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Ilinols.
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STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY -

Includes Amendmenis Required By Public Act 96-1195
Form Valid July 1, 2011

NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM -
POWER OF ATTORNEY FOR PROPERTY

PLEASE READ) THIS. NOTICE CAREFULLY. The form that you
~ will be signing 1s a cgal document. It is governed by the Illinois Power
of Attorney Act. If tiier= is anything about this form that you do not
understand, you should ask 2 lawyer to explain it to you. The purpose of
this Power of Attorney is tu give your designated “ageni” broad powers
to handle your financial affairs, which may include the power to pledge,
sell, or dispose of any of your real or personal property, even without
your consent or any advance notice to-you. When using the Statutory
Short Form, you may name successor agznis. but you may not name co-
agents. ' '

This form does not impose a duty upon your sgent to handie your
financial affairs, so it is important that you select ar agent who will
agree to do this for you. It is also important to select an ag=nt whom you -
trust, since you are giving that agent control over your finzncial assets
and property. Any agent who does act for you has a duty to act s good
faith for your benefit and to use due care, competence, and diligen’e. He
or she must also act in accordance with the law and with the directions
in this form. Your agent must keep a record of all receipts,
disbursements, and significant actions taken as your agent.

Form Revised July 15, 2011 755 ILCS 45/3-3 Page1of 11
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Unless you specifically limit the period of time that this Power of
Attorney will be in effect, your agent may exercise the powers given to
him or her throughout your lifetime, both before and after you become
incapacitated. A court, however, can take away the powers of your agent
if it finds that the agent is not acting properly. Yon may also revoke this
Powez of Attorney if you wish.

This Power of Attomey does not authorize your agent to appear in court
for you as ai attorney-at-law or otherwise to engage in the practice of
law unless he or she is a licensed attorney who is authorized to practice
law in Illinois.

The powers you give yo'ir agent are explained more fully in Section 3-4
of the Nllinois Power of Attersey Act. This form is a part of that law.

The “NOTE” paragraphs throughaat this form are instructions.

You are not required to sign this Power-0f Attorney, but it will not take
effect without your signature. You shovid not sign this Power of
Attorney if you do not understand everything iniv; 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: f
P

Principal's initials

Form Revised Inly 15, 2011 755 W.CS 45/3-3 Page 2 of 11
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

LL___Saralh Hele, Murra,
10115 S, Lawndale

{‘_hica_@a. tC__bDbsS

{insert name and address of principal)

liezeby revoke all prior statutory powers of attomey for property executed by me
and nphoint: (insert name and address of agent)
Modtthew Podvick Murro TIE
—_— A" s, QDQJUC& Dr.
erlsip 1L bod03

(NOTE: You may not vanie oo-agent;ﬁ using this f&rm.)

as my attorney-in-fact (my “sigent”) 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 34
of the “Statutory Short Form Powez of Attorney for Property Law” (including all
amendments), but subject to any limitatic2s on or additions to the specified powers
inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or mcre of the following categories of
powers you do not want your agent to have. Faiive to stike the title of any
category will cause the powers described in that caecory to be granted to the
agent. To strike out a category you must draw a line theough the title of that
category.) : : ‘

(a) Real estate transactions.

(b) Financial institution transactions.

(¢} Stock and bond transactions.

(d) Tangible personal property tmsacﬁom.

(e) Safe deposit box transactions.

¥orm Revisod July 15, 2011 TS5ILCS 451323 Page3ofil
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(f) Insurance and anauity transactiqns.

(g) Retirement plan transactions.

(h) Social Security, employment and military service benefits.
(i} Tax matters.

(j) Ciariass and litigation.

(k) Commeity and option transactions.

(1) Business operaucns. .

(m) Borrowing transacivrs.

(n) Estate transactions.

(0) All other property transactions.

(NOTE: Limitations on and additions to the 25¢7¢'s powers may be included in this
power of attorney if they are specifically descritcd velow.)

2, The powers granted above shall not include the fullowing powers or shall be
modified or limited in the following particulars:

(NOTE: Here you may include any specific limitations you dcem appropriate,
such as a prohibition or conditions on the sale of particular stock or ze:l estate or
special rules on borrowing by the agent.)

Forve Reviged July 15, 2011 755 WL.CS 45/3-3 Pagc 4 0f 11




1910117037 Page: 6 of 13

UNOFFICIAL COPY

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

(NOTE: Here you may add any other 'deiegab]c 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
below.)

(NOTE: Your agent wiil have authority to employ other persons as necessary to
enable the agent to propurly 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 discretioniary decision-making powers to others, you should
keep paragraph 4, otherwise it shovld oe struck out.)

4. My agent shall have the right by wrilten instrament to delegate any or all of the
foregoing powers involving discretionavy decision-making to amy person or
persons whom my agent may select, but sucli delegation may be amended or
revoked by any agent (including any successor) rdaried by me who is acting under
this power of attorney at the time of reference. '

(NOTE: Your agent will be entitled t0 reimbursement for all reasonable expenses
incurred in acting under this power of attorney. Strike out pz.sgraph 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 reasonable compensation for services rendeiad as
agent under this power of attormey.

(NOTE: This power of attomey 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 attomey will become effective at the time this powsr is signed and will
continue until your death, unless a limitation on the beginning date or duration is
made by initialing and completing one or both of paragraphs 6 and 7.)

Form Revised July 15, 2011 755 ILCS 45/3-3 Page5of 11
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6. This power of attorney shall become effective on:
Nau. I, Qo016

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

7. Tnis rower of attorney shall terminate on:

Deéndn ol ~Hhne prin:;ilna\

(NOTE: Insert a futurz date or event, such as a court determination that you are
not under a legal disabil’sy or a written determination by your physician that you
are not incapacitated, if you waut this power 10 terminate prior to your death.)

(NOTE: If you wish to name owe 0. more successor agents, insert the name and
address of each successor agent in paragraph 8.)

8. If any agent named by me shall ﬁie, bessme incompetent, resign or refuse to
accept the office of agent, 1 name the wiowing (each to act alone and
successively, in the order named) as snccessor(s) 10 such ageat:

N0 8. Lelloive Aisip L boBo3
plez Tusn W . 1100 ﬂ.%m o1
Y J

DO . L qelanc T kel LOHT?
M e s 15bL el st L boH53
(Include name, address and phone n for any named successors)

For purposes of this patagraph 8, a person shall be considered to be incomyzient if
and while the person is a minor or an adjudicated incompetent or disabled piason
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 ¢ if you do not want your

Form Revised July 15, 2011 755 ILCS 45/3.3 Page 6 of 11
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agent to act as guardian.)

9. If a gnardian of my estate (my pfoperty) is 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 fo my agent.

(NOTL: This form does not authorize your agent to appear in court for you as an
attorney-at-.»w or otherwise to engage in the practice of law unless he or she is a
licensed atiorsey who is authorized to practice law in Illinois.)

11. The Notice 1o/ A.gent, as set out below, is incorporated by reference and
tacluded as part of this form.

Dated: Nou» &, 22)b Signed: B
' (Principal)

(NOTE: This power of attorney will nut b2 effective unless it is signed by at least
one witness and your signature is notarized, uamg the form below. The notary may
not also sign as a witness.)

The undersigned witess certifies that Sorah Heless Mitgrac , known
to me to be the same person whose name is subscribed a5 zrincipal to the foregoing
power of attorney, appeared before me and the notary pubiic 2nd acknowledged
signing and delivering the instrument as the free and voluntary ct of the principal,
for the uses and purposes therein set forth. I believe him or her tob> of sound mind
and memory. The undersigned witness also certifies that the witness is not: (a) the
attending physician or mental health service provider or a relative of the pliysician
or provider; (b) an owner, operator, or relative of an owner or operator of 7 nzalth
care facility in which the principal is a patient or resident; (c) a parent, sil/lixg,
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 (¢) an agent or
successor agent under the foregoing power of attorney.

Dated: _{Nou 2,30l Signed: __ ! 7!

/ (Witness)

Form Revised Juby 15, 2011 755 TLCS 45133 . Page 7 of 11




1910117037 Page: 8 of 13

UNOFFICIAL COPY

(NOTE: Iltinois requires 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 witness)
The undersigned witness certifies that _Sc a-h He lep Mumgjmown to

me to be the same person whose name is subscribed as principal to the foregoing
power of attorney, appeared before me and the nofary public and acknowledged
signiag-wad delivering the instrument as the free and voluntary act of the principal,
for the us<s and purposes therein set forth. I believe him or her to be of sound mind
and memory. The undersigned witness also certifies that the witness is not: (a) the
attending phyucisn or mental health service provider or a relative of the physician
or provider; (b) ar cwner, operator, or relative of an owner or operator of a health
care facility in which fhe principal is a patient or resident; (c) a parent, sibling,
descendant, or any spcusc 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 ty blood, marriage, or gdoption; or (d) an agent or
successor agent under the foregoing power of

Dated: P0V.3. G0lb  Signed /

Stateof _1LLINOIS )
)} 8S.
County of _ (00 K. )
The igned, a notary public in and for the above county ard state, certifies

tha{’dﬁwx » known to me to be the same person whose name s subscribed
as principal to the foregmn wer of attorney, appeared before =& and the
wxmss(es)pug’rm (and v .) in person and acknowledged sigaisg and
delivering the instrument as the free and voluntary act of the principal, for thes Gzes
and purposes therein set forth (, and certified to the correctness of the signature(s)

of the agent(s)).

Dated: _pJIou.. Jolin Signature

AR VAANS

b 3

My commission expires:
Form Revised July 15, 2011 7SS ILCS m}a ' -ff"““mwmm

ik o ARy
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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 complete the certification opposite the signatures of
the agents.)

Specimen signatures of agent (and successors) I certify that the signatures of
my agent (and successors) are

(ugs

mﬁ&! ’\'u\_-/"y ‘,_—-—-‘) / (L ab
L gt incip
%”ﬁ/) Lard Hinh ou

(successor agent)

(NOTE: The name, address, and phone ﬁun‘.h:t of the person preparing this form
or who assisted the principal in completing this fora is optional.)

Name of Preparer: ftéb«n F‘h:pfsankb

Address: L1000 W, 159 A6
Ov taond “Pay e ALY
Phone: 609)& Y- f5_37

Form Revised July 15, 2011 785 ILCS 45/3-3 Page 9of 11
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NOTICE TO AGENT
POWER OF ATTORNEY FOR PROPERTY

(NOTE: This notice is incorporated by reference and included as a part of this
Power of Attommey for Property.)

When you (the agent) accept the authority granted under this power of attorney, a
specia’ legal relationship, known as agency, is created between you and the
principat. Agency imposes upon you duties that continue until you resign or the
power of attamey is terminated or revoked.

As agent you nivsi;

(1) do what you know) the principal reasonably expects you to do with the
principal’s property;

(2) act in good faith for th> ‘sest imterest of the principal, using due care,
competence, and diligence;

(3) keep a complete and detailed record of all receipts, disbursements, and
significant actions conducted for the principa;

(4) attempt to preserve the principal's estate plan; to the extent actually kmown by
the agent, if preserving the plan is consistent with the pruscipal's best interest; and

(5) cooperate with a person who has authority to make hea!ti: care decisions for the
principal to carry out the principal’s reasonable expectations to ihc extent actually
in the principal's best interest. : .

As agent you must not do any of the following:

(1) act so as to create a conflict of interest that is inconsistent with the oter
principles in this Notice to Agent;

(2) do any act beyond the authority granted in this power of attomey;

(3} commingle the principal's funds with your funds;

Form Revised July 15, 2011 755 ILCS 4503-3 Page 10 of 11
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(4} borrow funds or other property feom the principal, unless otherwise authorized;

(5) continue acting on behalf of the principal if you leam of any event that
terminates this power of attorney or your awthority under this power of altorney,
such as the death of the principal, your legal separation from the principal, or the
dissofution 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
wheievor you act for the principal by writing or printing the name of the principal
and sigairg your own name “as Agent” in the following manner:

“(Principal’s Maip=) by (Your Name) as Agent”

The meaning of ine powers granted to you is contained in Section 3-4 of the
Illinois Power of Attorzcy Act, which is incorporated by reference into the body of
the power of sttorey for pripe:ty document,

If you violate your duties as ageit o 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 there is anything about this document or ycur duties that you do not understand
you should seck legal advice &om an attorney.”

(f) The requ:rement of the signature of a witness in additior to the principal and the
notary, imposed by Public Act 91-790, applies only to iniuiracats executed on or
after June 9, 2000 (the effective date of that Public Act).

(NOTE: This amendatory Act of the 96th General Assembly (Public Aut 96-1195,
effective July 1, 2011) deletes provisions that referred to the one reqaied witness
as an “additional witness”, and it also provides for the signature of au urtional
“second witness™.)

Form Revised July 15, 2011 785 ILCS 45/3-3 Page 11 0f 11
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, Matthew Patrick Murray, III, certify that the attached is a true copy of a power of
attorney naming the undersigned as agent or successor agent for Sarah H. Murray.

I certity that to the best of my knowledge the principal had the capacity to execute the
power of 2{tormey, is alive, and has not revoked the power of attomey; that my powers as
agent have nci oen altered or terminated; and that the power of attorney remains in full
force and effeci.

I accept appointmer.t as agent under this power of attorney,

This certification and acceptwacs is made under penalty of perjury.*

'4
: April 2, 20@}7’” X
X /

Matthew Patrick Murray, I1I

/15 38 £ TpaveAR
PLS)P F2. 6%‘23

: Address

5

Subscribed and sworn to before me this L day of W L q

4

OFFICIAL SEAL :E

$ CHERYL WELSH $

_ §  NOTARY PUBLIC- STATE OF ILLINOIS §

Notary Publjc ¢ MY COMMISSION EXPRES.092322 3
SAMAAAAARAAAAAARAAAARANAAA

*(NOTE: Perjury is defined in Section 32-2 of the Ctiminal Code of 1961, and is a Class
3 felony.)



