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"TLLINOIS STATUTORY SHORT FGRM POWER OF ATTORNEY FOR PROPERTY

(NOTICE: TRE PURPOSE OF THIS POWER OF ATTORNEY I3 TO GIVE THE PERSON YOU
DESIGNATE (YOUR "AGENT") BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY
INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL
PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THIS FORM DOBES NOT
IMPOSE A DUTY ON YOUR AGENT TC EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE
EXERCTSED, YOUR AGENT WILL HAVE TO USE DUE CARE TG ACT FOR YOUR BENEFLT AND
IN ACCORDANCE WITH THIS FORM AND KEEP A RECORD OF RECEIPTS, DISBURSEMENTS AND
STGNTFICANT ACTIONS TAKEN AS AGENT. A COURT CAN TAKE AWAY THE POWERS OF YOUR
AGENT IF IT FINDS THE AGENT IS NOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR
AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT THE
DURATION AT THIS POWER IN THE MANNER PROVIDED BELOW, UNTIL YOQU REVOKE THIS
POWER OF A-COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE
THE POWERS GTVEN HERE THROUGHOUT YOUR LIFETIME, EVEN AFTER YOU BECOME
DISABLED. TLE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION
3-4 OF THE ILLINOTS “STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY LAW"
OF WHICH THIS FCR IS A PART (SEE THE BACK OF THIS FORM). THAT LAW EXPRESSLY
PERMITS THE USE OF BNY DIFFERENT FORM OF POWER OF ATTORNEY YOU MAY DESIRE. IF
THERE IS ANYTHING ARCOT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK

A LAWYER TO EXPLAIN IT T3,\YCU.)

POWER OF ATTORNEY made tiis |Q4la day of-dune, . (O .

1. I, Adolph M. Learas 720 Crecl’ Tide Drive #303, Mt, Prospect, Jllinois
name/address of principsi]

hereby appoint:

Connie Martino 1111 N. Hemlock Lane, Mt. Prospect, Elinois
{insert name and address of agent)

as my attorney-in-fact (my "agent") to act for we and. in my name {(in any way
I could act in person} with respect to the followin(y puwers, as defined in
Section 3-4 of the "Statutory Short Form Power of Attpursy for Property Law"
{including all amendments), but subject to any limitations.on or additions to
the specified powers inserted in paxagraph 2 or 3 below:

{(YOU MOST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORISS OF POWERS
YOU DO NOT WANT YOUR AGENT TO HAVE, FAILURE TO STRIKE THE TITLE OF ANY
CATEGORY WILL CAUSE THE POWERS DE3CRIBED IN THAT CATEGORY TO BE GraMIED TO
THE AGENT. TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF

THAT CATEGORY.) I g P
(a} Real estate transactions. ’ “"(j;}';c?f'
{b} Fipancial institution transactions. QREATGR METROPOLITAN TME, LLC
{c} Stock and bond transactions. D,
{d} Tangible personal property transactions. gﬁ?ﬁSﬁ‘;ﬁL‘NGTON HEIGHTS R
(e} Safe deposit box transactions.
MRLINGTON HERGHTS, It 60005

{f) Insurance and annuity transacticons.
(g) Retirement plan transactions.

{h} Social Security, employment and military service benefits.
{1) Tax matters.

{j§) Claimg and litigation.

(%} Commodity and option transactions.

{1l) Business operations.

{m) Borrowing transactions.
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{n) Estate transactions.
(o) All other property powers and transactions.

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

2. The powers granted above shall not include the following powers or
shall be modified or limited in the following particulars (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):

No Limitziions.

3. In addiZion to the powers granted above, I grant wy agent the following
powers (here you nay add any other delegable powers ingluding, without
limitation, power To make gifts, exercise powers of appointment, name or
change beneficiarids or joint tenants or revoke or amend any trust
specifically referved to below):

No additional Powers granted

YOUR AGENT WILL HAVE AUTHOPLTY TO EMPLOY OTHER PERSONS AS NECESBARY TO
ENABLE THE AGENT TO PROPERLY EX#RCISE THE POWERS GRANTED IN THIS FORM, BUT
YOUR AGENT WILL HAVE TO MBKE ALL-uTSCRETIONARY DECISIONS. IF YOU WAKRT TO GIVE
YOUR AGENT THE RIGHT T¢ DELEGATE DISCRRTIONARY DECISION-MAKING POWERS TO
OTHERS, YOU SHOULD KEEP THE NEXT SENTINCL, OTHERWISE IT SHOULD BE STRUCK

OuUT. )

4. My agent shall have the right by writien instrument to delegate any or
all of the foregoing powers involving discretisznury decision-making to any
person or persons whom my agent may select, butisuch delegation may he
amended or revoked by any agent (including any succestor) named by me who is
acting under this power of attorney at the time of waference.

{(YOUR AGENT WILL BE BENTITLED TO REIMBURSEMENT FOR ALL (REASONABLE EXPENSES
INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE QUL THE NEXT SENTENCE
IF YOU DO NOT WANT YOUR AGENT T0 ALSO BE ENTITLED TO REASOJAELE COMPENSATION

FOR SERVICES AS AGENT.)

5. My agent shall be entitled to reasonable compensation for selvices
rendered as agent under this power of attorney.
(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AMD IN
ANY MANNER. ABSENT AMENDMENT OR REVCCATION, THE AUTHORITY GRANTED IN TH:Z
POWER OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNED RAMD
WILL CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING DATE OR
DURATION IS MADE BY INITIALING AND COMPLETING EITHER {(OR BOTH} OF THE

POLLOWIRNG: )

6. This power of attorney shall become effective on

Immediately upon execution of thig Power of Attorney
{ingert a future date or event during your lifetime, such as court
determination of your disability, when you want this power to first take
effect)
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7. This power of attorney shall terminate on

Upon the death of the principal.
(Insert a future date or event, such ag court determination of vour
disability, when you want this power to terminate pricr to your death)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS (ES) OF
SUCH SUCCESSOR(3) IN THE FOLLOWING PARAGRAPH.)

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

PASLE o1 BN 6RRL

B )

DADD Cipnvesc DA

QLEQVQQWiL“

For purposes of this paregraph 8, a person shall be considered to be
incompetent if and while fhe person is a minor or an adjudicated incompetent
pr disabled person or the pecson is unable to give prompt and intelligent
consideration to business matters, as certified by a licensed physician. (IF
YOU WISH TO NAME YOUR AGENT A CUARDIAN OF YOUR ESTATE, IN THE EVENT A COURT
DECIDES THAT ONE SHOULD BE APPOTNTZED, YOU MAY, BUT ARE NOT REQUIRED TC, DO 80
BY RETATNING THE FOLLOWING PARAGRZE-H. THE COURT WILL APPOINT YOUR AGENT IF
THE COURT FINDS THAT SUCH APPOINTMENT wiILL SERVE YCOUR BEST INTERESTS AND
WELFARE. STRIKE OUT PARAGRAPH 9 IF YQOU DO NOT WANT YOUR AGENT TO ACT A8
QUARDIAN. )

5. If a guardian of my estate (my propetty; ds to be appointed, I
nominate the agent acting under this power of atcorney as such guardian, to
serve without bond or security.

10. I am fully informed as to all the contents of t{nis form and
understand the full import of this grant of powers to iy agent.

Signed ¥ Qdf’&iﬂl‘ g E'Q'C‘-’“‘fwé' {principal)

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCEJISQ AGENTS TO
PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECIMEN SIGNATURFS IN THIS
POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OPPOSITE THE
STGNATURES OF THE AGENTS.) ' '

Specimen signatures of I certify that the signatures
agent {(and successors) of my agent {(and successors) are correct
(prﬁn01pal
X Qcde \AD ’\ h%kavzﬁﬂ
(prlnElpal} ’

THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED AND
SIGNED BY AT LEAST ONE ADDITIONAYL WITNESS, USING THE FORM BELOW.
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The undersigned witness certifies that Adolph M. Learas is known to me to be
the same person whose name is subscribed as principal to the foregeing power
of attorney, appeared before me and the notary publie 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

o be of sound mind and memory.

Dated: ‘\J U\f\_k ! g }‘2“) l'{?EIAL] % !g ; &:ﬁ%% % . Atness

State of 2(“’ )
) 8s.
County of Y_Czﬂgé}lzlq

The undersiyned, a notary publie in and for the above county and gtate,
certifies that 7dolph M. Learas , known to me to be the same person whose
name is subscribed zs principal to the foregoing power of attorney, appeared
before me and the «diitional witness in person and acknowledged signing and
delivering the instiument 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 zgentlis}.

pated: Q_JUJ”LQ_ 19)}0‘\?0 sl
FFIGIAL SEAL

o ZYMBYLE MUGH

Aoy Public - Stateof iffinnis

M| Commission Expires.Jin 18, 2017
pu— . N—

My commission expires: (3

O/ 10 201

|

(THE NAME AND ADDRESS OF THE PERSON PREPARING "HIS FORM SHOULD BE INSERTED IF
THE AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL ESTATE.)
This document was prepared by:[ﬁka M

Attorney Robert A. Flores Flores & O'Grady, RLLP

6203 W. 55" Street, Chicago, llinois 60638
773-330-0734

The requirement of the signature of an additional witness imposed by this
amendatory Act of the 91st Ceneral Assembly applies only to instrumepcs
executed on or after the effective date of this amendatory Act of thel Sist
General Assembly.
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EXHIBIT “A”

File Number: 18-0242

LEGAL DESCRIPTION

PARCEL I:

UNIT 303B IN CREEKSIDE AT OLD ORCHARD CONDOMINIUMS, AS DELINEATED ON
A SURVEY OF THE FOLLOWING DESCRIBED TRACT OF LAND:

PARTS OF LOTS 1 AND 2 IN OLD ORCHARD COUNTRY CLUB SUBDIVISION, BEING A
SURDIVISION OF PART OF THE NORTHWEST 1/4 OF SECTION 27 AND PART OF THE
EAST 12 OF THE NORTHEAST 1/4 OF SECTION 28, BOTH IN TOWNSHIP 42 NORTH,
RANGE 1) EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS;
WHICH SYURVEY 1S ATTACHED AS EXHIBIT "A" TO THE DECLARATION OF
CONDOMINIUM RECORDED AS DOCUMENT NUMBER 96261584, AND THE
AMENDED AND.XESTATED DECLARATION OF CONDOMINIUM RECORDED JUNE 22,
2010 AS DOCUMIZNT NUMBER 1017344062, AS AMENDED FROM TIME TO TIME,
TOGETHER WITH IT5 UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN COOK COUNTY, ILLINOIS.

PARCEL 2:

THE EXCLUSIVE RIGHT TO THE USE OF PARKING SPACE P50B AND STORAGE
SPACE S50B, LIMITED COMMON ELEMENRTS, AS SET FORTH AND DEFINED IN SAID
DECLARATION OF CONDOMINIUM ANG SURVEY ATTACHED TO THERETO, IN
COOQK COUNTY, ILLINOIS.

PARCEL 3:

EASEMENT FOR INGRESS AND EGRESS IN FAVOR OF PARCEL 1 CREATED BY THE

AFORESAID DECLARATIONS.
03-27-100-092-1073
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