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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 is a legal
document. It is governad by the- linols Power of Attorney Act. If there is anything about
this form that you do not understand, you should ask & lawyer to explain it to you.

The purpose of this Power of Attornay is to give your designated "agent” 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. Wheri using the Slatutory Short Form, you may name successor agents, but you may
not name co-pyents,

This form does not Impose a duty upon your agent to handle your financial affairs, so it
is important that you-celect an agent who will agree to do this for you. It is also important
to select an agent whom vair trust, since you are giving that agent control aver your
financial assets and proparty, Any agent who does act for you has a duty to act in good
faith for your benefit and to use-duz ‘care, competence, and diligence, He or she must also
act in accordance with the law and™with the diractions in this form. Your agent must keep a
record of all receipts, dishursements, &nid significant actions taken as your agent,

Unless you specifically imit the perlod-ci time that this Power of Attornay will be in
effect, your agent may exercise the powers given 1o him or her throughout your lifetime,
both befora and after you become incapacitated. A court, however, can take away the
powers of your agent if it finds that the agent Is nct ueting properly, You may also revoke
this Power of Attornay If you wish,

This Power of Attorney does not authorize your agent te sppear in court for you as an
attorney-at-law or otherwise to engage in tha practice of law unics2-he or she is & licensed
attorney who is authorized to practice law in lllinols.

The powers you give your agent are explained more fully in Sectivi 54 of the (linois
Power of Attorney Act. This form Is a part of that law. The "NOTE" paragiauhs throughout
this form are instructions.

You ara not required to sign this Power of Attorney, but it will not take effect without
your signature. You should not sign this Power of Attormey if you do not understand
everything in it, and what your agent will be able to do if you do sign i,

Please place your initials on the following line indicating that you have read this Notice:

e 1%}

Principal's initlals
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ILLINOIS STATUTORY S8HORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, MARIA JONES FOSTER, 808 8, 9" Ave. Maywood, IL 60163, hereby revoke all prior powers of
attorney for property exacuted by me and appoint: Chris Kaihavis 2610 W, Irving Patk Road Unit A,
Chioago, Tilinols 60618 as my attorney-in-fact (my "agent") to act for me and in my name (in any way |
could act In person) with respact to the following powers, as defined In Section 3-4 of the “Statutory Shott
Form Power of Attomey for Property Law" (Including all amendments), but subject to any iimitations ot or
additions to the specified powers Inserted ih paragraph 2 or 3 below:;

(NOTE: You must strike out any one or more of the following calegaries of powers you do not want your
agent fo hava, Eallure to sirlke the title of any category will cause the powers described in that category to
be grantea to ina agent. To slrike out a category you must draw a fine through the title of that calegory.)

(a) Real estate-linisactions,

(b} Einanclalnstive sn-transactions

(c) Stosk-and-bend-rarsantions-

(d) Tangible-personakprap sry-transactions.
(e} Bafedepositbox-transactions,

(f) tneuranes-and-annuity-trarsactiens.
(gH-Retirementplan-transactions

(h) Soslal-Sesurty-amploymentand-miltar-service benefite
(i) Fac-matters:

() Glalme-and-litigations

(k) Commadity-and-option-transactions:

(1) Busless-operations.

(m) Borrowing transactions

{n) Estate-transastions:

{0) Allotharproperty-transactions.

(NQTE: Limitations on and adtditions to the agent's powers may be included I this power of attorney If
they are specifically describad below,)

2. The powars granted above shall not include the following powers or £!iall be madified or limited in
the following particulars:
(NOTE: Here you may Include any spedific limitations you deem appropriate, Sush as a prohibition or
conditions on the sale of partioular stock or reat estate-or special rules on borrowing by tha agent.)

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers Including, without limitation, power to make gifts,

exerclse powers of appointment, name of change beneficiarles ot Joint tenants or revoks or amend any
trust spacifically referred to below.)

DOLE PURPOSE OF BUYING THE PROPERTY LOCATED AT:
808 &, 9% Ave., Maywood, JL 60153

(NOTE: Your agent will have authorify to employ othor persons as nocassary 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 tiscretlonary decislon-making powers to
wthers, yout should keop paragraph 4, otherwise it should be struck out.)
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4, My agent shail have the right by written instrument to delegate any or all of the faregoing powers
involving discrationary decision-making to any person or petsons whom my agent may salest, but such
delegation may be amanded or ravaked by any agent (Including any successor) named by me who is acting
under this power of attarney af the tme of reference.

(NOTE: Your agent will be entitfed to reimbursement for all reasonablo sxpanses indurred in acting under
this power of attorney. Strike out paragraph 8 If you do not want your agent to also be entitfed 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 attornay.

(NOTE: This powar of attarney may be amendoed or revoked by you at any time and in any mannar, Absent
amendment or rsvaeation, the anthority granted in this power of attorney will become effactive at the time
this power Is sigasa sl witl continue undl your death, unless a limitation on the beginning dele or duration
Is made by initlallng encdcompleting one or both of paragraphs 6 and 7.J

8. (X } This power of attumey shall become effective on DATE OF SIGNATURE
B N T T LE PR LT R YT TR S0 PPt )
(NOTE: Insert g fultire date o evant during your lifelime, such-as.a court determination of your disabiifty or a
wiitten determinalion by yout physician that you are incapacitated, when you want this pawer 1o first take
gffact)

7.{X) This power of attomeay shall termiriats upon the suscessiul closing of the proparty logated at;
808 8, 9TH AVE., MAYWQOD, IL 60133

(NOTE: Insert a futuro date or event, such as a court detorinination that you are not under a lagal disablity
or o writlen datermination by your physician that you are not ieapacitated, if you want this power to
terminate prior to your death.}

(NQTE: If you wish to name one or more succossor agents, insert e neme and address of each successor
agent in paragraph 8.)

8. If any agent named by me shall dia, bacome Incompetent, resign or refass *o accept the office of agent,
I name the following (each to act alone and successivaly, in the order namad) as successor(s) to such
agent;
T L Y L L Py P L Wy PR R VTR S PTY NP PPT I FF Y SRS S S S ErTT PPN
b R et b o vors it ote TP SISOND AP 5 SR For
purposeas of paragrapt 8, a persen shall be considared to be incompatent if and while theprrson is a minor
or an adjudicated Incompetant or disabled person o tha person 18 unable to give prompt ani Eelligent
consideration to business matters, as certified by 4 Hicensed physiclan,

(NOTE: If you wish to, you may name your agent as guardian of your astate if a court deoidas that one
shouid be appointed. To do this, retain paregraph 9, and the court will appoint your agent If the court finds
that this appointment will serve your best intarasts and welfare, Strike out paragraph 9 # you do not want
your agent ta act as gyardian,)

9. If & guardian of my estate (my property) is to be appointed, | nominate the agent acting under this
power of attomey as such guardian, to serve withaut bond or security,

10. Tam fully informed as 1o all the contents of this form and understand the full import of this grant of
powers to my agent,
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(NQTE: This form does not authorize your agent to appear in court for you es an atfornay-at-law or
vtherwise to engage in the practice of law unless he or she Is a licensod attorney who s authorized to
practice law in {ifinofs,)

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

= -
mate}d: BT Aé\'lnﬁ«‘lﬂgp‘k-nA.l\‘ﬂv“ﬁ"‘"u

St

[T TYL P RR R v DY P

{princtp
MARIA JONES-FOSTER

(NOTE: This power of aieinpy will not be effective unless it Is signed by at least one witness and your
slgnatyre fs notanzed, usiig ae form below. The notary may rot also sign 8s a wilness.)

The underslgned wilhess certiffoc that MARIA JONES-FOSTER, known to me to be the saime person
whog name Is subseribed as priicipal to the foregoing power of sttormey, appeared before me afid the
natary public and acknawledged signitiaan delivering tha instrumeant as the free and voluntary act of the
principal, for the uges and purposes thersin setforth, | believe him or her to tie of sound mind and memaory.
The undersigned withess also certifies that tae witness Is nof: (4) the attending physlclan or mental healthy
service provider or a relative of the physician orprivider; (b) an owner, eperator, or relativa of an owner or
operator of a health care facility in which the prinelsal =< patient or resident; (c) & parent, sibling,
descandant, or any spouse of sych parent, sibling, or Cescendant of either the principal or any agent or
suscessor agent under the foregolng power of attamey, w'ietier such relationship is by blood, marriags, o

adoptian; or (d) an agent or suscessor agent undar the foragoing pawer of attorney,

Dated: K?’WB“’?
(NOTE: lliinols requiros only ong witness, but other jurlsdictions may requirs.mors than one witnoss. If you
wish to have a second witnass, hava him or her certify and sign harg;)

(Sacond witnass) The undersigned witness cerifias that ... PN, known to me ta be
the same person whose nama is subscribed ag principal to the foregoing power of attomey, appearad befora
me and the notary public and acknowledged signing and dslivering the Instrument as the frer ans voluntary
act of the principal, for the uses and purposes therain set forth, | believe him or her to be of sorzdaind and
memory. The undergigned withess also certifies that the witness is hot: (a) the attending physician or mental
health servica provider or a relative of the physlcian or provider; (b) an owner, operator, or relative ol an
owner or operatar of  health care facility In which the principal is & patient or resident; (c) a parent, sit 11§37,
descendant, or any spouse of such parent, sibling, or descandant of elther the principal or any agent or
successor agent under the foregoing power of attorney, whethar such relationship is by blood, marriage, or
adoption; or (d) an agent or succossar agent under the foregoing power of attormay.

Dated: e

AR AL SR Y L d PRI L

Witriess

§
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VAR IR Qb en FGA
e, Y COMMBBIONEXPIRES g 15,2000
State of ILLINOIS ) ACTRNG INGOUNTY OF \d gy,

186,
County of LCOOK..}

The undarsignad, a notary public In and for the ahova county and state, certifies that MARIA JONES-
FOSTER, knowr to ma to be the sama person whose name Is subssribed as pincipal to the foragoing
power of attornay, appeared before me and the WIBEISIEE) .. e LA
s o emeaioeeneeed 1 PEESON AN acknowledged slgning and defivering the instrument as the
free and vaiuntary act of tha principal, for the uses and purposes therel sat forth (. and certified to the

correctness of the slignature(s) of tho agenifs)).

Dated: (@/3,[@““‘(3, ..... ji'
. M‘i‘;ﬁ“m rrewa o

Notary Public

My commission expires r,Q_[lZf‘fi/Aﬂ pRe

{NGTE: You may, but are not raguired lo, request your agent and stccessor agents 1o provide specimer
signatures below. If you include spesimen signatures in this power of aftorney, you must complota the
certifioation opposite the signaturas of tha agoents.)

Bpechnen signatures of { certify that tha signatures
agent (gnd successors) of my agent (and successors)
arg genuing.
e T T N P O TS T PPN * i '.)Wd:%
{agant) {privighpal
Christopher Kainovie MARIA JONES-FOSTER
L L R R Y P L R PPy ey ey R PRy Y P P T Y TR TP R ¥ S
BUCCESSOr agent) {principal)

Anthony N, Panzics

VRAFURRRTTRRAYIN TPk AR SN RS P ARE RIS B e R e R AT L T A EP AR L2 T ]

{strecsssor agant) {;nincipal)
(NOTE: The name, address, and phone number of the porson preparing this form or who e ssisted the
pringipal in completing this form should be insorted batow,)
Name:  Thoresa L. Penzica

Address: 2590 W. frving Park Road, Unit A
Chicago, Minols 60613

Phone:  (773) 539-5870

5
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"NOTICE TO AGENT

When you accapt the authority granted under this power of attorney a specis! legal relationship, known ag
agency, 16 created batwaen yau and the principal. Agency lmposes upon you duties that continue untit you
resign or the powar of attornay Is tarminated or revoked,

As agent you must:

(1) do what you know the princlpal reasonably expects you to do with the principal's property;
(2) act in goad falth for the hast interest of the principal, using due care, compatence, and diligante;
(3) keap a complete and detalled record of all regeipts, disbursements, and significant actions
conducted for the principal;
(4) atterpt to preserve the principal's estate plan, to the extent actually known by the agant, if
preserving the plan is consistent with the principal's best interast: and
(8) noparate with a person who has authorlty to make health care dacisions for the principal to
carry out the-principal's raagonable expectations fo the extent actually in the principal's bost Interest As
agent you mustant do any of the following:
(1) act 80 25 ho-oreate a conflist of interest that Is inconsistent with the other princlples In this Notice to
Agent;
(2} do any aci kavond the authority grantad In this power of attornay,
(3) commingle the principals furds with your funds:
(4) borrow funds or 24er property from the principal, unfess otherwise authorized;

(6) continua acting 04 huhalf of the principal If you learn of any event ihat terminates this power of
attorney or your authority under this power of attormay, such ae the death of the principal, your legal
separation from the principal, or the Jissolution of your marviage {o the principal,

If you have special skills or expertise, you must use those spectal skills ahd expertise when acting for the
principal. You must disclose your identity 25 &n agent whenavar you act for the principat by writing ar printing
the name of the principal and signing your ow:i rame "as Agent” In the following mannar:

"{Principal's Name) by (Your Narne) as Agent” ,

Tha meaning of the powers granted to you g contained in Section 3.4 of the linals Powar of Atormney Act,
which bs Incorporated by reference into the budy of tha rower of attomey for propenty document,

IF you violate your duttes as agent or act cutalde the euthorty granted to you, you may be liable for any
damages, Including attorney's fees and costs, caused by your viglation,

If there Is anything about this documant or your dufies that oy do not understand, you shauld seek legal
advics from an attorney.”
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EXHIBIT "A"

LOT 15 (EXCEPT THE SOUTH 10 FEET THEREQF), LOT 16 AND THE SOUTH 5 FEET OF LOT
17 IN BLOCK 9 IN SMITH'S ADDITION TO MAYWOOD IN THE SOUTHEAST 1/4 OF SECTION

10, TOWNSHIP 39 NORTH, RANGE 12, EAST QF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY ILLINOIS.

Property address: 208 South 9th Avenue, Maywood, IL 60153
Tax Number; [5-15-4138-011-0000



