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POWER OF ATTORNEY FOR PROPERTY

(NOTICE; THE PURPOSE OF THIS g |
, POWER CF ATTO 7

D . RNEY

y ;SEEGBI:TI%D (ggtén AGENT") BROAD POWERS, TO HANDIIS,BTC{’C()}UI;E ngEI;zEfR{?QWN nH

PERSONAL PROPR RWTYERSMT'?H%LEDGE’ SELL OK OTHERWISE DISPOSE OF ANY REAL gf

THIS FORM DOES NOT IMPOSE A DUy o YOUs, oy OR APEROVAL BY YOU.

POWERS; BUT WHEN. POWERS ARE i TO EXERCISE GRANTED

CARE.TO Ang FOR YQPO ' EXERCISED, YOUR AGENT WILL HA%ES ¥0GUSE

RECORD OF RBCBETS%S?BWNTSNANDAC%%:D ANCE W TELS FORDM AND KEEP A
: : » MIFICANT A(%T0 .

A COURT CAN TAKE AWAY THE POWERS OF YOUR ﬁGENTAI(F? r ?«NDS vémmﬁgmﬁ Gpm‘%

= id

-THE XISB.OF_ANY DIFFERENT FORM.OF b0 m@@emwatm@_- -

RE IS ANYTHING ABOUT FORM ‘
SHOULD ASK A LAWYER TO EXPLAIN IT 7O Y%%T ¥OU DO NOT UNDERSTAND, You

l
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.1EE'JWERDFATTORNBYmaﬁe{his { day of Y g, (onth) Q|7 Greaz). oy
: mnasnem JERM{)@PD; 1288 08K Ry00k DRIVE, STRERMW2D 1¢
-L’:(mmnmemaﬁreaséfpmcmai)hﬂ‘eby@point:mWH#’HY FEQERIGH ],
_JOt8 Oak DRIVE  ITRe Wep Lo (inscremmandaﬂ&ress
d myname(inan}rway.lomﬁdamin
n&rsm)mthrwp@tm&eﬁﬂamgpom_as deﬁnediaswﬁonS-éoftBs"Sfahttury Shot Form
ngerofmmyformmw-angluﬁngan amendments), but subject to any Emitations ofor

(2) Real egtate famentions, .

(8) Financis! fuctiniten ‘ensactions, .

E(G) #t dons,

(&) Tangible persona) propetty Sansactions,

g miliay  rvice-benefii.
(1) Claims and litigation,
Commodity and aption transactions, -
{1) Business operations. o
(m) Boerowhng fransactions.,
(n) Bsmmu'ansaoﬁﬂns, ‘
(o) Al other property powers and trasastions,

(LIMITATIONS ON AND ADDITIONS TO THE AGENTS POWERS FAY BR INCLUDBD oy

THIS POWER OF ATTORNEY IF THEY ARE SPECTFICALLY DESCRIBED BHLOW,) -
ti'helpewm granied above shall not inchide fhe following powsrs or ghall
i the foliowing particulars (here you may include any specifio Yimétations
suck as 1 prohibition & conditions o the sals of partiewdar stock of real

be modifed or mited
you detin wppropriate,
ostate or specict wles on

———rity
——
——
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(YOUR AGENT WILL HAVE AUTHORITY 10 EMPLOY OTHER PERSONS AS NECESSARY
DU o2 THE AGENT TO PROPERLY EXER CISE THS pogion GRANTED IN THIS FORY,

(YOUR AGENT WIIL &R ENTITLED -5 REIMBURSEMENT FOR ALL REASONABLE

- EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE QUT THE,
NEXT SENTBNCE IF YOU DO NOT WANT YOUR AGENT TO AISO BE ENTITLED TO

REASONABLE COMPENSATION FOR SERVICES ASAGENT,) ‘

Mv egent shail ba entifled to reasonable compensation fo sarvines rendered as apent under‘ithis
power of sttorney, : . ;

(THIS POWER OF ATTORNEY MAY. BE AMENDED: OR REVOKES by YOU AT ANY TIME
AND IN ANY- : ABSENT AMENDMENT OR REVOCATICY, 'THR AUTHORITY
- GRANTED IN THIS POWER OF ATTORNEY WILL BECOME EFFECTIVE /T THE TIME TH

POWER IS SIGNED AND WILL CONTINUE UNTTL. ¥ouR DEATH UNLESS A T TATION ON
THE BEGINNING DATE UR DURATION IS MADE py INITIALING AND C0%. PLETING
EITHER (OR BOTH) OF THE FOLLOWING:) :

68 This Power of attorney shall become effective on b } 1 # i1 .
(insert'a fuhwe data or eyent duting your Hifetime, such as ooprs dstermination of your disability, when
you want this power to first tajce offect), '

() This power Ofattorney shall terminate on " {1 131 07

(insert g future date or event, such as court determination of yoyr disability, when you want fis pm;m'
to terminate prior to your doath) ,

!
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. {F YOU WISH TO NAME SUCCBSSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES)
. OF SUCH SUCCESSOR(S) IN THE FOLLOWING FARAGRAPH.)

o . Mowe ]

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUBST VOUR AGENT AND SUCCESSOR
- AGENTS TO PROVIDE SPECIMEN SIGNATURES BRLGW,. IF YOU INCLUDE SPRCIMEN
SIGNATURBS IN tEIS POWER OF ATTORNEY, YGU MUST COMPLETE THE
CERTIFICATION OPPOSITE THE SIGNATURES OF THR AGENTS )

Specimen signatiyes of I certify that the signatures of- Ay agent
agent (and successors) . : (and sucoessors) are correct, \
—1&‘% , 7/7 ‘ #’ﬁﬁg{ v (agent) \

> {uocessor sgent)

— ' {successor agent)
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. THIS OWER OF ATTORNEY T BE EFFECTIVE UNLESS I7 13 NOTARIZED AND
" SIGNED BY AT LRAST ONE ADDITIGN AL WITNESS, USING THE FoRy |
BRLOW) ' ‘

o 01§ i OFFICALSEAL
ool LhLin/ys = Lo ¢ JOHNMDOHERTY
)SS. 3 NOTARY PUBLIC - STATE OF ILLINOIS ‘
Comtyot - LoV K ) g MY COMISSONEXPRES o120 |
‘ ) 'MMMMJ

Wifness ix.ipgm.:t and acknowledged signing and delivering the instrument as the e and voluntary pet
of the prineipal, fo;-the Uses and purposes theratn get forth, (and certified ¢, the cortectness of fhe
signature(s) of the BEPItfs)).

Dat§d: (ij IJ 1] AYBAL) M W UMO@P%BG

: My mm:éjésgon expires

The undersigned wiltness certifies that A A RET Jekn, 6 AN mawn to me to be the same
PCTson whose name is subseribed a8 princival to the foregoing power of gttorney, appeared before me
and the notary public and acknowledged signtig upd delivering the instrument ag the free and voluntary
act of the principal, for the uses and purposes thesein set forih, Telieve Iim or her to be of sound mind

fnd memory. ‘ S

Dated: 2 1- 13 epay S T S /’?/ -~ Witness
THE NAME AND ADDRESS OF THE PRRSQN PREPARLNG THIS FORM SHOULD pg
PSERTED IF THE AGENT WILL HAVE POWRR 1 CONVEY ANY INTEREST I REat
BSTATE) . .

This dacument was prepared by: APA Wiged T
ST Ty 7

BARGNETON [ CooTG 7
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LEGAL DESCRIPTION

Order No.:  17008782NC

For APN/Parce! ID(s): 06-27-304-018-0000

Lot 45 in the Woods of Oak Hills Unit 1, a Subdivision in Sections 27 and 34, Township 41 North, Range
9 East of te Third Principal Meridian, according to the Plat thereof recorded December 8, 1988 as
document 88557780, in Cook County, lllinois.




