refative
of the physician or providei; (31.an awner, aperator, or relative of an owner or operater of a health care facility in
which the principal is a patient or resident; (¢) a parent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either the principal o7 57y agent or successor agent under the foregoing power of attorney. whether
such relationship is by blood, marriage, or.2doption; or {d) an agent or successaor agert under the foregoing power of

attorney.
Dated: 11 e ) V7 Sigried: m
=

AVitness)

(NOTE: Hlincis requires only ane witness, but other Juvsd|cuo may require more than one witness. If you wish to
have a second witness, have him or her certify and sign here)

(Second witness)

The undersigned witness cartifies that Macon W. Blyth / known to me to be the
same person whose name is subscribed as principal to the feregoing-power ~f attorney, appeared before me and the
natary public and acknowledged signing and delivering the instrument as (he fier and voluntary act of the principal,
for the uses and purposes therein set forth. | believe him or her to be of sounr’mind and memory, The undersigned
witness also certifies that the witness is not: (a) the attending physician ar mental ranlth service provider or a relative
of the physician or provider; (b) an owner, cperator, or relative of an owner or cperator of a health care facility in
which the principal is a patient or resident; (c) a parent. sibling, descendant, or any spause.of such parent, sibling, or
descendant of either the peincipal or any agent or successcr agent under the foregoing tower of attorney, whether
such relationship is by blood, marriage, or adoption; or {d} an agent or successor agent under ine foregaing power of
attorney.

Dated: Signed:
{Wilness) ~C
F:_'rst American iL Statutory Short Form Power of Attorney 7.1.11
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Otficial Seal
Notary Public - State of llfincis
My Commission Expires Jan 16, 2019

STATE OF ILLINOIS, counTy oF 00K 1SS

The undersigned, a notary public in and for the above county and state, certifies that Macon W. Biyth

knawn to me to be the same person whgse name is Wtbsp ibed as principal to the foregoing power of attorney.
appeared before me andfitnesyjes) BRGw~ &Crll‘\ ¢ (and yin
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 ths) of the )).

Dated: '2—/11, /:7
7 N

Notary Public

D mantf S e B Tt et Pt S )

6102 "9) uep sandx3 uorssiwwoy Am:

stoun jo a1els - agng Aoy '
(NOTE: You may, but are rict required to. request your agent and successor agdnts to provi@%ﬁﬁim’é’”‘gi natures
below. If you include specimen signatures in this power of aftorney, you must c8nplete the M%ﬂb&ﬂe the

signatures of the agents.)
| certify that the signatures of my agent (and
SUCCESSOrs) are genuine.

My commissioncxpires: { /£ b /‘,q
{ HH

Specimen signatures of agent (anu successors)

(agent) (principal}
(successor agent) (principal)
(successor agent) ' {principal}

(NOTE: The name, address, and phone number of the person prepaiing this farm or who assisted the principal in
completing this form should be inserted below.)

Name: Michael B I\H'h Prepur-cl by
A .

Address: 4520 Ceptrad Pavic Ave auo
CityState/Zie: A NSt 16 (0702 Réfwrn TO

[
Phone: ‘ﬁﬂ'g 220 -%400

RS
' 4
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- EXHIBIT A

LEGAL DESCRIPTION

Legal Description: LOT 6 IN DAVID F. CURTIN SIXTH ADDITION TO.LINCOLNWOOD, BEING A SUBDIVISION OF THAT
PART OF LOT 3 IN OWNER'S DIVISION OF PART OF THE NORTHWEST QUARTER AND NORTHEAST QUARTER OF
SECTION 14, TOWNSHIP 41 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING EAST OF THE WEST
LINE OF THE EAST HALF OF THE EAST HALF OF THE NORTHEAST QUARTER OF THE NORTHEAST QUARTER OF THE
NORTHWEST QUARTER OF SAID SECTION 14, ACCORDING TO THE PLAT THEREOF RECORDED AS DOCUMENT 730998,
IN COOK COUNTY, ILLINOCIS.

Permanent Index #'s: 10-14-107-007-0000

Property Address:: 2520 Central Park Avenue, Evanston, Tllincis 60203
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Text of Section after amendment by P.A, 96-1195)

Sec. 3-3. Statutory short form power of attorney for property.

(a) The form prescribed in this Section may be known as "statutory property power" and may be used to
grant an agent powers with respect to property and financial matters. The "statutory property power”
consists of the following: {1) Notice to the Individual Signing the lllinois Statutory Short Form Power of
Attorney for Property; (2) illinois Statutory Short Form Power of Attorney for Property; and {3} Notice to
Agent. When a power of attorney in substantially the form prescribed in this Section is used, including all
3 items above, with item (1), the Notice to Individual Signing the llincis Statutory Short Form Power of
Attorney for Properly, on a separate sheet (coversheet) in 14-point type and the notarized form of
acknowledgment at the end, it shall have the meaning and effect prescribed in this Act.

{(h) A power of attorney shall also be deemed {g be in substantially the same format as the statutory form
if the explanatory language throughout the form (the language foliowing the designation "NOTE:") is
distinguished 7. some way from the legal paragraphs in the form, such as the use of boldface or other
difference in tyretiaca and font or point size, even if the "Notice” paragraphs at the beginning are noton a
separate sheet 0f paper or are not in 14-point type, or if the prncipal's initials do not appear in the
acknowtedgement atithe end of the "Notice" paragraphs.

The validity of & power ol g'torney as meeting the requirements of a statutory property power shall net be
affected by the fact that one or.mcre of the categories of optional powers listed in the form are struck out
or the form includes specific limitalions an or additions to the ageni’s powers, as permitted by the form.
Nothing in this Article shall invalidate <ihar use by the principal of any other or different form of power of
attorney for properly. Nonstatutory oroperty powers (i) must be executed by the principal, {ii) must
designate the agent and the agent's poiwvers_(ili) must be signed by at least ene witness to the principal's
signature, and (iv) must indicate that the prinsiral has acknowledged his or har signature before a notary
public. Howevear, nonstatutory property powers need not conform in any other respect to the statutory
property power.

{c) The Notice 1o the Individual Signing the Hlinois Stzuory Short Form Power of Attorney for Property
shall be substantially as follows:

{d} The Hliinois Statutory Short Form Power of Attorney for Proneny shali be substantially noted on page
5.

{e) Notice to Agent. The following form may be known as "Notice to Agerit’ and shall be supplied to an
agent.appointed under a power of atiorney for property

‘NOTICE TO AGENT '
When you accept the authority granted under this power of attorney a special legal rriationship, known as
agency, is created between you and the principal. Agency imposes upon you dutiesthac continue until
you resign or the power of attorney is terminated or revcked. As agent you must:
{1) do what you kniow the principal reasonably expects you to do with the principal's propeny:
{2) act in good faith for the best interest of the principal, using due care, competence, and dlicence:
(3) keep a complete and detailed record of all receipts, dishursements, and significant acticns
" conducted for the principal;
(4) attempt to preserve the principal's estate plan, to the extent actually known by the agent, if
preserving the plan is consistent with the principal's best intarast; and
{5) cooperate with a person who has authority to make health care decisions for the principal to carry
out the principal's reasonable expectations to the extent actually in the principal'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 this power of attorney;,
{3) commingle the principal's funds with your funds;
{4) borrow funds or other property from the principal, unless otherwise authorized:

w | First American IL Statutory Short Form Power of Attormiey 7.1.11
ity | Title Insurance Company
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(5) continue acting on behalf of the principal if you learn 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 fram 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
ar 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 granied to you is contained in Section 3-4 of the Hlinois Power of Attarney
Act, which is incorporated by reference into the body of the power of attorney for property document.

if you violrie your duties as agent or act outside the authority granted to you, you may be liable for
any damagas . including attarney's fees and costs, caused by your violation.

if there is anythirg @ bout this document or your duties that you do not understand, you should seek
tegal advice from ar aitorney.”

{fy The requirement of the signature of a witness in addition to the principal and the notary, imposed by
Public Act 81-790, applies onlyte irsiruments executed on or after June 9, 2000 (the effective date of that
Public Act).

(NOTE: This amendatory Act of the 96tk Gneral Assembly deletes provisions that referred to the one
required witness as an "additional witness"| ar.dt also provides for the signature of an optional "second
witness".) (Source: P.A. 96-1195, eff. 7-1-11)}

N
- .
ati
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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 a legal document. It is governed by the lllinois 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 purpuze of this Power of Attorney is to give your designated "agent"
broad powzrs.to handle your financial affairs, which may include the power
to pledge, se! -or dispose of any of your real or personal property, even
without your conisznt or any advance notice to you. When using the
Statutory Short Farar, you may name successor agents, but you may not
name co-agents.

This form does not impose 2 ¢uty upon your agent to handle your financial
affairs, so it is important that you select an agent who will agree to do this
for you. It is also important {o select.an agent whom 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 *o.act in 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 directicas in this form. Your agent
must keep a record of all receipts, disbursements, and significant actions
taken as your agent.

Unless you specifically limit the period of time that this Fower of Attorney
will be in effect, your agent may exercise the powers giveri to him or her
throughout your lifetime, both before and after you become incapzcitated. 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 of Atlorney if
you wish.

This Power of Attorney 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 who is authorized to practice law in
lllinois.

F’:"S? American IL Statutory Short Form Power of Attorney 7.1.11
Title Insurance Company
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The powers you give your agent are explained more fully in Section 3-4 of
the lilinois 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 Attorney, but it will not take effect
withaut your signature. 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 piace your initials on the following line indicating that you have read '
this Notice.

s

Principal’s initials

......
Wt r
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