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ILLINOIS STATUTORY
SHORT FORM POWER OF
ATTORNEY FOR PROPERTY

(NOTICE: THE PURPOSE OF THIS

POWER OF ATTORNEY I8 TO GIVE Return to: Dawn COChFBCfAE(J

THE PERSON YOU DESIGNATE 5455 Detroit Rd. STE B
(YOUR “AGENT") BROAD POWERS _ ; '

TO HANDLE YOUR PROPERTY, 3 578—8@4 06 sheffield Village, OH 44054
WHICH MAY INCLUDE POWERS TO 440-716-1820

PLEDGE, SELL OR OTHERWISE
DISP4SE OF ANY REAL OR _ :
PEXSCWAL PROPERTY WITHOUT  Property Address: 02>~ 0241 N Navajo Ave
ADVANCE NOTICE TO YOU OR Chicago IL 60646
APPROVAL BY YOU. THIS FORM .

DOES NO7 MPOSE A DUTY ON _

YOUR AGENT 7C.EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED,
YOUR AGENT WILi, HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN
ACCORDANCE WD THIS FORM AND KEEP A RECORD OF RECEIPTS, DISBURSEMENTS
AND SIGNIFICANT ACT/UNS TAKENAS AGENT. A COURT CAN TAKE AWAY THE POWERS
OF YOUR AGENT IF {1 +INDS THE AGENT IS NOT ACTING PROPERLY. YOU MAY
NAMESUCCESSOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS YOU
EXPRESSLY LIMIT THE DUKATION OF THIS POWER IN THE MANNER PROVIDED BELOW,
UNTIL YOU REVOKE THIS POWLR 02 A COURT ACTING ON YOUR BEHALF TERMINATES [T,
YOUR AGENT MAY EXERCISE TH3 FOWERS GIVEN HERE THROUGHOUT YOUR LIFETIME,
EVEN AFTER YOU BECOME DISABLED, THE POWERS YOU GIVE YOUR ‘AGENT ARE
EXPLAINED MORE FULLY IN SECTION 2% OF THE ILLINOIS “STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY LAW"OF WHICH THIS FORM IS A PART (SEE THE
BACK OF THIS FORM). THAT LAW EXPRECSLY PERMITS THE USE OF ANY DIFFERENT
FORM OF POWER OF ATTORNEY YOU MAY D3SR% IF THER IS ANYTHING ABOUT THIS
FORM THAT YOU DO NOT UNDERSTAND, YOU SHOUL ASK A LAWYER TO EXPLAIN IT TO
YOU.)

1. ], Marie Stensland
* 6237 N. Navajo
Chicago, IL 60646

Hereby appoint
Michael Stensland

6237 N. Navajo
Chicago, IL 60646

as my attorney-in-fact (my “agent”) to act for me and in my name (in any way 1 could act in person) with
respect to the following powers, as defined in Section 3-4 of the “Statutory Short Form Power of Attomney
for Property Law” (including al) amendments), but subject 1o any limitations on or additions to the
specified powers inserted in paragraph 2 or 3 below:

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF
POWERS YQU DO NOT WANT YOUR AGENT TO HAVE. FAILURE TQ STRIKE THE TITLE OF
ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT CATEGORY TO BE
GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINE
THROUGH THE TITLE OF THAT CATEGORY )

Return to: Dawn TetlaW/AEG
5455 Detroit Rd, STE B
Sheffield Village, OH 44054
440-716-1820
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{a) Real estate-transactions, Specific to the real estate transaction

(b) Financial instittion mctiuns: 6237 -6241 N Navajo Ave
' ' Chicago, IL 60646

{ey—Safe-depositbox-ransaotions:
B—Insurance-and-annuity-transactions:
{er-Retirement-plar-Fansactions:
@—Sw&h?e&mﬁw—empleme%aad—mﬂ&aw—sew%ee-bm
H—Tee-rratiers

’al 35 E;Ia"!“ a;‘n! lmglal o .

a —Bumwsa—epef&ﬁana-

{ra] 1 Borrowing transactions.

. —F sate-wansectons:

(o) Al piher property powers and transactions.

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED
IN THIS POWER OFATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.,)

2. The powers granted above shall poiinclude the following powers or shall be modified or limited in the
following particulars (here you muy include eny specific limitations yow deem appropriate, such as a
prohibition or conditions on the sale of particular steck or reel estate or special rulés on borrowing by the
agent):

3. In addition to the powers granted above, 1 grant my ag.nt the following powers (here you may add any
other delegable powers including, without limitation, powir tu make gifts, exercise powers of appolmment,
name or change beneficiaries of joint tenants or revoke or amand any trust specifically referred to below):
WAL TP

(Y OUR AGENT W[LL HAVE AUTHORJTY TO EMPLOSr O” rIER PFRSONS AS NECESSARY TO
ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS GR/.NTED IN THIS FORM, BUT
YOUR AGENT WILL HAVE TQ MAKE ALL DISCRETIONARY LEC(SIONS, IF YOU WANT TO
GIVE YOUR AGENT THE RIGHT TO DELEGATE DESCRETIQNARY DECISION-MAKING
POWERS TQ OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, &(H-WISE IT SHOULD BE
STRUCK OUT)

4. My agent shall have the right by written instruent to delegate any or all of the foregring powers
Involving discretionary decision-making to any person or persons whom my agent may scies: hut such
delegation may be amended or revoked by any agent {including any successor) named by me wlio & acting
under this power of attomey at the time of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE QUT THE
NEXT SENTENCE IF YOU DO NOT WANT YOQUR AGENT TO ALSO BE ENTITLED TO
REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

5. My agent shall be entitled to reasonable compensation for services rendered ag agent under this power of
aftorney.
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(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 CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION ON THE
BEGINNING DATE OR DURATION 1S MADE MY INFFIALING AND COMPLETING BITHER(QR
BOTH) OF THE FOLLOWING:) -

6. This power of atiomey shall become eftectiveon February lst- March 30th 2018
7. This power of attomney shall termindte on March 30th 2018

8, 1fany.agent named by me shall die, Decwm, resign or refuse 10 accept the office of agent,

1 name/vhe following (each to act alone and § sively, in lhcmwm
BEEDL viei s uisnnnamnsreree e s VIR L ST UTTOTORIN STV 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 invometent or disabled person or the person is unable to give prompt and intelligent
consideration to businiss matters, as certified by a licensed physician,

(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOQUR ESTATE, IN THE EVENT A
COURT DECIDES THA T ON% SHOULD BE APPOINTED, YOU MAY, BUT ARE NOT REQUIRED
TO, DO SO BY RETAINIG THE FOLLOWING PARAGRAPH, THE CQURT WILL APPOINT
YOUR AGENT IF THE COURY FIMDS THAT SUCH APPOINTMENT WILL SERVE YOUR BEST
INTERESTS AND WELFARE. STRIKE QUT PARAGRAPH 9 IF YOU DO NOT WANT YQUR
AGENT TO ACT AS GUARDIAN.)

9. If a guardian of my estate (my propeny}ic-to be appeinted, I nominate the agent acting under this
power of attorney as such guardian, to serve without bund or security.

10. T am fully informed as to all the contents of this forr. and understand the full import of this grant of
powers to my_jgent. :

Signes

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AC:MNY AND SUCCESSOR
AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCL.UDE SPECIMEN
SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION
QFPOSITE THE SIGNATURES OF THE AGENTS.}

Specimen signatures 1 centify that the signatures

agent (and successors) of my agent {(and successors)
are cofreqt . e

~widne dtensiand g W
O s,

(principal)

Michae] Stenslabd

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

(successor aglat

--------------------------------------- breravrssaucareres L R N PPN PR RN N PP

(successor agent) (prineipal)
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