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NO] ICE TO THE INDIVIDUAL SIGNING THE ILLINOIS

31:?;\'1--1-1-1 ORY S

HORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE RI AD THIS NOHCE CAREFULLY. The form that you will be signing is a
legal document. It ls governed by the Illinois Power of Attomey Act, If there is anything about

this form lhdl VO dn not u!
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1dustdnd you should ask a lawyer to explain it to you.
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The purpose of this Power of Attorney is to give your designated “agent” broad powers to
handle your fi financial affatrs which may include the power to pledge, sell, or dispose of any of
your real or personal propierty, e‘ven without your consent or any advance notice to you. When

using the Statutory Short Form you may name successor agents, but you may not name co-
agents, ’ f ‘ i
; i

This form does not lmpoise a duty upon your agent to handle your financial affairs, so it is
important that you[select an agent who will agree to do this for you. lt is also important to select
an agent whom you trust, Since )I/ou are giving that agent control over your financial assets and
property. Any agent who does act for you has a duty to act in;good faith for your benefit and to
use due care, competence, Iand dlhgence He or she must also. act in accordance with the law and
with the dlreet'dnsim this form [Your agent must keep a record of all receipts, disbursements, and
significant actiops taken as yourjagent. i

{ ' ' '

Unless you'speculr ally I:m:t the period of time thal. this Power of Attorney will be in
effect, your agent may ¢ sercise the powers given 1o him or her throughout your lifetime, both
before and after you become in Tpacualed A court, however, can take away the powers of your

agent if it finds that the ag,ent is nes avting properly You ma); also revoke this Power of Attorney
if you wish. | ' !

This Powerof Attorney does not aut'orize 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 1§ authon?ed to practice law in Illingls,

The powers! you give your agent are explained moie rully in Section 3-4 of the Illinois
Power of Attorney Act This form is a part of that law. The “NNOTE” paragraphs throughout this
form are lnSU'UCthI"lS |

You are not required to sign this Power of Attorney, but it wiil- 10 take effect without
your signalture. You should not sign this Power of Attorney if, you do not understand everything
in it, and what youn agent will be able to do if you do sign it. |

Please plac ¢ your initials on the following line mdleatmg that you have read tiis Notice:

b
'

i

e .

I Rashawn D. Nelson, Principal’s initials
I

l
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' [LL[NOIS STATUTORY SHORT FORM

| POWER- OF ATTORNEY FOR PROPERTY
- 1.1, Rashawn D. N¢lson
2. ’

JERE [t

(1n$ert name and dddl‘LSS of principal) hcrebyirevoke all prior powers of attorney
for property execulied by me and’ appomt _ Mitchell A. Karbm . .(insert name
and address of agent)

(NOTE: You may not name w agents using this form: )
as my attorpey-in- gct (my “agent”)to act for me and in my name (in any way I could act in
person) with espe¢t to the following powers, as defined in Sectlon 3-4 of the “Statutory Short
Form Power of Attorney for Propcny Law” (including all amendments) but subject to any

limitations on or adilitions to the sp]euﬁed powers tnserted in paragraph 2 or 3 below:
t

: |

(NOTE: You must ;trnce ont any: (mci» or maore of the followmg categories of powers you do not
wan! your agent (0|have failure to'strike the title of any category will cause the powers
described in that cqtegory to'b anred 10 the agent. To smke oul a category you must draw a
line throughthe m?e of that careg( v

(@)  Rea) estate transacuons

(c)  Findncial institution Iransacu ons.

(d)  Stock and bond yahsactions,

(e) Tanglble personal propertv transactions. i

(f) Safq deposit box transactions. 1

(2)  Insirance and annuuiv transactions. §

(h)  Retirement plan transactions. ;

(i) Social Security, employment and military serv1c beaefits.

() Tax | imatters. ;

(k) Clalms and lmgatlon

)] Conjmodity and opuon transactions,

(m) Busﬂncss transactlons

(n)  Borrowing transactlons

(o) Estale transactions,

(p)  All dther prOperty tral;nsactions.

|
(NOTE: L:m:tatzon; on and adduzons to the agent's powers n'ray be included in this power of

attorney if rhey areispecifically described below ) i

2. - The powers granted above shall not include the following powers or shall be
- modified or limited in the following pamcu]ars
(NOTE: Here you rhay include any s%pemf ic limitations you deem appropriate, such as a
prohibition or conditlons on the saleiof particular stock or real estate or special rules on
borrowing by the agent ) : ‘




1817106193 Page: 4 of 10

UNOEFICIAL COPY

i

3. ' In addlt:on to the powers granted above, | grant my agent the following powers:
(NOTE: Her'e you may add any other delegable powers including, without limitation, power to
make gifts, exercnse powers of appomlmcnt name or change beneficiaries or joint tenants or
revoke or amend any trust specifi cal_ly referred to below.)

v

B OO B I~

(NOTE: Your agent will - aieve authority to employ other perwm us necessary to enable the agent
1o properly ¢ exercise the rowers granted in this form, bul your: agent will have to make all
dncrenonary decisions. If youvn il to give your agent the rzght to delegate discretionary
decision-making powers 1o others, ,iw should keep paragraph 4. vtherwise it should be struck
out.) :

4. My agent shall have the right by written instrument to delegate any or all of the
' foreéomg powers m\«"olvmg discretionary decision-making to any person or
persons whom my agent may select; but such delegatlon may be amended or
revoked by any agent (including any sucz PS‘;OI’:) named by me who is acting under

this power of attorney at the time of refcrence
|

(NOTE: Your agent will be entitled to reimbursement for all re isorable expenses incurred in
acting undenthzs power of attorney.: Strike out paragraph 5 :f Youdrot want your agent to also
be entitled to ream_lnable compensation for services as agent.)

' !
5. 1 My agent shall be engllled to reasonable compensallon for strvices rendered as
agent under this power of altorney. ;

!
(NOTE: This power, of attorney may be amended or revoked by you at any time and irary
manner. A bsent amendment or revocanon the authority granted in this power of attorney will
become effec tive at lthe time this power is signed and will conlinue until your death, unless a
limitation onythe beginning date or duranon is made by mma/mg and completing one or both of
paragraphs 6 and 7,) ’ _

6. () This power of attorney shall become effective on

L 6/2/1 8 | |
(NOTE Insert a fu!ure date or event during your lifetime, such as a court determination of your
disability or a @ written determination by your physician that you are incapacitated, when you
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want this power (o first take effect.)
R Z o
7. . { ) This power of attorney shall terminate on
P 12918 ! ’
(NOTE: Insert a fz{ture date or event, such as a court determination that you are not under a
legal a’:sabzhty or a written determmanon by your phystc:an‘!har you are not incapacitated, if
you want this power to terminate pnor to your death.)
! : 3
(NOTE: If you wz.sh fo name one or more Successor agents, msert the name and address of each
successor aﬂenr in paragraph 8) |

| |
8. A apy agent named by me shall die, become i mcompetent resign or refuse to
accent the office of agent I name the followmg (each to act alone and

sucgzscively, in the order named) as successor(s) to such agent:

l % . i

| | " For
purposes of paragriph 8, a p\'rw shall be considered to be mcompelent if and while the person
is 2 minor ot an adjudicated incompeiznt or disabled person or the person is unable to give
prompt and mle]hgent consideratior-t5-business matters, as cemﬁed by a licensed physician.
(NOTE: If you w:slg 10, you may name you: igent as guardmn of your estate if a court decides
that one should be ,appomted To do this, retaiii paragraph 9] and the court will appoint your
agent if the court finds that this appointment wiil serve your best interests and welfare. Strike out
paragraph 9  if yauido nol want your agent to act as qwrdran y)

9. - Ilfa guardran of my estate (my property) is.ic k¢ appointed, | nominate the agent
actmg under this power of attorney as such guardian, fo serve without bond or
securlty '

10. [ 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 daes‘ not authorize your ageni to appear in courl for you as an-atiorney-at-law
or otherwise to engage in the practice of law unless he or .she is a licensed attorney wno'is

authorized ta practice law in Hlinois.)
!

l
11 Thls Notice to Agent is incorporated by reference and included as part of this

form.
Dated: : (E/// /f

Signgd 4 /.
Ra§hawn D; Nelson '
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(NOTE: This power of attorney will not be effective unless it rs signed by at least one witness and
your signature is notanzed using the form below. the notary may not also sign as a witness.)

The under51gned witness cemﬁcs that . (L Q ShO-\«O n D.. NQ\SO M

known to me to beithe same person whose name is subscri bed as principal to the foregoing power
of attorney, appeared before me and the notary public and acknow]edged signing and delivering
the i instrument as the free a’md voluntary act of the principal, for the uses and purposes therein set
forth, I believe hlrrf or her to be of sound mind and memory. Fhe undersigned witness also
certifies that the wrtness 1s not: (a) the attending physician or:mental health service provider or a
relative of the physmlan or provider; (b) an owner, operator, Or relative of an owner or operator
of a healtiieae facmty in which te principal is a patient or re:laldent (c) a parent, sibling,
descendant, or i yispouse of such parent, sibling, or descendent of either the principal or any
agent or successo: agent under the foregoing power of attornéy, whether such relationship is by
blood, marriage, or aumﬂén or (d} an agent or successor agent under the foregoing power of
attorney, . / ;

Dated: @1////3

Witndss 4~ ,

i

(NOTE: thom reqwres om'y one witness, but Vther. ,rur:sdumms may reguire more than one
witness. If you w:sh to have a second witness, havZ wim or her certify and sign here.)
(Second witness.) 1]"he under51gned witness certifies thag

! _,. :
known to me to be the same person whose name is subscrib>d-as principal to the foregoing power
of attorney, appearéd befonie me and the notary public and dckn ywledged signing and delivering
the instrument as the free and voluntary act of the principal, for the 1:ses and purposes therein set
forth. I believe himlor her to be of sound mind and memory. The undersigied witness also
certifies that the witness is{not: (a) the attending physician or mental hea'th service provider or a
relative of the physmlan or,provider; (b) an owner, operator, or relative of a» owner or operator
of a health care fac:hty in which te principal is a patient or remdent (c) a parent, sisling,
descendant, or any spouse bf such parent, sibling, or descendent of either the principai or any
agent or successor agent under the foregomg power of attorney, whether such relationznip is by
blood, marrlage 0r§ad0ptlon or (d) an agent or successor agenl under the foregoing powerof
attorney. ! ]

|
Dated: ; I e :
i h [

. i :

Witness 2

o ek e aas—— g
e
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County of C,\n&e)w? o) ;'

i

The undermgned a notary public in and for the above]county and state, certifies that
howon L Aelson : . known to me to be the same
person whose namc is subscribed as principal to the foregoing power of attorney, appeared before

me and the wnlms:;(es) Jo.sson Vovrog lm\m W2 2. __(and
| ’ )i m' erson and acknowledged signing

and delivering the’ mstrument as the free and voluntary act ofithe principal, for the uses and
purposes 0! ' -m sct forth (, and certified to the correctness of the signature(s) of the agent(s)).

Dated: (_m‘. \l},% | __ E

My commission eTxre@_ l\ 909 \ !

Notary Pubhc
Commonwealth of Virginia
Registration No, 7721183 :

My Commission Expires Jul 31,2021

specimen s:gnarur s below. If you inciuce specimen signatures in this power of atiorney, you
must complete the {:ernf ication opposile the signatures of thelagents.)

(NOTE: You may, j?ul are not requirzilto, request your agem and successor agents fo prowde

Specimen sxgnaturér‘s of ! certify :that the signatures
agent (and success?rs) of :ny agent ( and successors)

: aré geraine.,
ﬁZé & % /R -
(f Y
B e O/ V(i

Agent M:tchel] A.|Karbin tashawn- DD, Nelson

1

Suceessor Apent ; Principal

i |
| |
|

Successor Algent | Principal
4

!

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

]

Name; ]
Address

Phone i

|
l
i
!
i ‘
i
i
1
i
|
!
|
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z f “NOTICE TO AGENT!

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

As agent you must: ; i

1) Do what you know the principal reasonably expects you to do with the principal’s

authortty t
2) act in good faith for the best interest of the prmmpal using due care, competence,
and ’dthgcnce ‘
3) keep a complete and detailed record of all re cclpts disbursements, and significant
5 actions conducted for the principal;
4) cmpt to preserve the principal’s estate plan,lto the extent actually known by the

agzni, if preserving the plan is consistent withithe principal’s best interest; and
5) coopziate with a person who has authority to make health care decisions for the
principal t0 carry out the principal’s reasonable expectations to the extent actually

in the principal’s best interest. :

As agent you must not do.any of the following:

1) ++ act 90 as to create a zunflict of interest that is mconmstent with the other principles

" in this Notice to Agent: |

2y | do aifly act beyond the au'iority granted in this!power of attorney,

3y commmgle the principal’s tids with your funds;

4) 1 borrow funds or other property fiom, the prmc1pal unless otherwise authorized,

5) contmuc acting on behalf of the piiricipal if you learn of any event that terminates

~ this power of attorney or your authority under this power of attorney, such as the
death of the principal, your legal separatior. f'om the principal, or the dissolution
of your marriage to the principal. :

If you have specnal skills or expertise, you must use thove special skills and expertise
when acting|f for the principal. You must disclose your :denmy as an agent whenever you act for
the principal by wriling or printing the name of the principal and sigiiing your own name “as
Agent” in theI followmg manner; ;

“(Principal 5 Name) by (Your Name) as Agent” i

The meanm%g, of the powers granted to you is contained in Section 3-4 ol the Illinois
Power of Attomey Act which is incorporated by reference mto the body of the pover of attorney
for property i document .

If you v1olate your duties as agent or act outside the authonty granted to you, you may be
liabie for any, damages including attorney’s fees and costs, caused by your violation.

If there is ariything about this docunient or your dutlcs;that you do not understand, you
should seek lcgal advice from an attorney.”




1817106193 Page: 9 of 10

]UNOFFICIAL COPY

!

1 AGE I\}JT S CERTIFICATION AND ACCEPT ANCE OF AUTHORITY

I
1

1, 4 i . Mitchell A. Karbin ; (insert name of agent),
certify that the atlanhed is a true copy of a power of attorney nammg the undersigned as agent or
Successor ag,enl fmI Rashawn D. Nelson _ (msert name of principal.)

E ! ‘

1 ccrufy that to the best of my knowledge the pnncnpa} had the capacity to execute the
power of attormy 1s alive, and has not revoked the power of attorney; that my powers as agent
have not bech, alu.n.d or terminated; and that the power of attorney remains in full force and
effect. %

j |
! accfspl ;:;'{pl'ointment as agent under this power of attorney.

e f
Thisieentificiuiion and acceptance is made under penalty of perjury.”

f
1 [
¢ ) W - i

Agent’s Signaiure £ Mitchell A, Karbiz

Print Agent's Nam‘éa

Agent's Addicss

|
g ]
)| . .
|
i
]

*(N() UE: Perjury 1s defined in Section 32-2 of the Crlmmai Code of 1901, 'ind is a Class
3 felony.) | ;
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LEGAL DESCRIPTION

LOT 21 (EXCEPT THE WEST 29.43 FEET AND EXCEPT THE EAST 5 FEET THEREOQF) IN
LAKE LYNWOOD UNIT 7, BEING A SUBDIVISION OF PART OF THE NORTHWEST 1/4 OF
SECTION 7, TOWNSHIP 35 NORTH, RANGE 15, EAST OF THE THIRD PRINCIAPL
MERIDIAN, IN COOK COUNTY, ILLINOIS

Address commonly known as:
2569 Lake Shore Drive
Lyawood, 1. 60411

PIN#: 33-07-124.114-0000



