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TLLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

1. I, Kevin W. Crowley a/k/a Kevin Crowley, 2356 Park Avenue, Unit 6, Cincinnati, OH
45206, hereby revoke all prlor statutory powers for propetty executed by me and appoint:
Lucianne Crowley, 38 6™ Ave., Unit 2, La Grange, [i. 60525, as my attorney-in-fact (my

“agent”) to act for me 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 arnendments), but subject to any limitations on or additions to the
specified povere inserted in paragraph 2 or 3 below:

(NOTE: You must sisike out any one or more of the following categories of powers you do not
want your agent to reve. Failure to strike the title of any category will canse the powers
described in that category . be granted to the agent. To strike cut a category you must draw a
line through the title of that <siegory.)

(a) Real estate transactions: 38 6™ Ave. Unit A2, La Grange, IL 60525
{b) Financial institution transactions.

{m) Borrowing transactions.

(o) All other property &amacﬁons.

(NOTE: Limitations on and additions to the agent's powérs may be included in this powe: of
attomey if they are specifically described below.)

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

(NOTE: Here you may include any specific limitations you deem appropriate, such as a
prohibition or conditions on the sale of particular stock or real estate or special rules on
borrowing by the agent.)

3. Inaddition to the powers granted abeve, [ grant my agent the following powers:
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(NOTE: Here you may add any other delegable powers including, without limitation, power to
make gifts, exercise powets of appointment, name or change beneficiaries or joint tenants or
revoke or amend any trust specifically referred to below.)

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent
to property exercise the powers granted in this form, but your agent will have to make all
discretionary Jecisions. If you want to give your agent the right to delegate discretionary decision-
making powers ¥ athers, you should keep paragraph 4, otherwise it should be struck out.)

4. My agent shall have 'ia right by written instrument to delegate any or all of the foregoing powers
invelving discretionary <ev.ision-making to any person or persons whom my agent may select, but
such delegation may be umendzd or revoked by any agent (inciuding any successor) named by me
who is acting under this powe: of attorney at the time of reference.

(NOTE: Your agent will be entitle t5 reimbursement for all reasonable expenses incurred in
acting under this power of attomey. Striks aut paragraph 5 if you do not want your agent to also
be entitled to reasonable compensation for s7rvices as agent.

3. My agent shall be entitled to reasonable compexariion for services rendered as agent under this
power of atiorney.

{NOTE: This power of attomey may be amended or revoked 9y you at any time and in any manmer.
Absent amendment or revocation, the authority granted in is pawer of attorney will become
effective at the time this power is signed and will continue unti] your dath, unless a [imitation on
the beginning date or duration is made by initialing and completing cne'or both of paragraphs 6
and 7.)

6. This power of attorney shall become effective on:
Executjon —

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

7. This power of attomey shall terminate on:

A2, La Grange, L 60525, with finzncing and mortza ed b an Sta
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(NOTE: Insert a future date or event, such as a court determination that you are not under & lega}
disability or a written determination by your physician that you are not incapacitated, if you want
this pawer to terminate prior to your death.)

{NOTE: If you wish to name one or more successor agents, insert the name and address of each
successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuise 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: (Include name, address and phone number for any named successors)

For purposes of this satagraph 8, a person shall be considered to be incompetent if and while the
person is a mitor or an udiudicated incompetent or disabled person or the person is unable to give
prompt and mtelligent consideration to business matters, as certified by a licensed physician,

{(NOTE: If you wish to, you may uume your agent a guardian of your estate if a count decides that
one should be appointed. To do this, re'ain peragraph 9, and the court will appoint your egent if
the court finds that this appointment will serve your best interests and welfare. Strike out paragraph
9 if you do not want your agent ¢o act as gaa d’an.)

9. If 2 guardian of my estate (my property) is to/oe ; ppointed, I nominate the agent acting under
this power of attorney as such guardian, to serve witiout bond or security, '

10. 1 am firily informed as to all the contents of this forsq 754 understand the full import of this
grant of powers to my agent.

(NOTE: This form does not authorize your agent to appear in court fo: vou as an attomey-at-law
or otherwise to engage in the practice of law unless he or she js ¢ iysmsed atorney who is
authatized to practice law in Iljinois.)

11, The Notice to Agent, as set out below, is incorporated by reference and inchider a5 nart of this
form.

Datod: 2/ 28// F Signed:

Kevin Crowley

(NOTE: This power of attorney will not be effective unless it is signed by at least one witness
and yout signature is notarized, using the form below. The notary may not aiso sign as a witness.)
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The undersigned witness certifies that Kevin Crowley, 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
notary public and acknowledged signing and delivering the instrumment as the free and voluntary
act of the principal, for the uses and purposes therein set forth. T believe him or her to be of sound
mind and memory. The undersigned witness also certifies tha 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 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
descendar: of either the principal or any agent or successor agent under the foregoing power of
attormey, whelaer such relationship is by blood, marriage, or adoption; ot (d) an agent or successor
agent under th= fursgoing power of attomey.

Dated: 'Tz?f’zf T signea: /Q 4{-‘2}7'

Y\ (Witness)

(NOTE: Minois requires only one witiess, but other jurisdictions may require more than one
witness. If you wish to have a second witmesy, have him or her certify and sign here:)

{Second witness)

The undersigned witness certifies that Kevin Crowlsy, known to me to be the same person whose
name is subscribed as principal to the foregoing powe: of attorney, appeared before me and the
notary public and acknowledged signing and delivering #lie instrrment as the free and voluntary
act of the principal, for the uses and purposes therein set forta, { helieve him or her to be of sound
mind and memory. The undersigned witness also certifies that the 7iiness is not: {a) the attending
phiysician or mental health service provider or a relative of the physicigr or provider; (b) an owner,
operator, or relative of an owner or operator of a health care facility u which the principal 1§ a
patient or resident; (c) a patent, sibling, descendant, or any spouse of srch parent, sibling, or
descendant of either the principal or any agent or successor agent vmnder the feeegoing power of
atforey, whether such relationship is by blood, marriage, ot adoption; or (d) an ageri T successor
agent under the foregoing power of attorney.

Dated: *‘t’n/m Signed: ‘{E\iﬁ;‘\
LT (Witness) N
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Stateof & hio )

County of J;\;x mrl Mc ay )

The undersigned, a notary public in and for the above county and state, certifics that Kevin
Crowley the same person whose name is subsctibed as principal te the foregoing power of
attorney, appeared before me and the witness(es) and

\ \G.C in person and acknowledged Signing and delivering the instrument as
the free and »oinntdry act of the principal, for the uses and purposes therein set forth (, and
certified to the corectness of the signature(s) of the agent(s)).

Notary Public

JOSEPH HAMPTON

Dated:P_)T/ '743'/ 17 | _Signature
NOTARY PUBLIC
STATEOF 00

My commission expires: O / 1§ l ;",gg‘_‘?_ MY COMMISSION

(NOTE: You may, but are not required to, request your age successor agents to provide
specimen signatures below. If you include speciticr simatures in this power of attorney, you
must complete the certification opposite the signatures of the agents.)

Specimen signatures of agent (and successors) I certify that the signatures of

my agent {(anv! successors) are
correct,
(agent) (principal)-
(successor agent) {principal)

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

Name of Preparer: - : iguel eméndez
Address: 7/?’/4,0‘9 L 1585 Beir;ertlixn Court, #8129
Phone: (630) 236-3600
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LEGAL DESCRIPTION

PARCEL 1: UNIT 2A, TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN
THE COMMON ELEMENTS IN THE GABLES CONDOMINIUM, AS DELINEATED AND
DEFINED IN THE DECLARATION RECORDED AS DOCUMENT NUMBER 90263109 IN
THE NORTHEAST % OF SECTION 4, TOWNSHIP 38 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

PARCEL 2Z:- EASEMENT FOR PARKING AT THE REAR OF THE BUILDING, AS SET
FORTH IN DECLARATION RECORDED AS DOCUMENT NUMBER 90263109, AND AS
CREATED BY {HE DEED FROM CHICAGO TITLE AND TRUST COMPANY, AS
TRUSTEE UNDER TRUST AGREEMENT, DATED DECEMBER 11, 1986 AND KNOWN AS
TRUST NUMBER 1C38509 TO BRENNA L. MCKENZIE DATED MARCH 23, 1991 AND
RECORDED APRIL 1, 1991 AS DOCUMENT 91144798,

P.IN.: 18-04-214-132.1003 (Volu-ne No. {76)

Commonly known ag: 38 6% Avenue, Unit 42, La Grange, IL 60525.



