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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, BRADLEY A. BRONDYKE, of Chicago, Illinois, hereby revoke all prior powers of
attorney for property executed by me and appoint:

VALERIE A. VARNEY of Hinsdale, Illinois,
(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 I could act in
person) witk tespect to the following powers, as defined in Section 3-4 of the "Statutory Short
Form Power of Attorney for Property Law" (including all amendments), but subject to any
limitations on ¢r «dditions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You ivisi strike out any one or more of the following categories of
powers you do not want your agent to have. Failure to strike the title of any
category will cause the powers described in that category to be granted fo the
agent. To strike out a coiegory you must draw a line through the title of that

category.)

(a) Real estate transactions.

—{b) Financial institution transactions:

(NOTE: Limitations on and additions to the agent's powers may be included in
this power of attorney if they are specifically described below.)
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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. In addition o the powers granted above, | grant my agent the following powers:

(NOTE: Here ysu may add any other delegable powers including, without
limitation, power t) make gifs, exercise powers of appointment, name or change

beneficiaries or joint ferants or revoke or amend any trust specifically referredto - _

below.)

(NOTE: Your agent will have authority to emylsy other persons as necessary to
enable the agent to properly exercise the powers granted in this form, but your
agent will have to make all discretionary decisions. If you want fo give your agent
the right to delegate discretionary decision-making po versio others, you should
keep paragraph 4, otherwise it should be struck out.)

4. My agent shall have the right by written instrument to delegate any o= all of the foregoing
powers involving discretionary decision-making to any person or persons whein my agent may
select, but such delegation may be amended or revoked by any agent (including @y successor)
named by me who is acting under this power of attorney at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses
incurred in acting under this power of attorney. Strike out paragraph 3 if you do
not want your agent to also be entitled to reasonable compensation for services as
agent.)

5. My agent shall be entitled to reasonable compensation for services rendered as agent under
this power of attorney.
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(NOTE: This power of 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
continye 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.)

6. __ x___ This power of attomqif sh?Jl be;]ome effective on:

(NOTE: Insert a fiture date-or-event during your lifetime, such as a court
dete: mination-of your disability or a written determination by your physician that
you arciincapacitated, when you want this power to first take effect )

7. __x  Thiagewer of attorney shall terminate on:
Completiui of sale of 4449 Johnson Ave., Western Springs, IL 60558

(NOTE: Insert a futur= 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 wish to name one o xiore successor agents, insert the name and
address of each successor-agent in parasgraph 8.)

8. Ifanyagentnamed by :me shall die, become-iusompstent, resign or refisse 1o accept the
office of agent, I name the following (each to act alone and successively, in the order named) as
successot(s) to such agent:

None.

For purposes of this paragraph 8, a person shall be considered to be ineompetent if and while the
person i3 a minor or an adjudicated incompetent or disabled person or the person is unable to
give prompt and intelligent consideration to business matters, as certified by 2 iicensed
physician.

(NOTE: If you wish to, you may name your agent as guardian of your estate i r
court decides that one should be appointed. To do this, retain paragraph 9, ana
the court will appoint your agent if the court finds thai this appointment will serve
your best interests and welfare. Strike out paragraph 9 if vou do not want your
agent fo-act as guardian.)

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

10. Iam fully informed as to all the contents 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
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attorney-at-law or otherwise to engage in the practice of law unless he or she is a
licensed attorney who is authorized to praciice law in Ilinois.)

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

pated 2 /3//7 Signed: %% /%_,/\

BRADLEY A, BRGNDYKE, Principal

(NOTE: This power of attorney will not be effective unless it is signed by at least
one xvitness and your signature is notarized, using the form below. The notary
may nel-also sign as a witriess.)

The undersigned wiimass certifies that BRADLEY A. BRONDYKE, known to me to be the
same person whose tiaric is subscribed as principal to the foregoing power of attorney, appeared
before me and the notary puhlic and acknowledged signing and delivering the instrument as the
free and veluntary act of the piineipal, for the uses and purposes therein set forth. I believe him
or her to be of sound mind and riemory. The undersigned witness also certifies that the witness
is not: (a) the attending physician ¢r mental health service provider or a relative of the physician
or provider; (b) an owner, operator, of relative of an owner or operator 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 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 foregoing power of attorney.

Dated: 3/@/17 Signedlﬂdfﬁ’““/ﬂww

74 WITNESS
(NOTE: Hlinois requires only one witness, but other jurisdctions may require
more than one witness. If you wish to have a second witness, noze.-him or her
certify and sign here.)

(Second witness) The undersigned witness certifies that BRADLEY A. BRONI VK E, known to
me to be the same person whose name i3 subsctibed as principal to the foregoing power of
attorney, appeated 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 or her to be of sound mind and memory. The undersigned witness also
ceriifies that the witness ismot: {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 descendant of either the principal or any
agent or successor agent under the foregoing power of attorey, whether such relationship is by
blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing power of
attorney.

Dated:

Signed:

WITNESS
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State of ILLINOIS )
)SS.
County of CO ok }

The undersigned, a notary public in and for the above county and state, certifies that
BRADLEY A. BRONDYKE, known to me to be the same person whose name is subscribed as
principal to qu foregoing power of attorney, appeared before me and the witness(es)

dJecepyfivee  (and ) in 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 the signature(s) of the agent(s)).

ated: O/ 82007 -
Dated // % (/QWW

Notary Public

JENNIFER BLAG®AGILL
- Otfioial Sol )

Hotary Public - State-01 linois
My Cammission Expires Apr 2, 2120
ws

My commission expires 0%2&’{ /2020

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

signatures of the agents.)
Specimen signatures of I certify that the signatures of my
agent (and successors). agent (and successnrs) are correct,
Agent Principal \/
Successor Agent Principal S
Successor Agent Principal
This document was prepared by
P(ND MAIL. TO- ——— e Valerie A. Varney, Attorney
N\ 74208, County Line Rd. Ste, 8
Burr Ridge, IL. 60527

(630)706-0190
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EXHIBIT A

LOT 19 AND THE WEST 1/2 OF THE VACATED ALLEY LYING EAST AND ADJOINING IN
BLOCK 50 IN THE SUBDIVISION OF THE WEST 1/2 OF SECTION 5, TOWNSHIP 38 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN AND OF THAT PART OF THE
SOUTHWEST 1/4 OF SECTION 32, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MEPIDIAN, LYING SOUTH OF NAPERVILLE ROAD (EXCEPT THE WEST 3.75
CHAINS THEREOE ), IN COOK COUNTY, ILLINOIS.

Property address: 4449 Johnson Avenue, Western Sniings, 1L 60558
Tax Number: 18-05-306-005



