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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 Illinois Power of Attorney Act. If thete is anything about
this form that you do not understand, you should ask a lawyer to explain it to you.

The purpose of this Power of Attorpey is to give your designated "agent" broad powers to
handle your financial affairs, which may include the powet to pledge, sell, or dispose of any of
your tedl or personal property, even without your consent or any advance notice to you. When
using the S@ivtory Short Form, you may pame Successor agents, but you may not name
co-agents.

This form doésTiot impose a duty upon yout agent to handle your financial affairs, so it is
important that you select 24 agent who will agree to do this for you. It is-also imporfant o select
an agent whom you trust,/siice you are giving that agent control ovér your financial assets and
property. Any agetit who docs uet for you has a duty to 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 directions in this form. Your agent must keep a record of all receipts, disbursements,
and significant actions taken as your ageot:

Unless you specifically limit the period of time that this Power of Attorney wili be in
effect, your agent may exercise the powers giver i him or her throughout your lifetime, both
before and after you become incapacitated. A court; however, can take away the powers of your
agent if it finds that the agent is not acting properly. Yo may also revake this Power of Attorney
if you wish.

This Power of Attorney does not authorize your ageni-i appear in court for you as an
attorney-at-law or otherwise to engage in the practice of law wmiess he or she is a licensed
attorney who is authorized to practice law in THinois.

The powers you give your agent are explained more fully in Sectich 34 of the Hfinois
Power of Atiorney Act. This form is a part of that law, The "NOTE" paragraphs tirougheut this
form are instructions.

You are not required to sign this Power of Attorney, but it will not take effect without your
signatire. You should not sign this Power of Atiorney if you do not understand everything in it,
and what your agent will be able to-do if you do sign it.

Please place your initials on the following line indicating that you have read this Notice:

On Y

Principal's Tnitials
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
(755 Tlinois Compiled Statutes 45/3-3)

1. I, MARIE V., WAGNER, both individually and as trustee of the Marie V. Wagner
Trust dated July 11, 1990, 1 Carlisle on Duxbury, Rolling Meadows, Illinois 60008

{insert mamne and dddess of principal)
hereby revoke all prior powers of attorney for property executed by me and appoint:
ARDYS W. FITZGERALD, 923 S. White Willow Bay, Palatine, Hliinsis 60067

{inserf fame-and-address of agent)

(NOTE: YOU MAY NOF:1AME CO-AGENTS USING THIS FORM.)

as my attorney-in-fact (my "agent") to act for me and in-my name (in-auy way I.could act in person) with
respect to the following powers, 45 defined in Section 3-4 of the "Statutory Short Form Power of Attorney
for Property Law" (including ali amendments), but subject to any limitations on or additions to the
specified powers inserted in paragrapk 2 o 3 below:

(NOTE: YOU MAY STRIKE OUT ANY ONE ©K MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU
DO NOT WANT YOUR AGENT-TO.HAVE. FAILUZETO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE
THE POWERS DESCRIBED IN THAT CATEGORY TC-DE GRANTED TO THE AGENT. -TO STRIKE OUT A
CATEGORY YOU MUST DRAW A LINE THROUGH THE TUTLE OF THAT CATEGORY.)

(a) Renl eitate tramsactions.

(b) Financial institutien fransactions.

{c) Stock and bond transactions,

(@) Tangible personal property- transactions.
(e) Safe deposit-box transactions.

i Tusurance and anpuity fransactions.

{g) Retirement-plan transactions.

thy Social Security, employmicrit aid miilitary service' benefits.
(0 Tax matiers,

@ Claims and litigation.

(k) Commodity and option transactions.

1)) Business operations..

(m)  Borrowing transactions..
(™ Estate transactions.
{0) All other property fransactions.

(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT’S POWERS MAY BE INCLUDED IN THIS POWER:

OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.) ‘

2, The powers granted above shall not include the' following powers. or shall be modified or
tirited 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.)

NO LIMITATIONS

e
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3. Inaddition to the powers granted above, 1 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.)

@)  Land Trusts. In addition to its powers under paragraph (a) of Section 3-4 of the
Ilinois Starutery Short Form Power of Attorney for Property law, to enter into any land
frust transactions, including the execution of "general directions" to execute documents,
"directions to convey" property, assignments of beneficial interest and collateral

assignments of beneficial interest.

(b) < Cifts. To make gifts, including annval exclusion gifts and tuition and medieal
exclusiod gifts and taxable gifts in such amounts as my agent deems appropriate, all to the
extent that suzingifis are consistent either with estate and tax planning goals appropriate for
niy estate O Wit my past gifting practices; to execute and file gift tax returns; and to
exhaust my unified ¢iedit available to me during my life. Permissible recipienits of said
gifts shall be my spouse, descendants or any other individuals as well as any charitable
organizations for which a Charitable income tax deduction is-allowable. Gifts may beé made
either directly to a donee, ni trust; or to a-custodian under a Uniform Transfers to Miners
Aet. If my agent is in the class of permitted gift recipients, my agent shall. be permitted: to
make gifts benefitiing the agent, despite acting in a fiduciary capacity and. such. gifts shall
not be considered a conflict of intersst, self-deating or fraudulent. ‘To the extent possible
{and except as set forth in the next seatence), my agent shall consider my estate planning
objectives as disclosed by my estate planiing documents in making gifts. I my agent
engages in public benefits planning (includirg Medicaid eligibility planning), my agent
shall consider the objectives of such planning i meking gifts even if those gifts do not
substantially follow the directions in my estate planaing documents, as long as such gifting
is made as directed under a plan created by an attomey engaging in public benefits

planning.

(c)  Governmental Financial Assistance Programs. To tepresatcme and to do all things
necessary and proper to secure for me and to qualify me for ani—and all bepefits or
payments that may be available to me from any governmiental agency O public benefits
program including social security, supplemental security ircome, social secraity disability,
Medicare, Medicaid, public aid or any other public financial assistance prog2:s 0 which
1 may be entitled. Benefits may be directed to my agent as my designated rep:esentative

payee.

(@  Funding Trust and Distributions from Trust, To transfer any real estate or-personal
property I may own to the then acting ttustee under the Marie V. Wagner Trust dated July
11, 1990, as amended and restated, of t0 the trustee of any other revocable trust of which 1
am the grantor. To request distributions of income or assets for my benefit or for the
bertefit of anyone dependent upon me, from any fevocable trust of which I am the grantor

or a bepeficiary.

()  Powers of Appointment. To exercise any power of appointmesit.I may have under

any Will or trust agreement.
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()  Disclaimers. To disclaim any benefit to be received by me from any estate, Will.or
Trust, as legatee, devisee, named beneficiary, surviving joint tenant, or any other manner
of succession.

(¢)  Beneficiary designation changes, To name or change beneficiaries or joint fenants
on any bank accounts, insurance policies, retirement plans, individual tetirement accounts,
pensions or profit shating plans, or similar retirement -accounts, provided that such acts
shall not substantially disturb the ultimate distribution of my assets among my beneficiarics
ander any Will or Trust Agreement I may have-signed.

(t)  Conflict of Tnterest/Self-Dealing. T waive any conflict of interest that may exist or
arise if @y agent is also a beneficiary of my estate plan or otherwise derives some current
or future Genefit from any transactions my agent undertakes pursuant to the authority
granted by th's instrument. No state law. restraint or prohibition on acts of self-dealing by
an agent shal: apnly to my agent acting hereunder. My agent may enter into transactions
on mty behalf i which the agent is personally intetested as long as the terms of such
trafisaction are fair 0 ‘ne, unless it'is proved that the agent was clearly motivated by and
acted in its own selfsinterest, knowing that-such action was not in my best interests.

i  HIPAA. To act on my vehalf and to make all decisions. that I could make and to
have all powers and rights that-Lmay have under the Health Insurance Portability and
Accountability Act (HIPAA) of 1%5¢, 45 CFR Section 160 through 164 (the Act),
inclnding, butnot limited to, signing releaces and authorizations and acknowledging receipt
of any privacy notice regarding the disclosure, of my medical and financial records and
information, to have communications with end. receive: telephone calls and letters, and I
hereby waive all financial privacy rights and give fhiose rights to my agent. T direct that all
covered entities and health care providers accep. auwd freat my agent as my personal

representative for all purposes of HIPAA. My age.t shall act on my behalf to file

complaints-and seek enforcement of any civil or ctiminai penelties for violation of the Act
and otherwise do all things that I could do personally. My age 7t shall be entitled to all

information relating to my physical and medical condition iu ine same manner as if I

personally was making the request.

G) Powers of Attorney. To execute further Powers of Attorney cofmaining such terms,
conditions and authorization: as is then deemed to be appropriate by my agent including
L.R.S. Form 2848, Power of Attorney and Declaration of Representative.

(k)  Creation of Truss. To create, execute and fund a trust for me, using my asse(s,.n
my agent’s sole discretion, including revocable, itrevocable, supplemental needs, OBRA
or OBRA pooled trusts or acconnts. It is my intention that this power may be exercised by
nty agent in the event of my disability of incapacity to avoid a probate of my estate,
maxirize potential estate, incorne or other tax savings or engage n public benefits
planning, including Medicaid eligibility planning.

()’  Amending or Reveking Trust. My agent shall have the power and authority on my
behalf to amend or revoke any revocable trust agreement of which T am a grantor,
wmcluding, but not limited to, the Marie V. Wagner Trust dated July 11, 1990; as amended
and rtestated. It is my intention that this power may be exercised in the évent-of my
disability ‘or incapacity to avoid a probate of my estate, maxiimize potential €state, income

S5
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or other tax savings or engage. inn public benefits planning, including Medicaid eligibility
planning, but not to substantially- disturb the ultimate distribution of my assets among my
beneficiaries under any Will or trust agreement I may have signed.

(m) Other Powers under LR.A. or other Retirement Accounts, To authorize
distributions from and investments in any Individual Retirement Account, LR.A. type of
account or any ofher retirement account of which I am the owner or under which I
participate.

()  Internet/Electronic Banking Transactions. Te transact all forms of electronic
and/or internet banking including, but not limited to, making deposits énd -withdrawals,
transacting online bill paying, transferring funds between accounts, electronic funds
transfers, -establishing and/or closing accounts and accessing -all account information,
inchuding srchival files, passwords, user names and personal identification numbers.

(o)  Digital nAssets. To access and obtain full disclosure of all of my digital assets,
accounts and comprie. websifes, including, but not limited to, investment and banking
accounts, social networking and blogging accounts and forums and to obtdin account
information and data itcticiag archival fdes, passwords, vser names and personal
identification numbers.

(p)  Caregivers and Expenses. “To-fire a nurse, companion or other caregiver for my
care and to execute personal service ComTacts or contracts to pay for my lifetime care; to
pay for my care in-my home or for the cost-or convalescent or nursing home care outside

of my home.

(NOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY STHER PERSONS AS NECESSARY TO ENABLE
THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED N THIS FORM, BUT YOUR AGENT WILL
HAVE TO. MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANTTO 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_<elegate any or all of the
foregoing powers involving -discretionary decision-making to any person or fersons whom my agent
may select, but such delegation may be amended or revoked by any agent (uclrding any successor)
namiied by me who is acting under this power of attotney at the time of reference:

(NOTE: YOUR AGENT WILL BE ENTITLED TC REIMBURSEMENT FOR ALL REASONAFLE EXPENSES
INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT PARAGRAPH 5:IF YOU DO NOT
WANT YOUR AGENT TO ALSO BE: ENTITLED TCQ REASONABLE COMPENSATION FOR SEKVICES AS
AGENT.)

5. My agent shall be entitled to reasonable compensation for services rendered as agent
under this power of attorney.

(NOTE: THIS POWER QF 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. (X) This power of attorney shall become effective on the date of its execution.

(NOTE: INSERT A FUTURE DATE OR BVENT DURING YOUR LIFETIME, SUCH AS A COURT
DETERMINATION OF YOUR DISABILITY OR A WRITTEN PETERMINATION BY YOUR PHYSICIAN THAT YOU
ARE INCAPACITATED, WHEN YOU WANT THIS POWER TO FIRST TAKE EFFECT.)

7. (X) This power of attorney shall terminate on my death, or upon my written direction prior
thereto.

(NOTE: INSERT A FUTURB DATE OR EVENT, SUCH AS -A COURT DETERMINATION THAT YOU ARE NOT
UNDER A LEGAL DISABILITY OR A WRITTEN DETERMINATION BY YOUR PHYSICIAN THAT YOU ARE NOT
INCAPACITATED, IF- YOU WANT THIS POWER TO TERMINATE: PRIOR TO YOUR DEATH.)

(NOTE: IF YOU YISH TO NAME ONE OR MORE SUCCESSOR AGENTS, INSERT THE NAME AND ADDRESS
OF EACH SUCCESS0OR AGENT IN.PARAGRAPH 8.)

g. If any agent named by me shall die, become incompetent, resign ot refuse to accept the
office: of agent, I name fhe following (each to act alone and successively, in the order named) as
successor(s) to such agent:

JOHN J. FITZGERALY, 913 §. White Willow Bay, Palatine, Tllinois 60067

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 inceipetent or disabled person or the person is unable to give
prompt and intelligent consideration to busincss 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 YHIS, 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 10J.DO NOT WANT YOUR AGENT TO ACT AS

GUARDIAN.)

9.  If a guardian of my estate (my property) is to be appointzd, I nominate the agent acting
under this power of attorney as such guardian, to serve without bond oy security.

10.  Tam folly informed as-to all the contents of this form and understand the full import of
this grant of powers tomy agent.

(NOTE: THIS FORM DOES NOT AUTHORIZE YOUR AGENT TO APPEAR IN COURT. O YOU AS AN
ATTORNEY-AT-LAW OR OTHERWISE TO ENGAGE IN THE PRACTICE OF LAW UNLESS Fd-OR SHE IS A
LICENSED ATTORNEY WHO IS AUTHORIZED TO PRACTICE LAW IN'ILLINOIS.)

11.  The Notice to Agent is incorporated by reference and included as part of this form.

12. Reproductions. or photocopies of the executed original of this Power of Attorney for
Property, certified as a true, exact and accurate: copy of the original, by my agent:in possession of the
original or by my attorney, shall be-deemed original counterparts of this Power of Attorney.
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Dated this 11th day of September, 2013.

Signed % ael U /8
MARIE V., WAGNER, prmmpﬁ m
(NOTE: THIS POWER OF ATTORNEY WILL NOT BE BFFECTIVE UNLESS IT IS SIGNED BY AT LEAST ONE

WITNESS AND YOUR SIGNATURE IS NOTARIZED, USING THE FORM BELOW. THE NOTARY' MAY NOT
ALSO SIGN AS A WITNESS.)

The undersigned witness certifies that MARIE V. WAGNER, known: to me to be the same person
whose name is subscribed as prmc1pa1 to the foregoing power of attorney, dppeated before me and the
notary public.and acknowledged signing and delivering the instrument as the free and voluntary act of
the principal, for the nses and purposes therein set forth. I believe him or her to be of sound mind and
memory. The undulslﬁfd witness also certifies that the witness is not: (ay the attending physician or
mental health service provider or a relative -of the physician or provider; (b) an-owmer, operator, or
rélative of an owner or operg.or 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/adcption; or (d) an agent or successor agerit under the foregoing

power of attorney.

Dated this 11th day of September, 2014

@Wi@m

HAAS, Witness

T o JR— = = i Em= =g N R

(NOTE: ILLINOIS REQUIRES ONLY ONE_WITNESS,_.BU;T" OTHER JURISDICFONS MAY REQUIRE MORE THAN
ONE WITNESS. IF YOU WISH TO HAVE A SECOND WITNESS, HAVE KM OR HER CERTIFY AND SIGN
HERE:) '

\

(Second witness) The nndersigned witness certifies that MARTE V. WAGNEK; knovmn to me to be the
same person whose name is subscribed as principal to the foregoing power of atforney, pneared 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. I believe him ar ber to be of
sound mind and memory. The undersigned witness also certifies that the witness is noi: (@) the
aifending 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 spous¢ 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 foregeing power of attorney.

Dated this 11th day of September, 2013.

CLAUDINE R KASTNER Wimess

-6-
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State of Illinois )
) SS.
County of Cook )

'The undersigned, a notary public in and for the above county and state, certifies: that MARIE
V. WAGNER, known to me to be the same person whose fiame is subscribed as principal to the
foregoing power of attorney, appeared before me and the witnesses, JOHN C. HAAS and
CLAUDINE R. KASTNER, in person and acknowledged signing and delivering the instrument as the
free and voluntary act of the principal, for the usts and purposes therein set forth, (and certified to the
correctness of the signature(s) of the agent(s)).

Dated this 11th day of September, 2013.
OFFICIAL SEAL

! NANOYLSELS

¢ NOTARY PUBLIC -8 278 OF LGS &

¥ MY COMMISSION X s0deie 3

Notary Public
My commissfon expires April 26, 2014

(Notary Seal)

LS

{NOTE: YOU MAY, BUT ARE NOT RECUIRED TO. REQUEST YOUR AGENT AND:SUCCESSOR AGENTS TO
PROVIDE SPECIMEN SIGNATURES BELOW ~1F YOU INCLUBE SPECIMEN SIGNATURES IN THIS POWER OF
ATTORNEY, YOU MUST COMPLETE THE CER Fif'CATION OPPOSITE THE SIGNATURES OF THE AGENTS,)

Specimen signatures of agent(and successors). T _certify that the signatures of my agent (and.
SULCAS0ATS) are genuine.

(agent) " {principal)
(successor agenty ' RN ) (principal)
(s_ﬂ.jccessof agent) (princiral)

(NOTE: THE NAME, ADDRESS AND PHONE NUMBER OF THE PERSON PREPARING THIS FORM OR WHO
ASSISTED THE PRINCIPAL IN COMPLETING THIS FORM SHOULD BE INSERTED BELOW.)

This document was prepared by: Johm C. Haas, Atorney at Law, 115 S. Emerson Street, Mount
Prospect, IL-60056. Telephone: 847-255-5400.

Notice to Agent. The following form may be known as "Notice to Agent™ and shall be supplied to an
agent appointed under a power of attorney for property.

-7
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NOTICE TO AGENT

When you accept-the authority granted under this power of attorney, a special legal relationship, known
ds agency, is created between you and the principal. Agency imposes upon you duties that continue untl you
resign or the power of attorney is terminated or revoked,

AS AGENT YOU MUST:

(1} do whatyou know the principal reasonably expects you to do with the principal’s property;

2 act in good faitl for the best interest of the principal, using due care, competence, and diligence;

(3) _xetp a complete and detailed record of all receipts, disburscments, and significant actions
condacted for the: principal;

4) attemr( te preserve the principal's estate plan; to the extent acwally known by the agemt, if
preserving he plan is consistent with the principal’s best interest; and

) cooperate with 2-person who has authority to make health care decisions for the principal to

carry out the principal's. reasonable expectations fo the extent actually in. the principal's best:

interest.

AS AGENT YOU MUST NOT DO ANY O7 THE FOLLOWING:

1)

{2)
3
)
()

act $0 48 1o create a conflict of interist that is Inconsistent with the other principles in this Notice
to Agent;

do any act beyond the authority granted in iis power of attorney;

commingle the principal’s funds with your funds;

borrow funds or otlier property from the principal, unless-otherwise authorized;

continue acting on: behalf of the principal if you léarn.of any sveqr faat terminates this power of

attorney or vour duthority under this power-of ‘atterney, such as {n: d<ath of the principal, your
legal separation from the principal, or the disselution.of your marriags ‘o the principal.

If you have special skills or expertise, yoir must use those special skills and expertie=-wlicn acting for the
principal. You must disclose your identity as-an agent whenever you act:for the principal by ¥riting or printing
the name of the principal and signing yout ow name "as Agent” in the following manner:

"(Principal's Namne) by (Your Name) as Agent"

The meaning of the powers granted to you is contajined in Section 3:4- of the Illinois Power of Attorney
Act, which is incorporated by reference into the body of the power of attorney for property document.

If'you violate your dutiés 4s agent or act outside the aunthority granted to you, you may be liable: for.any

damages; including aftorney's fees and costs, caused by your violation.

If there is anything about this document or your duties that you do:not understand, you should seek legal
advice from an attoroey,
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EXHIBIT A

Order No.: SC17021219

For APN/Parcel ID(s): 02-26-312-009-0000
For Tax Map ID(s): 02-26-312-009-0000

LOT 9IN PL.UM GROVE VILLAGE, BEING A SUBDIVISION OF PART OF SECTICN 26, TOWNSHIP
42 NORTH, RANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIAN AND A RESUBDIVISION OF
PART OF PLUM-GROVE COUNTRYSIDE UNIT NO. 8 AND 9, ALL IN SECTION 26, TOWNSHIP 42
NORTH, RANGE13, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO PLAT OF SAID
PLUM GROVE ViLL2CE REGISTERED IN THE OFFICE OF THE REGISTRAR OF TITLES OF COOK
COUNTY, ILLINOIS, O MAY 28, 1965, AS DOCUMENT NUMBER 2211383, IN COOK COUNTY,
ILLINOIS.



