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NOTICE TO THE INDIVIDUAL SIGNING

I32E ILLINOIS SPECIFIC DURABLE
POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFUILLY. The form that you will be signing is a legal document. It is governed by
the Itlinois Power of Attomey Act, mare pasticularly 755 ILCS 45/3-4(a). If there is anything about this form that you do
niot understand, you should ask a {awyer to-explain it to you.

The purpose of this Power of Attorney is 1o give our designated “agent” broad powers 1o handle your financial affairs,
which may include the power to pledge, sell, or dispose i any of your real or personal properdy, even without your consent
or any advance notice to you. When using this Power of Atiorney, you may name successor agents, but you may not name
co-agents.

This form does not impose a duty upon your agent o handle youran neial affairs, so it is important that you select an agent
who will agree o do this for you. It 1s also important 1o select au 2gerit whom you Irust, since you are giving that agent
control over your financial assets and property. Any agent who dees'act for you has a duty to act in good faith for your
benefit and to use due care, cornpetence, and diligence. He or she must al50 act in accordance with the law and with the
directions in shis form. Your agent must keep a record of all receipts, disbussarients, and significant actions taken as your
agent.

Unless you specifically limit the period of time that this Power of Attorney will be m effert, your agent may exercise the
powers given to him or her throughout your lifetime, both before and after you become'ir capacitated. A court, however,
can take away the powers of your agent if it finds that the agent is not acting properly. You m7y alio revoke this Power of
Attorney if you wish.

This Power of Attorney does not authorize your agent to appear i court for you as am attorney-at-law o1 riherwise 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 your agent are explained more fully in Section 3-4 of the [linois Power of Aitorney Act, more
particularly 755 ILCS 45/3-4(n). The “NOTE” paragraphs throughout this form are instructions.

You are not required to sign this Power of Attomey, 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: C;S ﬂ Principal’s initials

116N 019105 Sk
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ILLINOIS SPECIFIC DURABLE
POWER OF ATTORNEY FOR PROPERTY

o1 Cﬁ'lQ"F T f"l A YR _ . , hereby revoke all prior powers of
attorney. for property executed by me and appoint KATHER e M. uBy as my
attorney-in-tact (my “agent”) to act for me and in my name (in any way I could act in person) with respect to the following
powers:

To pledge or mortgage an interest as security, borrow money, negotiate loan terms, purchase, construct, repair, refinance,
open a lin< 6f credit, and sign any and all documentation necessary to effectuate transactions relating to the following

roperty:
PR sk 7018 PaumA LawE
City/Municipality: _YNg@TOA GROVE
State/Commonweslti: .~ J§ ( inNO13
ZipCode: ~ 1 LOOK3

YA Loan: In the event my Agen: app'ics for a loan on my behalf that is guaranteed by the Department of Veterans A ffairs:
(1} all or a portion of my entitlernent may be used; (2) if this is a purchase transaction, the price of the Property is
b AJIA ; (3) the amaant of the loan to be secured by the Property is § A A ; and (4)
Lintend to use and occupy the Property as (ny home, My Agent is authorized to sign the loan application, receive federal-,
state- and investor-required disclosures, and sign all.documents necessary to consummate the loan on my behalf.

(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 powe:s 11 nthers, you should keep paragraph 2, otherwise it should be
striuck out,)

2. My agent shall have the right by written instrument to ddlecate any or all of the foregding powers involving
discretionary decision-making to any person or persons whom my ‘agent mzy: select, but such delegation may be amended
or revoked by any agent (including any successor) named by me wheo is  cting »nder this power of attomey at the time of
reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expensesircarred in acting under this power of
attorney. Strike out paragraph 3 if vou do not want your agent 10 also be entitled to reqsorable compensation for services
as agent.)

3. My agent shall be entitled to reasonable compensation for services rendered as agent under«nrs pawer of attorney.

(NOTE: This power of attorney may he amended or revoked by you at any time and in any manner. Ahscnt amendment or
revocation, the authority granted in this power of attorney will become effective at the time this power iz 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 4 and 5.)

4. ()6 This power of attorney shalt become effective on \5: 9\3 -/ Ci . (NOTE: Inserta
Suture 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 want this power to first take effect.)

5. ()() This power of attorney shall terminate on é - ?,O ” ,q . (NOTE: Inserta
future date ov event, such as a court determination that you are not under a legal disability or a written determination by
your physician that you are not incapacitated, if vou want this power to terminate prior to your death.)
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(NOTE: If you wish to name one or more successor agents, insert the name and address of each successor agent in
paragraph 6.)

6.  Ifany agent named by me shall die, become incompetent, resign or refuse 10 accept the office of agent, I name the
following (each to act alone and successively, in the order named) as successor(s) to such agent:

2

For. purposes of this paragraph 6, 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 intetligent consideration to business
matters, av ceitified by a licensed physician.

7. Lam full"inormed as to all the contents of this form and understand the full import of this grant of powers to my
agent.

(NOTE: This form does sotauthorize your agent to appear in court for you as an attormey-in-law or otherwise fo engage
in the practice of law unless 1e.or she is a licensed attorney who is authorized to practice law in llinois.)

8. The Notice of Agent is incarrorsied by reference and included as part of this form.

Dated: G-257{ Cf @cw.{ JR ll’\i(}_‘ja@

Principal (]

(NOTE: This power of attorney will not be effective unlzss it is signed by at least one witness and your signature is notarized,
using the form below, The notary may also sign as ¢ witnese)

The undersigned witness certifies that Cb ALYy X/ 14 AYES , known 10 me to be the same
person whose name is subscribed as principal to the foregoing pow.r 4f attorney, appeared before me and the notary public
and acknowledged signing and delivering the instrument as the fize and voluntary act of the principal, for the uses and
purposes therein set forth, 1 believe him or her to be of sound mind and ricmory. The undersigned witness also certifies
that the witness is not:

(a) the attending physician or mental health service provider or a relativeuf the physician or provider;

(b) an owner, operator, or relative of an owner or operator of a health care fucility in which the principal is a patient

or resident;

(¢} 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 relanonslip, is by blood, marriage, or

adoption; or

(d) an agent or successor agent under the foregoing power of attorney.

Dated: *5/9‘5//61 ’ @hlﬁ KSI’V"—

Witness

(NOTE: Illinois requires only one witness, but other jurisdictions may requive 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 A/ A , known
to me to be the same person whose name is subscribed as principal to the foregoing power of attomey, 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. 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 physician or mental health service provider or a relative of the physician or provider;
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(b) an owner, operator, or relative of an owner or operator of 2 health care facility in which the principal is a patient
or resident;

(c) aparent, sibling, descendamt, 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 attomey.

Dated: A/ ’q N/ﬂ

Witness

State of Manws -
Countyof Nt “

Ttus msgﬁ’:?‘ ’ %m_ﬂmqwlﬁfg\?%{e me on 05‘ 25 \

%M&w DGMMO

e e NOIa@Pubhc
4 “OFFICIAL SEAL’
3 JULIANA DELGADO §
1 Notary Public - State of Winole 3
My Commiasion Expres iy 22 g

(NOTE: You may, but are not required to, request your agent and successor agamis 10 provide specimen signatures below.,

{f you include specimen signatures in this power of attorney, you must eompiete 1e certification opposite the signatures of
the agenis.)

Spectmen signatures of agent {and successors) I centify that the signato es of my agent {and successors) are
genuine.

Agent Principal 7

Successor Agent Principal

Successor Agent Principai
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(NOTE: The naine, address, and phone number of the person preparing this jorm or who assisted the principal in completing
this form should be inserted below.)

vame:_ 011G DA A
Address: 1S550 W Relterson S
/5‘0 ued T LRSS

Phone: %\b’ ]bO'Wch)
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NOTICE TO AGENT

When you accept the authonity granted under this power of atiomey a special legal relationship, known as agency, 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 principal’s property;

(2) actin good faith fot the best interest of the principal, using due care, competence, and diligence;

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

(4) avempt to preserve the principal’s estate play, to the extent actually known by the agent. if preserving the plan
is consistenii‘with the principal’s best interest; and

(5) cooncrate with a person who has authority to make health care decisions for the principal to carry owt the
principal’s reazoarle expectations to the extent actually i the principat’s best interest.

As agent you must nat uezany of the following:

(I) act so as 1o crerie a conflict of interest that is inconsistent with the other principles m this Notice to Agent;

(2) do any act beyor Line anthority granted in this power of attorney;

(3) commingle the principal’s funds with your funds;

(4) borrow funds or other property from the principal, undess otherwise authorized;

(5) continue acting on behalf of 2ne principal if you leam of any event that termvinates this power of attormey or your
anthority under this power of attorey, cuch-2s the death of the principal, your legal separation from the principal, ot the
dissolwrion of your marriage to the principal.

I you have special skills or expertise, you mustue those special skills and expertise when acting for the principal. You
must disclose your identity as an agent whenever you /it fur the principal by writing or printing the name of the principal
and signing your own name “as Agent” i the following meomer:

“(Principal’s Name) by (Your Name) as Agent”
The meaning of the powers granted to you is contaned in Section 3-4 of the Tineis Power of Attomey Act, more
particularly 755 IL.CS 45/3-4(a), which is incorporated by reference mto i bedy of the power of atiomey for property

document.

If you violate your duties as agent or act outside the authority granted to you, you mey b liable for any damages, including
attorney’s fees and costs, cavsed by your violation.

If there is anything about this docuinent or your duties that you do not understand, you stiould-s2ek legal advice from an
attorney.
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EXHIBIT A

Order No.: 19GNW0441038K

For APN/Parcel ID(s): 10-18-111-044-0000

LOT 99 AND-THE EAST 10 FEET OF LOT 100 IN MILLS PARK ESTATES, BEING MILLS AND SONS
SUBDIVISION OF PART OF THE NORTH 818.10 FEET OF THE NORTHWEST 1/4 OF SECTION 18,
TOWNSHIP 41 MORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLING:S:



