o Uaelsie

i Title

I
v

s
inliatale!

2,/3 -

UNOFFICIAL COPY

Doc#. 1732547106 Fee: $56.00
Karen A Yarbrough

Cook County Recorder of Deeds

Date: 11/21/2017 12:55 PM Pg: 1of 5

IL STATUTORY SHORT FORM
POWER OF ATTORNEY

Preparer File:

FATIC No.: A
ILLINOGIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY
. N 1
11 KATHL B AT (insert name and address of principal)

Hereby revoke all pricr powers of attorney for propr.tv execuled by me and appoink:

L0 FoRv  GRATE- (insert name and address of agent)
{(NOTE: You may not name co-agents using this form.) ar my attomey-in-fact (my "agent'} to act for me and in my
name {in any way 1 could act in person) wilh respect to ip2 following powers, as defined in Seclion 3-4 of the
"Statutory Shert Form Power of Attorney for Property Law’ (inciozing all amendments), bul subject to any limitations
on or additions to the specified powers inserted in paragraph 2 or 20s.0w:

(NOTE: You must strike out any one or more of the following categories »i powers you do not want your agent to
have. Failurg to strike the title of any category will cause the powers desciibed ir that category to be granted to the
agent. To strike out a category you must draw a line through the title of that catzozny.)

(A) Real estate transactions. for 7547 Lincopnweop pawe , GUANS rev/ it @0R03
(B) Financial insttution transactions.

(C) Stock and bond transactions.

(0) Tangible personal properly transactions.

(E) Safe deposit box transactions.

(Fy Insurance and annuity transactions.

(G) Retirement plan transactions.

(Hy  Social Securily, employment and military service benefils.
()  Taxmatters

(J) Cieims and litigation.

{r)  Commodity and option transactions.

{L) Business operations.

(M) Borrewing fransactions.

(N} Eslate transactions.

{O) Al other property transaclions.

NOTE: Limitations on and additions to the agenf's powers may be included in this power of attomey if they are
specifically described below.)

2. The powers granted above shall nof include the following powers or shall be modified or limited in the following
particulars: (NOTE: Here you may include any specific imitalions you deem appropriate, such as a prehibilion or
conditions on the sale of particular stock or reat estate or special rules on borrowing by the agent.}
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3. |n addition to the powers granted above, | grant my agent the following powers: {NOTE: Here you may add any
other defegable powers including, without limitation, power fo make gifts, exercise powers of appointment, name or
change beneficiaries or jcint fenants or revoke or amend any trust speacifically referred to below.)

(NOTE: Y<ur 3gent will have authority to employ other persons as necessary Lo enable the agent lo properly exercise
the powers gr=nted in this farm, but your agent wilt have to make all discretionary decisions. If you want to give your
agent the rignt 20 Jelegate discretionary decision-making powers to athers, you should keep paragraph 4, ofherwise il
should be struclaii

4. My agent shall have e right by written instrument o defegate any or ali of the foregoing powers invelving
discretionary decision-niakiiy to any persen or persons whom my agent may select, but such delegation may be
amended or revoked by any 2gcnt {including any successoer) named by me who is agting under this power of attorney
at the time of reference.

(NOTE: Your agent will be entitied (o reimbursement for all reasonable expenses incurred in acling under this powar
of attomey. Sirike oui paragraph 5 if y(u dc not want your agent {o also be enlitied o reasonable compensation for
services as agent

5. My agent shall be eniitled i¢ reasonable compensalion for services rendered as agent under this power of
attorney

(NOTE: This power of attormey may be amended ov.revsked by you at any time and in any manner. Absent
amendment or revocation, the authority granted in this posier of attormey will become eRfective at the time this power
is signed and will continug untl your death, unless a limitatiol' o7 the beginning date or duration is made by initialing
and compleling one or hoth of paragraphs 6 and 7.)

8. () This power of attormey shall become effective on 964 “T_'E_mf’ygﬁ.. 57 2017

{NOTE: Insert a future date or event during your fifetime, such as a court cataprnation of your disability or a written
detemmination by your physician that you are incapacitated, when you want this puwer to first take effect.)

7. () This power of attorney shalt terminate on 7+ U..ft/._; A ¢ PRy j,_sf o

(NOTE: Insert a fulure date or event, such as a court determination that you are not under 2. fegal disabifity or a
written determination by your physician that you are not incapacitated, if you want this pow :r to terminate prior to
your death.)

(NOTE: If you wish to name one of more successor agents, insar the name and address of each suicnssor agent in
paragraph 8.}

8. If any agent named by me shall die, become incompetent, resign or refuse 10 accept the office of agent, 1 name
the following {each to act alone and successively, in the order named) as successor(s) to such agent

For purposes of this paragraph 8, a person shall be considered to be incompetent it and while the person is a minor
or an adjudicated incampelent or disabled person or the persan is unable to give prompt and intelligent consideration
to business matters, as certified by a licensed physician.

(NOTE: {f you wish to, you may name your agent as guardian of your estate if a court decides that one should he
appeinted. To do this, relain paragraph 9, and the coun will appeint your agent if the court finds that this appointment
will serve your best interests and welfare. Strike out paragraph 9 if you do not wani your agent to act as guardian.)

9. if a guardian of my estate {my property) is to be appointed, | nominate the agent acting under this power of
attorney as such guardian, {0 serve without bond or security.
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10. 1 am 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 coust for you as an alfomey-at-law or otherwise to
engage in the practice of law unless he or she is a licensed altomay who is authorized to practice law in linois.)

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

Dated: Q" [ S"' ‘ t\" Signed: MMV]
(Principal)

(NOTE: Thiz power of attorney will not be effective unless i is signed by at feast one witness and your signature is
notarizer, usig the form below. The notary may not also sign as a witness.)

The undersignad #ness certifies that KATH B palon known to me te be the
same person whuse w2me is subscribed as principal to the foregoing power of attomey, appeared before me and the
notary public and acinewledged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purpos<s % .arein set forth. | believe him or her to be of sound mind and memory. The undersigned
witness also certifies that \he witness is nol: (2) the aftending physician or mental health service provider or a relative
of the physician or provider; (b) 2n owner, operator, or relative of an owner or operator of a health care facility in
which the principal is a patient o resi“ent; (¢) a parent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either the principal ¢ anv.agent or successor agent under the foregoing power of attomey, whether
such relationship is by blood, marriage, or alopticn; or {d) an agent or successor agent under the foregoing power of

attomey.
Dated: 9-i5-11 Signe?, /& MD LJ’L

Z
(Witrsss)

{NOTE: lilinois requires only one wilness, but other jursdiZauns may require more than one witness. If you wish to
have a second witness, have him or her ¢erlify and sign heic)

(Second wilness)

The undersigned witness certifies that \{'Fw“'l _ B HALo AJ known to me 10 be the
same person whose name is subscribed as principal to the foragoing powe . of :tiorney, appeared before me and the
notary public and acknowledged signing and defivering the instrument as = frze and voluntary act of the principal,
for the uses and purposes therein set forth. | befieve him o her to be of sourid «nitd and memory. The undersigned
wilness also certifies that the witness is nat {a) the attending physician or mentai haiir sorvice provider or a relative
of the physician or provider; (b) an owner, operator, or relative of an owner or opciqiur-of a health care facility in
which the principal is a patient or resident; (c) a parent, sibling, descendant, or any spuuse’ uf such parent, sibling, or
descendant of either the principal or any agent or successor agent under the foregoing power of atiorney, whether
such refationship is by blood, marriage, or adaption; or (d) an agent or successor agent under e tegoing power of
attomey,

Dated: 4 /\&/\) Signed:

(WitrigsS)

-
LTV
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STATE OF ILLINQIS, COUNTY OF C. OO \L } 55

A

The undersigned, a notary public in and for ihe above county and state, certifies that _ KATHI & Dado
known fo me {o be the same person whose name s subscribed as grincipal to the foregoing power of aftorney,
appeared before me and witness(es) fand SNl _WALY yin
person and acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the
uses and purposes therein sel forth (, and certified to the correctnass of the signature(s) of the agant(s)).

Dated, ___m__f[ LL‘ZIZQI:Z.__

-

ELIZABETHS T
Official 5ea'

Notary Public - State of illinois

un 20, 2021

Notary Public
My commissioii Fapires: M(

{NGTE: You may. but are/no. required to, request your agent and successor agents to provide specimen signatures
below. If you include specir.an signatures in this power of attornay, you must complele the certification opposite the
stgnatures of the agents.)

Specimen signatures of agent (and stecessors) | certify that the signatures of my agent (and

SUCCESSOrS) are genuing,

{agent) {ﬁrincipal)
- T __{st;c:ces sor agent) {principal)
- {successor agent) 7/ (principal)

(NOTE: The name, address, and phone number of the person preparing this forin or who assisted the principsl in
campleting this form should be inserted below.)

Name:
Address: Attorney Joyce Gradel
g;:g’nse?te’z'ﬂ aEstIzes NS S. Qak Park Avenue #3°

-Oak Park, IL. 60304-2902

L emi,
l.'. r‘.
ﬁ_ m o
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LEGAL DESCRIPTION

Order No.: 17014B864SK

For APN/Parcel (D{s}: 10-14-206-009-0000

LOT 17 IN7HE COMPLETE HOUSE ADDITION TO LINCOLNWOOD, A SUBDIVISION OF PART OF
LOTS 6 ANL 7IN OWNER'S DIVISION OF PART OF THE NORTHWEST 1/4 AND NORTHEAST 1/4
OF SECTION 74, TCWNSHIP 41 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORDING TO 7+'E PLAT THEREOF RECORDED FILED IN THE OFFICE OF THE REGISTRAR
OF TITLES OCTUBTR 25, 1939 AS DOCUMENT 837611, IN COOK COUNTY, IiLLINOIS.



