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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS )
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASEREZAD THIS NOTICE CAREFULLY. The form that you will be signing is
a legal docurtent. It is governed by the lllinois Power of Atiorney Act. If there is
anything about s form that you do not understand, you should ask a lawyer to
‘explain it to you. -

The purpose of this Power-of Attorney is to give your designated "agent"
broad powers to handle your financial affairs, which may include the power to
pledge, sell, or dispose of any ¢7 vour real or personal property, even without
‘your consent or any advance noticz to you. When using the Statutory Short
Form, you may name successor agents, but you may not name co-agents.

This form d_oes not impose a duty upor:yeur agent to handle your financial
affairs, so it is important that you select an agerit who will agree to do this for
you. It is also important to select an agent whom vsu trust, since you are
giving that agent control over your financial assets-ard property. Any agent
who does act for you has a duty to act in good faith for vour benefit and to
use due care, competence, and diligence. He or she must aiso act in
accordance with the law and with the directions in this formi. Your agent must
keep a record of all receipts, disbursements, and significant atticns taken as
your agent.

Unless you specifically limit the period of time that this Power of Atiorney
will be in effect, your agent may exercise the powers given to 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. You may also revoke this Power of Attomey if
you wish.

This Power of Attorney does not autharize your agent to appear in court for
you as an attorney-at-law or otherwise to engage in the practice of law unless
he or she is a licensed attorney who is authorized to practice law in lllinois.
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The powers you give your agent are explained more fully in Section 3-4 of
the lllinois Power of Attorney Act. This form is a part of that law. The "NOTE"
paragraphs throughout this form are instructions.

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

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

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

gar\ H’pr& veir ., (insert name

and address of nnci a[) hereby revoke aII pnor powers of attorney for property execmed by me and
appoint; .8 e craresssun e
ett name and address of agent)

(NOTE ‘hm may nol name co-agents using this form.)
as my attorney-in-fact (my "agent") to act for me and in my name (in any way | could act in person) with
respect to the fulloeing powers, as defined in Section 34 of the "Statutory Short Form Power of Attorney for
Property Law" (including all amendments), but subject to any limitations on or additions to the specified
powers inserted in parayrzph 2 or 3 below:

(NQTE: You must strike o any one or more of the following categories of powers you do not want your
agent to have. Faflure fo strike ine titl> of any category will cause the powers described in that category to
be granted to the agent. To strike zut a category you must draw a line through the title of that category.)

(2) Real estate transactions,

(b) Financial institution transactions.

(c) Stock and bond transactions, .

(d) Tangible personal property transactions.
(¢) Safe deposit box transactions.

{f) Insurance and annuify transactions,

{9) Retirement plan transactions.

{h) Soclal Security, employment and military service benefits
(1) Tax matters.

() Claims and litigation.

(k) Commiodily and option transactions.

{l) Business operations,

{m) Borrowing transactions.

(n) Estate transactions.

(o) All other property transactions.

(NOTE: Limitations on and additions ta the agent's powers may be included in this poyer ¢f atfomey if they
are specifically described below.)

2. The powers granted abave shall not include the followmg powers or shall be delﬁBd or lmirad in the
following particulars:
(NOTE: Here you may include any specific imitations you deem approptiate, such as a prohibitlon or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)

None. |

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 gifts,
exerclse powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below) ’

Nona
révsubinsddynpby ap L1 .
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{NOTE: Your agent will have authonty to employ other persons as necessary to enable the agent fo properly
exarcise 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 delegafe discrefionary 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 delegate any or all of the foregoing powers
involving die<retionary decision-making to any person or persons whom my agent may select, but such
delegation may e amended or revoked by any agent (including any successor) named by me who is actmg
.under this powe’ ¢i attomey at the time of reference.

(NOTE: Your agent Wi b2 entitled o reimbursement for all reasonable expenses incurred in acting under
_this power of aftomney, Stike out paragraph 5 if you do nof want your agent to also be enfitled to reasonable
compensalion for services ar agent.)

5. My agent shall be entitled 10 ransonable compensation for services rendered as agant under this power
of attorney.

(NOTE: This power of attorney may be arended or revoked by you at any time and in any manner. Absent
amencment or revacation, the authority grartec' ir this power of attomey will become effective af the time
this power-is signed end will continue until your ('sath, unless a limitation on the beginning date or duration
is made by Initialing and campleting one or both of paragraphs 6 and 7.)

6. @{) This power of attorney shall become effective ¢n

.............................................................

(NO"IE Insert a future date ar event during your iffetime, sucn £.3.1 court determination of your disabilify or a
written defermination by your physician that you are incapacitatod when you want. this power to first take
effect.)

This power of attorney shall terminate on

.............................................................

(NOTE: insert a future date or svent, such as a court determination that you ars ot under a legal disabifity
or a written determination by your physician that you are not incapacitated, if you want this pawer to
ferminate prior to your death.)

(NQTE: If you wish to name ane or more successor agents, insert the name and address £i pach successor
agent in paragraph 8.)

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

agent:

ancis“uﬂ]au“ aapy abpibbdalabboddn b YYTTELITI TN 11 RITETTL] YT TERT) LN} AN kBN SN I BN RN B SN B AR N BN N PO AR BN P UV RN N AR AR AN PR B RN

For
purposes of paragraph 8 a person shal[ be consldered to be mcompetent if and whlle the person ls a mmor
or an adjudicated incompetent or disabled person or the person is unabie to give prompt and intelligent
consideration to business 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 appointad. 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. Sttike out paragraph 9 if you do not want
your agent to act as guardian.)
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9. If a guardian of my estate (my property) is to be appointad, | nominate the agent acting under this
power of attorney as such guardian, fo serve without bond or security.

10. | am fully informed as to ail 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 aftomey-at-law or
otherwise fo engage in the prectice of law unless he or she is a licensed attorney who is authorized to
practice law in H!Ino:s)

11. The Motize to Agent is mcorporated by reference and included as part of this foym.

Dated: . 121"

Signed ..ol it te i

{NQTE:-ThJ's power of altorney wil nof 52 effective unless if is signed by al least one witness and your
signalure is notarized, using the form helow. The notary may not also sign as a wilness.)

The undersigned witness cerfifies that K& /- Hofbaver - , known to me to be the
same person whose name is subscribed as pri .pal to the foregomg power of attorney' appeared before me
and the notary public and acknowledged signing and avlivering the instrument as the free and voluntary act
of the principal, for the uses and purposes therein saf forth. | believe him or her to be of sound mind and
memory. The undergigned witness also certifies that tha vitness is not; (a) the aitending physician or tmental
health service provider or a relative of the physician or previzer: (b) an pwner, operator, or relafive of an
owner or operator of a health care facility in which the principalis-a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendent of either the principal or any agent or
successor agent under the foregoing power of attorney, whethei such 73 qtionshlp is by blocd, matriage, or
. adoption; or (d) an agent or successor agent under the foregoing powier of sttorney.

Dated: !12“3 | . «

%
Nitness

(NOTE: liinois requires only one witness, but other jurisdictions may require more than ora v.itrass. If you
wish to have a second witness, have him or her certify and sign here:) :
(Second witness) The undersigned witness certifies that Karl F. Hofbauer ... known ic me to be
the same person whase name is subscribed as principal to the foregoing power of attomey, 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 seund mind and
memory, The undersighed witness also certifies that the witness is not: {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 opsrater 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
adoption; or (d) an agent ar successor agent under the foregoing power of attornby.

Dated; /’ ........ _ /J/ ........
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State of Il!mms ceene)

= ) SS.
County of COOK ........... )

The undersigned, a notary public in and for the above county and state, certifies that
e P HOBUSE e eveereeeeererene , known ta me fo be the same person whose name.js subscrib a? gjncipal fo
the foreg?nf power of attogey, appeared before me and the wiiness(es) ..k0dnnte. LT85 A
(and ...) In person and acknowledged signing and delivering the instrument

as the free and vo!untary act of the pnncipa[ for the uses and purposes therein set forth {, and cerlified to
the correctr 484 of the signature(s) of the agent(s}).

Dated: . / o,’/ 5
My commissicn expires & 0?/}0/,2/

(NOTE: You may, but are iiot recired to, reques VoUr aoon endahaesenants to pravida specimen
signatures below. If you include sraninen signatures in this power of artomey, you must complele the
certification opposite the s:gnaturee. of 1o agents.)

Specimen signatures of | ceriify that the signatures
agent (and successors) of my agent (and successors)
are genuine.
......... (agent) (pnnc:pal)
(successor egenty </ (principal) '
(successoregent) (principal)

(NOTE: The name, address, and phone number of the person preparing this for e who gssisted the
principal in completing this form shoufd be inserted below.)

Address: 308W30keanve

Suite 2600

------------------------------------------------------

Phone: 312201'4202
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"NOTICE TO AGENT
When you accept the authorlty 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) actin good faith for the best interest of the principal, using due care, compstence, and diligence;
{3) keep a complete and detailed record of all receipts, disbursements, and significant actions
conducted for the principal;
(4) puempt to preserve the principal's estate plan, to the extent actually known by the agent, if-
preserving the p'an is consistent with the principal's best interest; and
(5) coupr. sieta with a person who has authority to make héalth care decisions for the principal to
carry out the pnn...p.u 3 reasonable expectations to the extent actyally | in the prlncipal's best interest As
agent you must not 2o awy of the following:

(1) act so as to crcats a conflict of interest that is inconsistent with the other principles in this Notice to
Agent;
- (2) do any act beyaid the authority granted in this power of attorney;

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

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

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

_ I you have special skifls or expertise, you iizét-use those special skills and expertise when acting for the
principal. You must disclose your identity as an egertwhenever you act for the principal by writing or printing
the name of the principal and sighing your own namis "as Agent” in the following manner. .

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

The meaning ¢f the powers granted to you is contained n Section 3-4 of the lllinois Power cf Attorney Act,
which is incorporated by reference into the body of the powe; of attorney for property document.

If you violate your duties as agent or act outside the authority granted to you, you may be lizble for any
damages, including attormey's fees and costs, caused by your viciation

If there is anything about this document or your duties that you do rot understand, you should seek legal
advice from an aitomay.”
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EXHIBIT "A"

LOT 74 IN 22ND STREET LAND ASSOCIATION SUBDIVISION OF THE EAST 1/2 OF THE
NORTHWEST 1/4 (EXCEPT THE EAST 41 ACRES LYING NORTH OF RIVERSIDE PARKWAY IN
SECTION 30, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS.

Property address; 6955 Riverside Dr, Berwyn, IL 60402
Tax Number; 16-36-109-029




