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NOTICE TO THE INDIVIDUAL
SIGNING THE ILLINOIS Tioc# 1514933051 Fae $4&
STATUTORY SHORT FORM : .
POWER OF ATTORNEY RHSP FEE:53.80 RPRF FEE: 61.90
FOR PROPERTY KGREN A.YARBROLGH

COOK COUNTY RECORDER OF DEERS
DATE: 85/29/2018 €a:12 P pG: 1 0F B

PLEASE READ THIE NOTICE CAREFULLY. The form that you will be signing is a legal
document. It is governed by the Iliinois Power of Attorney Act. If there is anything about this form that
you do not understand, you should atk a \awyer to explain it to you.

The purpose of this Power of Attoriev is to give your designated "agent" broad powers to handle
your financial affairs, which may include tlie rorver to pledge, sell, or dispose of any of your real or
personal property, even without your consent« any advance notice to you. When using the Statutory
Short Form, you may name successor agents, but you 11ay not name co-agents.

This form does not impose a duty upon your ageri to handle your financial affairs, so it is important
that you select an agent who will agree to do this for you it is also important to select an agent whom you
trust, since you are giving that agent control over your finapial assets and property. Any agent who does
act for you has a duty to act in good faith for your benefit and 1o vse due care, competence, and ditigence,
He or she must also act in accordance with the law and with tho-directions in this form. Your agent must
keep a record of all receipts, disbursements, and significant actions tiken as your agent.

Unless you specifically limit the period of time that this Power ot Attumey will be in effect, your
agent may exercise the powers given to him or her throughout your lifetirse. Loth before and after you
become incapacitated. A court, however, can take away the powers of your age it i7 it finds that the agent
is not acting properly. You may also revoke this Power of Atiorney if you wish.

This Power of Attorney does not authorize your agent to appear in court for you 75 an attorney-at-
law or otherwise to engage in the practice of law unless he or she is a licensed attorney »lic s authorized
to practice law in Hlinois.

The powers you give your agent are explained more fully in Section 34 of the llinois 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 place your initials on the following line indicating that you have read this Notice: @

(SD)
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LEGAL DESCRIPTION

-‘/

THAT PART OF LOT 43 OF THE WINDINGS OT WILLOW RIDGE, BEING A
SUBDIVISTON IN THE SOUTH HALF OF SECTION 6, TOWNSHIP 37 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN DESCRIBED AS
FOLLOWS: COMMENCING AT THE SOUTHWEST CORNER OF LOT 43; THENCE
NORTH 27 DEGREES 55 MINUTES 18 SECONDS WEST ALONG THE WESTERLY
LINE OF SAID LOT 43, A DISTANCE OF 46.23 FEET; THENCE NORTH 43 DEGREES
00 MINUTES 44 SECONDS EAST, 33.16 FEET TO THE POINT OF BEGINNING; ™
THENCE NORTH 43 DEGREES 00 MINUTES 44 SECONDS EAST, 30.00 FEET TO
THE CENTZRLINE OF A PARTY WALL,; THENCE NORTH 46 DEGREES 59
MINUTES 152 SECONDS WEST ALONG SAID CENTERLINE, 57.00 FEET; THENCE
SOUTH 43 DEGLEES 00 MINUTES 44 SECONDS WIST, 20.00 FEET, THENCE
SOUTH 46 DEGREES 39 MINUTES 16 SECONDS EAST, 4.00 FEET; THENCE SOUTH
43 DEGREES 00 MINUTES 44 SCCONDS WEST, 10.00 FEET; THENCE SOUTH 46
DEGREES 59 MINUTES 15 SECONDS EAST,43.08 FEET; THENCE SOUTH 43
DEGREE 04 MINUTES 44 3ECONDS WEST, 2.00 FEET; THENCE SOUTH 46
DEGREES 59 MINUTES 16 SECONDS EAST, 5.67 FEET; THENCE NORTH 43
DEGREES 00 MINUTLS 44 SECCNDS EAST, 2.00 FEET; THENCE SOUTH 46
DEGREES 59 MINUTES 16 SECONDS FAST, 4.25 FEET TO THE POINT OF
BEGINNING; IN COOK COUNTY , [LJ,t[\‘OlS.y?_'.j —@é ~ 03 /Q/‘O@O
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, SHIRLEY DELISE, of Florida hereby revoke all prior powers of attorney for property
executed by me and appoint: my HUSBAND, MARCUS DELISE, 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 Law" (including all amendments), but subject to any limitations on or additions to the
specified powers inserted in paragraph 2 or 3 below:

(NOTE: Youmust strike out any one or more of the following categories of powers you do not
want your ageuf to have. Failure to strike the title of any category will cause the powers
described in thatcategory to be granted to the agent. To strike out a category you must draw a
line through the ttie bf that category.)

(a) Real estate transactions.

) 5 | o s,

(m) Borrowing transactions.
—fer-At-other property-transactions:

(NOTE: Limitations on and additions to the agent's powers may be includcd inthis power of
attorney if they are specifically described below.) '

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

This Power of Attorney is limited solely to negotiate, sign, execute, acknowledge and deliver any
and all documents necessary to effectuate the purchase of 181 Santa Fe Lane, Willow Springs, 11
60480 (Exhibit “A” attached hereto of Legal Description) including, but not limited 1o, Contract
for Sale and any Riders thereto, Deed, Bill of Sale, Affidavit of Title, Closing Statements and
mortgage loan documents, Closing Disclosures and Master Statements.

3. In addition to the powers granted above, T grant my agent the following powers:

2
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(NOTE: Here you may add any other delegable powers including, without limitation, power to
make gifts, exercise powers of appointment, name or change beneficiaries or joint tenants or
revoke or amend any trust specifically referred to betow.)

{(NOTE: Your agent will have authority to employ other persons as necessary to 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 struck
out.)

4. My ageit shall have the right by written instrument to delegate any or all of the foregoing
powers involvizg discretionary decision-making to any person or persons whom my agent may
select, but such de'egation may be amended or revoked by any agent (including any successor)
named by me who is asung under this power of attorney at the time of reference.

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

5. My agent shall be entitled to reasonakte- compensation for services rendered as agent under
this power of attorney.

(NOTE: This power of attorney may be amended o1 ievoked by you at any time and in any
manner, Absent amendment or revocation, the authoiity granted in this power of attorney will
become effective at the time this power is signed and wil! continue until your death, unless a
fimitation on the beginning date or duration is made by itiualing-and completing one or both of
paragraphs 6 and 7.)

6. This power of attorney shall become effective on May 9, 2018
7. This power of attorney shall terminate on June 30, 2018

8. If any agent named by me shall die, become incompetent, resign or refuse te azcept the
office of agent, I name the following (each to act alone and successively, in the order named), as
successor to such agent: TERRENCE P. FALOON or JOHN M. KENNEY or MARK
MACIASZ or ] NICHOLAS PARISH

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 to, 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. Strike out
paragraph 9 if you do not want your agent to act as guardian,)

3
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9. If a guardian of my estate (my property) 1s to be appointed, I nominate the agent acting
under this power of attorney as such guardian, to serve without bond or security.

10. T am fully informed as to all the contents of this form and understand the full import of this
grant of powers to my agent.

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

(NOTE: This power of atiorney will not be effective unless it is signed by at least one witness
and your signature is nciarized, using the form below. The notary may not also sign as a
witness. }

The undersigned witness certifies that-Shirley DeLise, known to me to be the same person whose
name 1s subscribed as principal to the-{ciegoing power of attorney, appeared before me and the
notary public and acknowledged signing 7.4 delivering the instrument as the free and voluntary
act of the principal, for the uses and purposes *itrein set forth. I believe him or her to be of
sound mind and memory. The undersigned wiiness.also certifies that the witness is not: (a) the
attending physician or mental health service provide: or a relative of the physician or provider;
(b) an owner, operator, or relative of an owner or opcracor of a health care facility in which the
principal is a patient or resident; (c) a parent, sibling, dés¢endant, or any spouse of such parent,
sibling, or descendant of either the principal or any ageni-or sucsessor agent under the foregoing
power of attorney, whether such relationship is by blood, martiage or adoption; or (d) an agent
or successor agent under the foregoing power of attorney.

Dated:SZ [ , 2018, Signed: %/[/%L

WITNESS bz

Flor: e, M A K R [l-l‘ ) Z/-\} l/)g’
State of Illineis ¥ ) /
Pineflas ) SS.

County of Coek™ )

The undersigned, a notary public in and for the above county and state, certifies that Shirley
DeLise, known to me to be the same persons whose names are subscribed as principal to the
foregoing power of attorney, appeared before me and the witness /4 qpd. €. 01 C in
person and acknowledged signing and delivering the instrument as the free and volintary act of
the principal, for the uses and purposes therein set forth, and certified to the correctness of the
signature of the agent and successor agent.

Dated: Zﬁ%l{ /! —f,h'2018. Signed: i @fofyaé_/
T\/Iﬁt’(ry Pch /
‘. YULIYA DUDYAK

éf‘ % & Notary Publc, Stto of Forda
Commissiond FF 908917
My comm, £xpires Aug. 12, 2019

TR
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(NOTE: You may, but are not required to, request your agent and successor agents to provide
specimen signatures below. If you include specimen signatures in this power of attorney, you
must compiete the certification opposite the signatures of the agents.)

Specimen signature of agent 1 certify that the signature

of my agent is correct.
‘ D
oA id [ALo Ayl

RCUS DELISE (agentf *

Vosee /. Pl —

TERRENCE P. FALCCN (successor agent)

JOHN M, KENNEY (successor agernt;
Ml 0.

This document was prepared by:

TERRENCE P. FALOON

Aitorney at Law

5 8 6th Ave

LaGrange, IL 60525

(708) 579-3400



