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POWER OF ATTORNEY rUR PROPERTY

1. |, Leonard D. Karson, 1920 Big Bend Driv -, Des Plaines, IL 60016 (insert
name and address of principal) hereby revoke all prior powers of attorney for
property executed by me and appoint:

Mary Karson, 1920 Big Bend Drive, Des Plaines. [L 60016

(insert name and address of agent)
(NOTE: Yeu rnay not name co-agents using this form.)

as my attorney-ir-tact {my "agent") to act for me and in my name (in any way |
could act in person) with respect to the following powers, as defined in Section
3-4 of the “Statutory S'o't 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: You must strike out any cin=or more of the following categories of
powers you do not want your agent to Yiave. Failure to 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 Gizw a line through the title of that
category.)

{(a) Real estate transactions.

(b) Financial institution transactions.
{e)}-Steck-and-bond-transactions:
{d-Fangible-persenal-propery-transactions.
{e}-Safe-depesit-box-transactions-
FHnsdrance-and-annuity-transactions:

{g)Retirement plan-transactions:
thy-Seeial-Security-employment-and-military-service-benefits:
{-Faxmatiers:

{-Claims-and-itigation-
k-Commodity-and-optiontransactions-

{)-Business-operations.
{m) Borrowing transactions.
{n)-Estata-transactions-:

toyAll-otherproperty-transactions:

(NOTE: Limitations on and additions to the agent's powers may be included in
this power of attorney if they are specifically described below.)
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2. The powers granted above shall not include the following powers or shall be
modified 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.)

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

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

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

(NOTE: Here you may add any ti-r delegable powers including, without
limitation, power to make gifts, exercisz powers of appointment, name or change
beneficiaries or joint tenants or revoke <r.amend any trust specifically referred to
below.)

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

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

(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 agent shall have the right by written instrument to delegate any or all of the
foregoing powers involving discretionary decision-making to any person or
persons whom my agent may select, but such delegation may be amended or
revoked by any agent (including any successor) named by me who is acting
under this power of attorney at the time of reference.
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(NOTE: Your agent will be entitled 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 entitied to reasonable compensation for services
as agent.)

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

(NOTE: 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 pzwer of attorney will become effective at the time this power is signed and
will contiziue until your death, unless a limitation on the beginning date or
duration iz.rrade by initialing and completing one or both of paragraphs 6 and 7.)

B. (x) This powe: of attorney shall become effective on the date of Closing for
the sale of the prosarty located at 1022 N. Goldengate Lane, Palatine, IL
60067.

(NOTE: Insert a future date or avent during your lifetime, such as a court
determination of your disability.~r-a written determination by your physician that
you are incapacitated, when you want this power to first take effect.)

7. (x) This power of attorney shall temiinate after the closing for the sale of the
property located at 1022 N. Goldengats: L.ane, Palatine, IL 60067 scheduled
for June 21, 2018.

(NOTE: Insert a future date or event, such as a cour* datermination that you are
not under a legal disability or a written determination v vour physician that you
are not incapacitated, if you want this power to terminata prior to your death.)

(NOTE: If you wish to name one or more successor agents, insat the name and
address of each successor agent in paragraph 8.)

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

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

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

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.
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(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 appeint 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 {o act as guardian.)

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

10. | 7 fully informed as to all the contents of this form and understand the full
import of this grant of powers to my agent.

(NQTE: This-inem does not authorize your agent to appear in court for you as an
attorney-at-law cr ciherwise to engage in the practice of law unless he or she is a
licensed attormey wng is authorized to practice law in [llinois.)

11. The Notice to Agentis inzarporated by reference and included as part of this
form. : .

(NOTE: This power of attorney will not be effective unlezs it is signed by at least
one witness and your signature is notarized, using the form uelow. The notary

may not also sign as a witness.)
The undersigned witness certifies that W/’I&a(’ " /@f{([f"—

known to me to be the same person whose name is subscribed as prinigal to
the foregoing power of attorney, appeared before me and the notary pubiic znd
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 sound mind and memary, The undersigned 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 operator 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 or successor agent under the foregoing power of
attorney.
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Dated: é 5/// ..............

Witness

(NOTE: lllinois reguires only one witness, but other jurisdictions may require
more than one witness. If you wish to have a second witness, have him or her
certify-and sign here:)

(Second withess) The undersigned witness certifies that ................ccooo e, :
known to me-i e the same person whose name is subscribed as principal to
the foregoing pouver of attorney, 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 sound mind and‘memaory. The undersigned witness also certifies that the
witness is not: (a) the attending physician or mental health service provider or a
relative of the physician or prcvider; (b) an owner, operator, or relative of an
owner or operator of a health carc fanility in which the principal is a patient or
resident; (c) a parent, sibling, descendziit, or any spouse of such parent, sibling,
or descendant of either the principal ov-ary agent or successor agent under the
foregoing power of attorney, whether such ralationship is by blood, marriage, or
adaoption; or {d) an agent or successor agen.under the foregoing power of
attorney.

Dated: o

Witness

.
Stateof ....&b )

County of ... &gols )

The undersigned, a notary public in and for the above county and state,
certifies that LizonA20. 2. KARSaN....., known to me to be the same person
whose name is subscribed as principal to the foregoing power of attorney,
appeared before me and the witness(es) . Alussa.. LARCOS ... (and
........................................ ) in person and acknowledged signing and delivering
the instrument as the free and voluntary act of the principal, for the uses and
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purposes therein set forth (, and certified to the correctness of the signature(s) of
the agent(s)).

Dated: ....... i ‘
OFFICIAL SEAL n VY,
THOMAS J HOEFLEIN ’uuﬂmag« ......... : J/-W\/
NOTARY PUBLIC - STATE OF LLINOIS
MY COMMSSION EXPIRES.0821/29

Notary Public
My commission expires .......3(2\ /)

(NOTE: Xoir may, but are not required to, request your agent and successor

agents to previde specimen signatures below. If you include specimen signatures

in this power-of attorney, you must complete the certification opposite the

signatures of the‘agents.)

| certify that the signatures of my agent (and successors) are genuine.

Specimen signatures of and (and successors)

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

{agent) (principal)
(successor agent) (principal)
(successor agent) (principal)

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

Name: Marissa Alaska, LaRose & Bosco, Ltd.
Address: 200 N, LaSalle Street, Suite 2810
Chicago, IL 60601

Phone: (312) 642-4414



1817618004 Page: 7 of 9

UNOFFICIAL COPY

NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special

legal relationship, known as agengy, 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
princiral’s property;

(2) act in geod faith for the best interest of the principal, using due care,
competence, ead diligence;

(3) keep a complete: and detailed record of all receipts, disbursements, and
significant actions condusted for the principal;

(4) attempt to preserve the vrincipal’s estate plan, to the extent actually known by
the agent, if preserving the plar ic consistent with the principal's best interest;
and

{5) cooperate with a person who has authaority to make health care decisions for
the principal to carry out the principal's reasonable expectations to the extent
actually in the principal's best interest As age:it you must not do any of the
following:

(1) act s0 as to create a conflict of interest that iz irconsistent with the other
principles in this Notice to Agent;

(2) do any act beyond the authority granted in this power ct attorney;
(3) commingle the principal's funds with your funds;

(4) borrow funds or other property from the principal, unless otherwis:
authorized;

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

If you have special skills or expertise, you must use those special skills and
expertise when acting for the principal. You must disclose your identity as an
agent whenever you act for the principal by writing or printing the name of the
principal and signing your own name "as Agent" in the following manner:
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"(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Section 3-4 of the
lllinois Power of Attorney Act, which is incorporated by reference into the body of
the power of attorney for property document.

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

If therz is anything about this document or your duties that you do not
understaiid, you should seek legal advice from an attorney.

(f) The requireraent of the signature of a witness in addition to the principal and
the notary, imposer! by Public Act 91-790, applies only to instruments executed
on or after June 9, 7230 (the effective date of that Public Act).

(NOTE: This amendatory Act of the 96th General Assembly deletes provisions
that referred to the one required witness as an "additional witness", and it also
provides for the signature of an.ontional "second witness".)
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LEGAL DESCRIPTION

Order No.: 18GNWO095033RM

For APN/Parcel ID(s): 02-11-311-030-0000

LOT 30 IN PEPPER TREE FARMS UNIT NO. 4, BEING A DIVISION OFPART OF THE SOUTHWEST
1/4 OF SECTION 11, TOWNSHIP 42 NORTH, RANGE 10 EAST OF THE THIRD PRINCIPAL
MERIDIAN, A<CCORDING TO THE PLAT THEREOF RECORDED JUNE 4, 1970 AS DOCUMENT NO.
21174920, It COOK COUNTY, ILLINOIS,



