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ILELINOIS STATUTORY SHORT FORM.

POWER OF ATTQRNEY FOR PROPERTY

1. 1, Reola Young, hereby revoke all prior powers of attorney for
property executed by me and appoint: Yond! Morris of 333 S. Wabash Avenus,
Suite 2700 Chicago, .IL 60604 o

for property address: 21414 Jeffrey Dr., Matteson, IL 60443

as my attccnep-in-fact (my Yagent™} to act for me and in my name (in any way 1
could act ih/pacson) with respect to the following powers, as defined in
Sectidn 3-4 orrhe "Statutory Short Form Power of Attornéy for Property Law"

{including all amznciaants), but subject to any limitations on or additions to
the specified powers iiserted in paragraph 2 or 3 below:

(&} Real estate transactiors.

{b} Finencial institution ttsashckions.

{¢) Stock and bond transactions,

(d) Tangible personal property transactions.
(e) Safe deposit box transactions.

(f) Insurance and annulty trarsactions.

{g) Retirement plan transactions,

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

tj) Claims and litigation,

(k) Commodity and option transactions.

{1) Business operations.

(m} Borrowing transactions.

{n) Estate transactions,

(0} All other property transactions.

(NOTE: Limjitations on and additions to the agent's powers may be included-dn
this. powér of attorney if they are specifically described below, |}

2, The powers granted above shall rot include the following powars or
shall be modified or limited in the following particulars:
(NOTE: Here ycu may include any specific limitations you deem appropriate,
such as a prohibition or conditieons on the sale of particular stock or real
estate or special rules ¢n borrowing by the agent.)
none
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least one witnes$ and your signature is notarized, using the form below. The
hotacy may not also sign as a witness.)

The undersigned witness certifies that Reola Younyg, known to me to be khe
same person whose name ig subscribed as principal to the foregoing power of
attorney, appeared before me and the notary public and ac¢knowledged signing
and delivering the instrument as the free and veluntary act of the principal,
for the uses and purposes therein set forth. I believe him or her to be of
sound iind and memory. The undersigned witness also certifies that. the
witness is'not: (&) the attending physiclian or mental health service provider
or a relative cf the physician or provider; {b) an owner, operator, or
relative of =0 _cwner or cperator of a health care facility in which ‘the
principal is a patjent or resident; (c) a parent, sibling, descendant, or any
spouse of such parent. sibling, or descendant of either the principal or any
agent or sucgessor agyent under the foregoing power of attorney, whecher such
telationship is by bleod, arvriage, or adoption; or (d} an agent or suecesser
agent under the foregoing pows= of attorney,

Dated: _j.D-l—l 720\

fiitness

State of W%Nk o)
) 8s.
County of Mﬁu Wh )

The undersigned, a notary public in and for the above county and state,
certifies that Reola'Ybung, known to ma to be the seme person whrse name is
subs¢ribed 4s prineipal to, the oregodng power of attorney, appesred before
me and the withess (es) ' 50 _ ) in perscn and
acknowledged signing afd deliveridg the instrument as the free and voLintary
act of the principal, for the uses and purposes therein set forth (, ard

certified to the correctness of the signature(s) of the agent({s)).
Dated: iﬂﬁﬁ&él £\

Notary Public

My commission éxpires “\‘?‘A}%?)- :

(NOTE; You may, but are rot required to, request your agent and successor
agents to provide specimen signatures beléw. If vou include specimen
signatures in this power of attorney, you mist com

Pty
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opposite the signatures of the agents.)

Specimen signatures of I certify that the signatures
agent (and successors) of wy agent {(and svocessdrs)
are genuine,

{agent) ' {principal}
(srecessor agent) ) tprincipal)
tsucces;:} agent} {principal)

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

below.}y

Name: KMR Law Group

Address; 333 8. Wabash’ Averhie, Suite 2700 Chicago, IL 60604
Phone: (312) 574-0181 '

(e} Notice to Agent. The follouirg form may be known as "Notice to Agent" and
shall be supplied to an agent appointed under a power of attorney for
property.

“KOTICE TQ ALFNT

When you accept the authoricy granted undcr chis power of attorhey a
special legal relationship, known as agency, Ls created between you and the
principal. Agency imposes upon you duties that cuntinrc untll you resign or
the power of attorney is terminated or revoked.

As agent you must:

{1} do what you know the principal reasonably expecis yeou to do with
the principal's property;

{2) act in good faith for the best interest of the princigal, using due
care, competence, and diligence;

{3) keep a complete and detailed record of all recelpts, disburterents,
and significant actions conducted for the principal;

{4} attempt to preserve the principal's esatate plan, to the extent
actuvally known by the agent, 1f preserving the plan is consistent with the
principal's best interest; and

{5) cooperate with a person who has authority to make health care
decisions for the principal'to carry out the principal’s reasonable
expectations to the extent actwaily in the principalis best interaest As agent
you mist not do any of the following:
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(1) act so as to create a conflict of interest that is inconsistent
with the other principles in this Notice to Agent;

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

(3} commingle the principal's funds with your funds;
(4) borrow funds or other property from the principal, unless
othervise authotized;

{5} continue acting on behalf of the principal if you learn of any
event tuct terminates this power of attorney or your authority under this
power of sctorney, such as the death of the principal, your legal geparation
from the prircipel, or the dissolution of your marriage to the principal.

If you hove 'spe~ial skills or expertise, you must use those §pecial
skills and expertiss vher acting fuor the principal, You must disclose your
identity as an agent /whenever you act for the principal by writing or
printing the name of the pringipal and signing your own tiame "as Agent" in

‘the following manner:

"(Prineipal's Name) by (Your Name) as Agent"

The meaning of the powers grauted to you is contained in Section 3-4 of
the [llinois Power of Attorney Ac:t. viich is incorporated by reference into
the body of the power of attorney fo! proverty document.

If you viglate your duties as agent or act cutside the auwthority granted
to you, you may be liable for any damages, including attoraey's fees and
costs, caused by your violaticn.

1f cthere is anything about this document o7 Vour duties that you do not
understand, you should seek legal advice from an-abtorney,"

{f} The requirement of the signature of a witness in 'addition to the
principal and the notary, imposed by Public Act 91-790, zrolies only to
instruments executed on or after June 9, 2000 (the effectivi fate of that
Public Act).

{NOTE: This amendatory Act of the 96th General Assembly deletes provisions
that reférred to the one required witness as an "additicnal witness™, ‘and it
also. provides for the signature of an optional "second witness".)

(Source: 2.A, 96-1195, eff, 7-1-11,)
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3. In addition to the powers granted above, I grant my agent the
following powers:

(NOTE: Here you may add any othex delegable powers including, without
limitation, pawer to make gifts, exercise powsrs of appointment; name or
change beneficiaries or joint. tenants or revoke or amend any trust
specifically referred to below.)

none

(NOTE; Your agedht will have Juthority té employ other persons as negcessary to
‘onable the agent to propesly ~rercise the powers granted in this form, but
your agent' «ill have to make all ‘discretionary decisions. If you want to giva

Your agent thke right te delegate Jiscreticnary decision-meking powers to
others, you should keep paragraph #, otherzwise it should be struck out.)

4. My agent shall have the right by wiiktsn instrument to delegate any or
all of the foregolng powers invelving discreiiciery decision-making to any
‘pacson or persons whom my adent may select, but’ rsuch delegation may be
amended or reveked by any agent {including any su-(essor) named by me who is
acting under this power of atterney at the time of reference.

(NOTE: Your agent will be entitléd to reimbursement for 41l reasonable
expenses incucred in acting under this power of attorney, Scoiye oyt
paragraph' 5 if you do not want your ‘agent to also be entitler ta. reasgnable
compensation for services as agent.)

5. My agent shall be entitled to reasonable compensation for servicrs
rendared as agent inder this power of attorney.

(NOTE: This power of attorhey may be amended or revoked by you at any time
and in any maonér. Absent amendment or revocation, the authority granted {n
thig power of attorney will become effective at the time this power .is sidned
and will continus vntil your degath, unléss a limitation on the beginning date
exr duratioh is made -by initizling and completing one or both of paragraphs 6
and 7.)
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6. { x) This power Of attorney shall become effective on
Qctober 10, 2019 . .
(NOTE: Insert a future date ox event during your lifetime, such as a cpurt
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. (x ] This power of attorney shall terminate on
December 10, 2018
(NOTE: Insert a future Gate or event, such as a court determination that you
are not vader a legal disability or a written determination by your physician
‘that you ¢e not. incapecitated, if you want this power to texminate prior to
your deatld.? '
{NOTE: If you «~ish to name one or more successor agents; insert the name and
dddress of eacii Successor agent in paragraph 8.)
9, If any agent ramed by me shall die, become incompetent, resign or
refuse to accept the Lffice of agent, I neme the following {each to act alone

and suécessively, iu the.order named) &s successor(s) to such agent:
none

For purposes of this paragrapgh b, a person shall be considered to be
incompetent if and while the person is a minor or an adjudicated incompetent
of disabled person or the person is viaable to give prompt and intelligent
consideratlon to business matters, as certified by a licensed physician.
(NOTE: If you wish to, you may name yovr ajyent as guardian of your estate if
a4 court decides that one should be appoiuntad. To do this, retain paragraph 9,
and the court will appoint your agent if thie/court finds that this
appointment will serve your best interests ard wolfare, Strike out paragraph
9 If you do net want your agent to act as guardisa )

%, If a guardian of my estate (my property) i: <o be appointed, I
nominate the agent acting under this powér of attorney a; such guardian, to
serve without bond or security.

10. 1 am fully informed as to all the contents of this'form and
understand the full import of this grint of powers td my agerr.

{NOTE: This form does not authorize your agent to appear In cour: £or you as
an attorney-at-law or otherwise to engage in the practice of law unlass he or

she is a licensed attorney who is authorlzéd to practice law in IlMipoiz,

11l. The Notlce to Agent is incorporated by reference and included 25 part
of this fo;m. ;

Dated:
Signed ,\-2“-&- L,( - \,5" \>

(princ&ﬁél)'

(NOTE; This power of attorney will not be effective unless it is signed by at




