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NOTICE YO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTOZRY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal document, [¢is governed by
the linois Power of Auorney Act. If therelis apything about this form that you do not understand. yvou should ask
lwver to explain it 1o you.

The purpose of this Power of Attorey is to give yourdesiznated “agent” broad powers to handle vour financial alfairs.
which may include the power to pledge. sell. or dispose”ol any of your real or personal property. even without your
conseit or any advance notice 10 vou,  When using the Staratery, Short Form, you may name successor agents, but you
ny nat name co-agcn!s.

This forn does not tmpose a duty upon your agent to handle your fingneia affairs, so it is important that you select an
agent who will agree to do this tfor you. 1t is alse important to seleet anqgentavhom you trust. since vou are giving that
agent control over your financial assets and property. Any agent who does setfar vou has a duty to act in good faith for
vour benefit and 1o use due care, competence, and diligence. e or she must alse et in accordance with the low and with
the directions in this form. Your agent must keep a record of all receipts, disburscmctis, and significant actions tuken as
your agent,

Unless you specifically limit the period of time that this Power off Attorney will be in effectyon agent may exercise the
powers given to him or her throughout your lifetime, both before and afier you become incapaciemed. A court, however,
can take away the powers of your agent it it finds that the agent is not acting properly. You mayald yevoke this Power
of Atomey if vou wish.

This Power of Attorney does not awthorize your agent 1o appear in court for you as an atteraev-at-law or othenwise to
engage in the praciice of law unless he or she s a licensed anorney who is authorized 1o practice Jaw in Hlinois.

The powers you give your agent are explained more fully in Section 3-4 of the llinois Power of Attorney Act. This form
is a part of that law. The “NOTE™ paragraphs throughout this form ate instructions,

You are not required 10 sign this Power of Attorney, but it will not take effeet without your signature. You should not
sign this Power of Attorney it you do vot understand everything in it, and what your ageot will be able 1o do it you do S

sign i P

Please place your mitiaks on the following ling indicating that vou have read this Notice: D H Principal’s initials S
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ILLINOIS STATUTORY SHORT FORM POWER OF
ATTORNEY FOR PROPERTY

i [ )T R . H"C\.L/kux . hereby revoke all prior powers of attorney for property
T LT T T —_— ) . o “
executed by me and appoint Y a\r_\{\ o Ke,l as oy attermey-in-fact (my “agent™) to
act for me and iy name (in any way I could act m person) with respeet to the following powers, as defined in
Section 3-4 of the “Statutory Short Form Power of Attomey for Propeny Law™ (including alt amendinents), but

subject o any Timitations on or additions 1o the specitied powers inserted in paragraph 2 or 3 betow:

(NOTE: You must sirike out any one or more of the follmving categovies of powers vou do ior want vour agent 1o
have. Fadure to stiike the title of any category will cause the powers deseribed in that caiegory 1o be granied to the
agint.)

a)  Real exarCransactions,

b Financacisdition transactions.

¢)  Stock and bondransactions.

dy  Tangible personal preperty transactions,

e)  Safe deposit box transastions.

) Insurance and annuity teapiactions.

g} Retirement plan transactions

h}y  Social Sccurity. emplovmenvand military service benefits.
1y Tax matters.

iy Claims and litngation.

kY Commadity und option transactions.
[} Business operations.

m)  Borrowing transactions.

m Lstale transactions.

o) Al other property transactions.

(NOTE: Limitations on and additions to the agent's powess'may be included in ihis power of antorney if they are
spectfically described below. )

The powers granted above shall not include the Tollowing powers or shul'be modified or limited in the Tollowing
particulars: (NOTE: Here you may include any specific limitations voir dedei aupropriare, such as a prohiihition or
conditions on the sale of particular stock or real estute or special rides on borrg'ving by the agent)

In addstion to the powers granted above, | grant my agent the foliowing powers: (NOTE: HEwd vou nay add any
other defegable powers including. without limitation. pover to make gifls. exercise powers of appointnient, name or
change bencficiaries or joint teianis or revoke or amend any trust specificafly referved o helow.)

a)  To tance the purchase or refinance of) and/or smprovements made (o the real property with an address of
P, %:is_llda_@y_«ﬂnm Aoe —olenview, AL boo 2k

b} VA Loan: In the event my agent apphies for a loan on my behalf that is guaranteed by the Department of
Veterans Affairs: (1) all or a portion of my entitlement may be used; (2) it this is a purchase transaction, the
price of the Property is § __ A/ A :(3) the amount of the loan to be seeured by the Propeny is
Y A4 pand (4) 1 intend to use and occupy the Property as imy home. My agent is
authorized to sign the loan application, receive federal-, state- and investor-reguired disclosures, and sign afl
documents necessary to consummate the loan on my behalf,

Statutory Power of Altorney-IL
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¢)  Other /VA

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent o properly
exercise the poveers gronted in this form, but your agent will have to make all diseretionary decisions. If von want
to give vour agent the right to delegate discretionary decision-making powers to others. vou should keep paragraph
4. otherwise it shoufd be strick out.)

My agent shall have the right by written nstrument to delegate any or all of the foregoing powers involving
discretionary decision-making to any person 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
Attorpey ot the time of reference.

(NOTE: Youw agent will be entitled 1o reimbursement for all reasonable expenses incurred in acting wider this
Pover of Avormzav. Strike ovt paragraph 3 0f vou do not wamt vour agent to alse be eatitled 1o reasonabie
compensation fol services ax agent.)

My agent shali be entitl*e reasonable compensation for services rendered as agent under this Power of Atlurney.

(NOTE: This Power of Attoviey mav e amended or revoked by vou at any fime and in anv manner.  Absent
amendment or revocation, the aithovivy granted in this Power of Attorney will hecome effective ar the time this
poveer 1x signed and will continue watid your death, unless a limitation on the beginning date or duration is made by
initiuling and completing one or hoth o advagraphs 6 and 7°)

(X} This Power of Artorney shall become eifeciive.on _8;9;2,3 K - (NOTE: Insert a fiture

dute or event during vowr fiferime, such as a court determination of vour disabiline or a written determination by
Your physician that vou are incapacitated, when volowani this poswer fo first take effect.)

()() This Power of Attorney shall ferminate on ¥ = 6___ 201 F ANOTE: lusert a Jutuwre date
or cvent, suclt as o court determination that you are not undel eclegal disability or a written determination by vour
physiciau that you are not incapacitated, if vou swant this power to /0rminate priov to your death.)

(NOTE: If yor wish to name one or more successor agents, insert the (eaie and address of cach successor agent in
paragraplh 8.)

I any agent named by me shall die, become incompetent, resign or refuse w aovept the office of agent. | name the
follosing {cach to act alone and successively. in the order named) as successor(s) to/sucl) agent:
Tovdon De_?hhq

For purpuses of this paragraph 8, a person shall be considered to be incompetent 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
10 business matters, as certilicd by a licensed physician. (NOTE: If you wish 1o, you may nume your agent as
guardienn of your estute i a couri decides that one should he appointed. To do this, retain paragraplt 9, uned the
cowrt will appoint vour agent if the court finds that this appointmient will serve vour hest interests and welfare,
Strike out pavagraph 9 if vou do nor want vour agent fo act as guardian.)

I1"a guardian of my estate {my property) is 1o be appointed. | nominate the agent aciing under this Power ol Attorney
as such guardian, 1o serve without bond or security,

Statutary Power of Attarney-IL
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10, 1Tam fully informed as to all the contents of this form and understand the full import of this grant of powers 1o ny
agent. (NOTE: This form does not authorize your agent {o appear in court for you ax an alforney-ai-law or
otherwise to engage in the practice of law unless e or she is a licensed attorney who is authorized 1o praciice law
in Hlineris. )

I This Power of Attorney is not affected by my subsequent disability or incapacity,

Dated: ?’Ci -~ 221+ (OM

Principal

(NOTE: ThivLower of dttorney will not be effective unless i s signed by at Teast one witness and vour sigaature is
notarized, usivg the form helow, The siotary may not also sign as o witness)

The undersignea-tiess certilfies that Df—C{ ne A Ch '-f of . known 1o me to be the same
person whose namc-ssubseribed as principal to the foregoing Power of Attorney, appeared hefore me and the notary
public and acknowledged signing and delivering the instrument as the free and voluntary act of the principal. for the uses
and purposes therein set farthi. T believe him or her to be of sound mind and memory.  The undersigned witness also
certifies that the witngss 1s ot
a)  the awending physicianer saental health service provider or a relative of the physician or provider:
b) an owner, operator, or telativeof an owner or operator of a health care facility in which the principal is a
patient or resident;
¢) @ parent, sibling. descendant, orlapy spouse of such parent. sibling, or descendant of cither the principal or any
agent or suceessor agent under taesteregoing Power ol Attorney, whether such relationship is by hlood,
nuirriage, or adoplion; or
d) anagent or suceessor ageni under the foredoing Power o’ Attorney.

Dated: ¥- gq-22\7F W/YI,(; MWJA\/

Wilhess

(NOTI: Hllinois reyuives ondy one witness, but other jurisdictions mav-reguire more than one witiess,  If vou wish 1o
have a second witiess, have fim or hev certifi and sign here:)

{Second witness) The undersigned wilness certifies that Tara [ )L«:_/ / » known 1o me
10 be the same person whose name is subscribed as principal w the foregoing Power o Attorney, appeared before me and
the notary public and acknowledged signing and delivering the instrument as the free and voluntary act of the principal.
for the uses and purposes therein set forth. | believe him or her to be of sound mind aid memory. The undersigned
witness wlso certilies that the witness is not;
a}  the attending physician or mental heaith service provider or a relative of the physician or'prosider:
b} an owner, operator, or relative of an owner or operaior of a health care facility in which theptmeipal is a patient
or resident;
¢} parent, sibling, descendant, or any spouse of such parent, sibling, or descendant of cither the principal or any
agent or suceessor agent under the foregoing Power of Attorney, whether such relationship is by bload., marriage.
or adoption; or
d) - anagentor successor agent under the foregoing Power off Atlumey.

Dated: €~ 9- |F TW

Second Witness

Prepored by 4 Cetorn to

niC NPT AN
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) My comm|ssuon Exp1res 6/05/2020 :

NOTARY ACKNOWLEDGMENT

State of Minois
County of LOJ( [

The undersigned, a notary public in and for the above county and state, certifies that Darun R Haclee l - known
to me Lo be the same person whose nanje is subscribed as principal to the forcgoing Power of Allorgey a| penred hdnu
me and the witness(es) 'DICL—Q,& Chilkes {und - ard \Fu¥n _)in
person and acknowledged signing and delivering the instrument as the free and voluntary act uf the prmup 1 o the tses
and purposes therein set forth (and certified to the correctness of the signature(s) of the agent(s)).

Dated: e ,"_Q/Q_o H

N o&flry Public

{NOTE: You way, but picinot required fo, reguest vour agemt and successor agents o provide spocimen signeatires
helowe. If vou include speciien signatures in this Power of Attorney, vou innst compleie the cevtification opposite the
signatures of the agents.)

Specimen signatures of agent (and sucessors) | centify that the signatures of my avem (and suceessors)
are genuing. .
T 7

SuyeCessor Agent Principal

Successor Agenl Prinzinal

(NOTE: The name. address, and phone number of the person preparing this jorm r who assisted the principal in
completing this form should be inserted helow.)

Name: D(M.J?" R Huddz(
Address; _,2 7§3 jndeﬁonql{ana(, '9\'& g/f/wm"c.c../ B /L ¢ ouZe
Phone number: 7 75"57 5~ 58“-\_3

Wi tness A%M /]/L—' W ?)}qlllﬁ'l?
WV‘WIRTWVVV\/ ‘5"3‘/.1057

Statutory Power of Attormey-IL
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CHICAGO TITLE
f COMPANY

LEGAL DESCRIPTION

Order No.: 17008393SK

For APN/Parc2l iD(s): 04-28-405-003-0000
PARCEL 1:

LOT 48 IN GLENBAGE CLUBDIVISION UNIT 2, BEING A SUBDIVISION OF LOTS 25 AND 26 IN
GLENVIEW NAVAL AIRSTATION NO. 2 BEING A SUBDIVISION OF PART OF SECTIONS 15, 21, 22,
23,26, 27, 28 AND 34, TCWNSH!P 42 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN ACCORDING TO THE PLAT THEREOF RECORDED MARCH 13, 2001 AS DOCUMENT
#0010196847 IN COOK COUNTY, ILLINOIS.

PARCEL 2:

NON-EXCLUSIVE EASEMENTS FOR THE GEZNEFIT OF PARCEL 1 FOR INGRESS, EGRESS, USE
AND ENJOYMENT OVER AND UPON THE COMMON PROPERTY AS DEFINED, DESCRIBED AND
DECLARED IN THE DECLARATION OF COVENANTS, CONDITIONS, EASEMENTS AND
RESTRICTIONS FOR SOUTHGATE ON THE GLErLSPNGLE FAMILY HOMES RECORDED AS
DOCUMENT NUMBER 00206851.



