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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

L SeHa A, £yin (name),
I8 26<76€ Pate fokexr, 7L LoYLh (address),

hereby revoke all prior powers of attorney for property executed by me and appoint:
(NOTE: You may not name co-agents using this form.)
DAT&ICA =. ﬂ wf-kﬂ (agent’s name), my Sord (relationship),
3912 N, Aisdny CHICAGD , TL (oD /B (address),

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 L.aw” (including all amendments), but subject to any limitations on or additions to the
specified poweis inserted in paragraph 2 or 3 below:

(NOTE: You musi'stike out any one or more of the following categories of powers you do not want your
agent 1o have. Falureostrike the title of any category will cause the powers described in that category
10 be granted to the ager:. T strike out a category you must draw a line through the title of that category.
You should initial next to the line drawn through the title of any category stricken out.)

(a) Real estate transactions.

{(b) Financial institution transactions,

{c) Stock and bond transactions.

(d) Tangible personal property transactices.
(e) Safe deposit box transactions.

() Insurance and annuity transactions.

(g) Retirement plan transactions.

(h) Social Security, unemployment and military service benefits.
(i) Tax matters.

(j) Claims and litigation.

(k) Commodity and option transactions.

(1) Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(0) All other property transactions.

(NOTE: Limitations on and additions 1o the agent's powers may be included in this rawer of attorney if
they are specifically described below.)

2. The powers granted above shali not include the following powers or shall be modified orlimited in
the following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or
condﬁiory@n the sale of particular stock or real estate or special rules on borrowing by the agent.)

7

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to make giffs,
exercise powers of appoiniment, name or change beneficiaries or joint tenants or revoke or amend any
trust specifically referred to below.}

—_
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(NOTE: Your agent will have authority to employ other persons as necessary 10 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 to give your agent the right to delegate discretionary decision-making powers to
others, you should keep paragraph 4, otherwise it should be siruck out.)

4, My agent shall have the right by written instrument 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 attorney at the time of reference.

(NOTE: Your. agent will be entitled to reimbursement for all reasonable expenses incurred in acting
under this poswer of attorney. Strike out paragraph 5 if you do not want your agent to also be entitled to
reasonable coapansation for services as agent.)

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

(NOTE: This power of atiorney-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 Zontinue until your death, unless a limitation on the beginning date
or duration is made by initialing and complating one or both of paragraphs 6 and 7.)

6. (__) This power of attorney shall becomccffective on

(NOTE: Insert a future date or event during yow lifetime, such as a court determination of your

disability or a written determination by your physician that you are incapacitated, when you want this
power to first take effect.)

7. (_) This power of attorney shall terminate on
(NOTE: Insert a future date or event, such as a court determination that you are not under a legal
disability or a writien determination by your physician that you ary” no! incapacitated, if you want this
power {o terminate prior to your death.)

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

8. If any agent named by me shall die, become incompetent, resign or refuse to accent the office of
agent, | name the following (each to act alone and successively, in the order named) as succecsor(s) to

such agent:
/&/AKV Z\/Aﬂ bmﬂov_,c bﬂwuffk’ A
SSRGS /. AMACApLTA *3 CHIC’#MD Tl petl

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 incompetent or disabled person or the person is unable to give prompt and
intelligent consideration to business matters, as certified by a licensed physician.

(NOTE: If you wish 1o, you may name your agent as guardian of your estate if a court decides that one
should be appointed. To do this, retain paragraph 9, and the court will appoint your agent if the court
finds that this appointment will serve your best interests and welfare. Sirike out paragraph 9 if you do not
want your agent to 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.

3 ?//M )2 Initial Here
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10. I 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 court for you as an attorney-at-law or
otherwise 1o engage in the practice of law unless he or she is a licensed attorney who is authorized 1o
practice law in lllinois.}

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

Dated: ﬁé? §3 /'(

Signed ‘N '274 / d/%

(principal)

(NOTE: This powereef attorney will not be effective unless it is signed by at least one witness and your
signature is notarizes, wsing the form below. The notary may not also sign as a witness.)

The undersigned witnesses rertifies that \j /-/A/ /M j? /ﬁ /l/ known to me to be the

same person whose name is subseribed as principal to the foregomg power of attorney, appeared before
me and the notary public and.2ckiowledged 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 and memory. The undersigned. witness also certifies that the witness is not: (a} the attending
physician or mental health service providcr-or a relative of the physician or provider; (b) an owner,
operator, or relative of an owner or operatot-s: 4 health care facility in which the principal is a patient or
resident; (c) a parent, sibling, descendant, or any speuse 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) a1 agent or successor agent under the foregoing
power of attorney.

Dated: 8’ 3 115
Printed Name; /,I V?/f dd(/f %mma V]
Signed (%\Wﬂﬂ (M/%?fwm

(Wltness

Dated: CJL/ 3/ / g_,——
Printed Name: Q cl’l.ﬂ,k/v\(/f a’t&t /

Slgnq\r% —

(Second Witness)

(NOTE: Ilinois requires only one witness, but other jurisdictions may requiire more than one witness.)

—
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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
dod (L4an , 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 witness(es)
Linaser ﬂ’,uuqa_mﬂ (and E ic ha- £ Przbi) ) 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)).

Dated: _g" ?/ / ( _
44( ‘_/‘/Wv/ - Notary Public, St . A
Notary Public LMWE:L - SR
(NOTE: You may, butare not required to, request your agent and T Tf\&"r g{ztacimen :-
signatures below. [f you inzlide specimen signatures in this power attorneg‘%izﬁi% :' cd?hé{eﬁa{he ;

"OFFICIAL SEAL’
'?hFomaS C V\feﬂdt

[IMTatals

, . . . Lovie
certification opposite the signatures of the agents,) ]

Notary Public & w: ol llinis 3
My Comruynission oo 5 11/15/2016 8
Specimen signatures of agent (and suczessors). I certify t res 3 my agent {and

SUCCBSSOI'S) are correct.

AP

(agent) (principal)
(successor agent) (princtpal)
(successor agent) € (principal)

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

This document was prepared by:
Center for Disability & Elder Law
79 W. Monroe

Suite 919

Chicago, IL 60603

(312) 376-1880

e
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NOTICE TO AGENT

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

As agent you must:

(1) do what you know the principal reasonably expects you to do with the principal's property;

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

(3) keep a complete and detailed record of all receipts, disbursements, and significant actions conducted
for the principal;

(4) attempt to-preserve the principal's estate plan, to the extent actually known by the agent, if preserving
the plan is<Corsistent with the principal's best interest; and

(5) cooperate witi-a person who has authority to make health care decisions for the principal te carry out
the principal's reasciiable expectations to the extent actually in the principal's best interest.

As agent you must not d¢'apy of the following:

(1) act so as to create a conilict of interest that is inconsistent with the other principles in this Notice to
Agent;

(2) do any act beyond the authority granted in this power of attorney;

(3) commingle the principal's funds with your funds;

(4) borrow funds or other property from-the principal, unless otherwise authorized;

(5) continue acting on behalf of the princizal if you learn of any event that terminates this power of
attorney or your authority under this power o7 attorney, such as the death of the principal, your legal
separation from the principal, or the dissolution of vour marriage to the principal.

If you have special skills or expertise, you must use thos¢ special skills and expertise when acting for the

principal. You must disclose your identity as an agent whepeyer you act for the principal by writing or

printing the name of the principal and signing your own name 25 Agent™ in the following manner:
“(Principal's Name) by (Your Narne)-as Agent”

The meaning of the powers granted to you is contained in Section 3<% 41 the lllinois Power of Attorney
Act, which is incorporated by reference into the body of the power of attcrncy for property document.

If you violate your duties as agent or act outside the authority granted to you, yolt'may be liable for any
damages, including attorney's fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not understand, you snruld seek legal
advice from an attorney.”

The requirement of the signature of a witness in addition to the principal and the notary, imposed by
Public Act 91-790, applies only to instruments executed on or after June 9, 2000 (the effective date of that
Public Act).

(NOTE: This amendatory Act of the 96th General Assembly deletes provisions that referred to the one

required witness as an “additional witness”, and it also provides for the signature of an optional “secend
witness™.)

6 5[” ;i . Initial Here
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EXHIBIT A
LEGAL DESCRIPTION

UNIT 68-1 AS DELINEATED ON THE CONDOMINIUM AREA PLAT OF SURVEY
RECORDED IN THE OFFICE OF THE RECORDER OF DEEDS OF COOK
COUNTY, ILLINOIS AS DOCUMENT NO. 22316815 OF BLOCK 4 (EXCEPTING
THEREFROM QUT LOT B) BLOCK 5 (EXCEPTING THEREFROM OUTLOT C)
BLOCK«; BLOCK 1 (EXCEPTING THEREFROM THE NORTH 472 FEET) THAT
PART OF BLOCK 2 LYING SOUTH OF A LINE DESCRIBED AS FOLLOWS
BEGINNING AT A POINT ON THE EAST LINE OF LESTER STREET A DISTANCE
OF 110 FEET NORTH OF THE INTERSECTION OF THE NORTH LINE OF MC
GARRITY STRELT AND SAID EAST LINE THENCE EAST 125 FEET ON A LINE
NORMAL TO SAII EAST LINE OF LESTER STREET THENCE NORTH 82
DEGREES EAST 270.0 FEET THENCE NORTH 59 DEGREES 20 MINUTES 04
SECONDS EAST 138 FELT TO A POINT IN THE WEST LINE OF HEMLOCK
STREET 70.02 FEET NORTH OFf THE NORTH LINE OF MCGARITY STREET AS
MEASURED ALONG SAID WEST LINE ALL IN THE SUBDIVISION OF AREA H
A SUBDIVISION OF PART OF THF SOUTHEAST 1/4 AND PART OF THE
NORTHEAST 1/4 OF SECTION 36, TOWNSHIP 35 NORTH RANGE 13 EAST OF
THE THIRD PRINCIPAL MERIDIAN WHICH CONDOMINIUM AREA PLAT OF
SURVEY IS RECORDED SIMULTANEOUSLY WITH THE DECLARATION OF
CONDOMINIUM OWNERSHIP AND OF EASEMENTS RESTRICTIONS AND
COVENANTS FOR TWIN ARBOR IN PARK FORLEST RECORDED IN THE OFFICE
OF THE RECORDER OF DEEDS OF COOK COUNTY, ILLINOIS AS DOCUMENT
22316814 TOGETHER WITH THE PERCENTAGE OF THE.COMMON ELEMENTS
APPURTENANT TO SAID UNIT AS SET FORTH IN SAI DECLARATION AND
SURVEY AS AMENDED FROM TIME TO TIME IN COOK CCUNTY, ILLINOIS.

FOR INFORMATIONAL PURPOSES ONLY:

Common Address: 168 Lester Road, Unit 68-1, Park Forest, IL 60466
PIN# 31-36-200-028-1007



