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THOMAS DWYER
ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

E IE INDIVIDUAL SIGNING

PLEASE READ THIS NOTICE CAREFULLY . The form that you will be signing is a legal document. 1t is goveraed by the Ilinois Power of Attorney Act.
If there is anything about this form that you do not understand, you should ask a lawyar to explain it to you.

The purpose of this Power of Altorney is to give your designated "agent’ broad powers to handle your (inancial affairs, which may include the power to
pledge, sell, or dispose of any of your real or personal property, even without your consent ot any advance notice to you, When using the Statutory Short
Form, you may naae successor agents, but you may not name co-agents.

This form does notimpose a duty upon your agent to handle your financial affairs, so it is important that you select an agent who will agree to de this for
you. It is also importan. 1o : elect an agent whom you trust, since you are giving that agent control over your financial assets and property, Any agent who
does act for you has a duiy *5 avt in good faith for your benefit and to use due care, cempetence, and diligence. He or she must also act in accordance with
the law and with the direcucar in-his form. Your agent must kesp & record of all recsipts, dishursements, and significant actions taken as your agent.

Unless you specificatly limit the“period of time that this Power of Attornsy will be in effect, your agent may exercise the: powers given to him or her
throughout your lifetime, both before md after you becoine incapacitated. A court, howaver, can take away the powers of your agent if it finds that the agent
i3 nol acting properly. You may also izvuke this Power of Allorney if you wish.

This Power of Attomey does not authorize yoursgant to appear in cougt for you as an attomey-at-law or otherwise to engage in the practics of law unless
he or she is a licensed atlomey who Is authotizad to precics lew in Hlineis.

The powers you give your agent are explained more luiiyin Jection 3-4 of the Illinois Power of Atterngy Act. This form is & part of that law. The "NOTE"
paragraphs throughout this form are instructions.

You are not required Lo sign this Power of Attorney, but it will w wke offect without your signature, You should not sign this Power of Attomey if you
do not understand everything in it, and what vour agent will be able w do 7 yon da sign it,

Ploasc place your initials on the following ling indicating that you have read (niz Nodice:

A0

#icipal's initials

1. I, THOMAS DWYER, of River Forest, lllinois, hereby revoke all prior powets of attorney for
PURCHASE OF PROPERTY LOCATED AT 5420 N. GLENWOOD AvE., CHICAGO, IL 60640,

executed by me and appoint:

WILLIAM DWYER, of Chicago, lllinois,
(NOTE: You may not name co-agenis using this form.)

as my attorney-in-fact (my "agent") to act for me and in my name (in any way I could act i« person) with
respect to the following powers, as defined in Section 3-4 of the "Statutory Short Form Powe: o Attorney
for Property Law" (including all amendments), but subject to any limitations on or additions to the specified
powets inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories of powers you do
not want your agent io have. Failure to strife the title af any category will cause the powers
described in that category to be granted to the agent. To strike out a category you must
draw a line through the title of that category.)

(a) Real estate transactions,

(b) Financial institution transactions,

(¢) Stock and bond transactions.

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

() Tnsurance and annuity transactions.
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(g) Retirement plan transactions.

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

(j) Claims and litigation.

(k) Commodity and option transactions.

(l) Business operations.

{m) Borrowing transactions.

(n) Estate transactions.

(o) All other property transactions.

(NOTE: Limitations on and additions to the ageni's powers may be included in this power
of artorney if they ave specifically described below.)

2. The pov/eis granted above shall not include the: following powers or shall be modified or limited
in the following paitoulars:

(NOTE: Here you.way include any specific limitations you deem appropriate, such as a
prohibition or conditions on the sale of particular stock or real estate or special yules on
borrowing by the agen’)

3. In addition to the powers granted above, [ grantimy agent the following powers:
(NOTE: Here you may add any other delegablc pavers including, withowt limitation,
power (o make gifis, exercise powers of appointment, g ne or change beneficiaries or joint

tenants or revoke or amend any trust specifically referred t below.)

See attached Appendix A,

(NOTE: Your agent will have authovity to employ other persons as necessary o eacble the
agent to properly exercise the powers granted in this form, but your agent will aave to
make all discretionary decisions. If you want to give your agent the right fo delegaie
discretionary decision-making powers lo 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,

(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 vou do not want your agent
to also be entitled to reasonable compensation for services as agent,)

POWER OF ATTORNEY FOR PROPERTY
THOMAS DWYER
2
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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 power of attorn
will become effective at the time this power is signed and will continue until vour death
unless a limitation on the beginning date or duration is made by initialing and completing
one or both of paragraphs 6 and 7,)

6: IF 1 INITIAL THIS BOX ?@[{Fhis power of attorney shall become effective on:
Movember _» | xe19

(NUTE: Insert a future date or event during your lifetime, such as a court determination
of your cisability or a written determination by your physician that you are incapacitated,
when you vart this power fo first take effect.)

7. IF T INITIAL "°HIS BOX [ This power of attorney shall terminate on:
December 10, 2019

(NOTE: Insert a future date (r event, such as a court determination thai you are not under
a legal disability or a written leterminaiion by youwr physician that you are nol
incapacitated, if you want this power oierminate prior to your death.)

(NOTE: If you wish to name one or move ! tcc:ssor agents, inser! the name and address of
each successor agent in paragraph 8.)

8. If any agent named by me shall die, become incozipstent, resign or refuse to accept the office of
agent, | name the following (each to act alone and successivel”, ‘n the order named) as successor(s) to such
agent:

MAUREEN MOSKAL, of Midlothian, Illinois

For purposes of this paragraph 8, a person shall be considered to be incompeient if and while the person is
a minor or an adjudicated incompetent or disabled person or the person is uzable-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 guardion of your estate ij « court
decides that one should be appointed. To do this, retain paragraph 9, and the couri wll
appoint your agent if the court finds that this appointment will serve your best interesis
and welfare. Strike out paragraph 9 if you do not want your agent fo act as guardian.)

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

POWER OF ATTORNEY FOR PROPERTY
THOMAS DWYER
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10. I am fully informed 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 not authorize your agent to appear in court for you as an
atiorney-at-law or otherwise to engage in the practice of law unless he or she is a licensed
attorney who Is authorized to practice low in Hllinois.)

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

Dated: 11 /)'-’ /(cf Signed: %’WQV&"/—

4 THOMA’W\@ER, Principal

(NOTE: 1as power of attorney will not be effective unless it is signed by at least one
witness and Yo signature is notarized, using the form below. The notary may not also
sign as a winess,)

The undersigned witness certifies that THOMAS DWYER, 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 notary
public and acknowledged signing end dJelivering the instrument as the free and voluntary act of the
principal, for the uses and purposes thercin set forth. 1 believe him or her te be of sound mind and memory.
The undersigned witness also certifies that the »vitness is not: (a) the attending physician or mental health
service provider or a relative of the physiciau or provider; (b) an owner, operator, or relative of an owner
or operator of a health care facility in which the priicipal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or cescendant of either the principal or any agent or
successor agent under the foregoing power of attorney, whather such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoius power of attorney.

Dated: |} [A 19 .
— Signed: E
e J%@ﬁ WITNESS

(NOTE: Illinois requires only one witness, but other jurisdictions 1w require more than
one witness. If you wish to have a second witness, have him or her certifv and sign here:)

(Second witness) The undersigned witness certifies that THOMAS DWYER, known te' ms to be the same
person whose name is subscribed as principal to the foregoing power of attorney, appear=d. before me and
the notary public and acknowledged signing and delivering the instrument as the free and v oluntary act of
the principal, for the uses and purposes therein set forth. T believe him or her to be of souad 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; (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; (¢) 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,

Dated: \\\9-\ ,W\ P
Signed: M%MH
WITNESS

POWER OF ATTORNEY FOR PROPERTY
THOMAS DWYER
4
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State of [ILLINOIS )
} 88.

County of COOK }

The undersigned, a notary public in and for the above county and state, certifies that THOMAS DWYER,
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 witnesses Em,'\f &gib and Kellq Ltz i
person and acknowledged signing and delivering the instrument as the free and vdluntary act of the
principal, for the uses and purposes therein set forth (and certified to the correctness of the signature(s) of
the agent(s)).

Dated: ////ﬁ’l; '//fj ()/
FICIAL SEAL g 11 'i‘ﬁ“""
“OF A } T
§ LYNNE M. FOGERS / ry Public
< NOTARY PUBLIC, STATE OF LI My commission expires _ﬂm

;ﬂ::" COMMISSION EXPIRES 4/2/2022

(NOTE: You may. cut are not requived to, request your agent and successor agents fo
provide specimen signitures. below. If vou include specimen signatures in this power of
attorney, you imust complite the certification opposite the signatures of the agents.)

Specimen signatures of I certify that the signatures of my
agent (ang successlrs). agent (and successors) are correct.

Y o

Apgent o ﬂ Principal {/

Successor Agent Principal

This document was prepared by:
Thomas J. Dwyer & Associates
400 Lathrop Avenue

River Forest, IL 60305

{312) 786-5959
www.lidwyerlaw.com

POWER OF ATTORNEY FOR PRCPERTY
THOMAS DWYER
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APPENDIX A
to Illineis Short Form Statutory Power of Attorney for Property

This Appendix A attached to and made a part of the Illinois Statutory Short Form Power
of Attorney for Property executed by THOMAS DWYER, as principal.

Additions to Paragraph 3:
(a) My agent is authorized to transfer assets into my revocable living trust, if any.

(b) My agent is authorized to exercise, in full or in part, any power of appointment
given to me.

(¢Y"' My agent is authorized to pay my pledges to and make such gifts as I have regularly
made to charitzble organizations described in Section 170(c} of the Internal Revenue Code or
corresponding picvisions of any subsequent federal tax laws; and to make such gifts to persons,
or for their benefit, a¢ [ have regularly made, plus such amounts to my descendants and their
spouses as to which I aniimy spouse may claim a gift tax annual exclusion under Section 2503(b)
of the Internal Revenue Cade of 1986, as amended from time fo time. My agent is authorized to
make all such gifts from any(tr.st-of which [ am the Grantor or from non-trust assets.

(d) My agent is authoriZed to create or change joint tenancies, including the power to
sever joint tenancies in which I anr-oe of the joint tenants. My agent is authorized to waive my
homestead interest in real estate.

(&) My agent is authorized to nime or change beneficiary designations with regard to
my insurance policies, retirement accounts, ct any property which I own or in which [ have an
interest.

(f) My agent is anthorized to excrcise ul! powers I may have over any computer,
telephone, digital device, data storage devise, user account, electronically store information, and
any domain name, whether the same are in my own nanic or that I own lawfully use jointly with
anyone else; to access, manage, control, delete, and terminate any such asset or aceount, including,
but not limited to e-mail, telephone, bank, brokerage, investmen, nsurance, social networking,
internet service provider, retail vendor, utilities and other accounts; to change my username and
password to gain access to such accounts and information; to transfer or withdraw funds or other
assets among or from such accounts; and to open new accounts in my nawi; all as my agent
determines is necessary or advisable. I hereby give my lawful consent anc-ful'y authorize my
allorney lo access, manage, control, delete, and terminate any electronically stered information
and communications to the fullest extent allowable under applicable federal, state, or irternational
privacy or other laws, and to take any actions I am authorized to take under all applicavie tetms of
service, terms of use, licensing and other account agreements or laws. To the extent a specific
reference to any federal, state, local, or international law is required in order to give effect to this
provision, I specifically provide that my intention is to so reference such law, whether it is now in
existence or comes into existence or is amended after the date of this document.

J’I/J*-‘- W
THOMAS DWYER U

Date: “‘(V' /'1

POWER OF ATTORNLY FOR PROFPERTY
THOMAS DWYER
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney 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) act in good faith for the best interest of the principal, vsing due care, competence, and diligence;

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

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

(5) cooperatc with & person who has authority to make health care decisions for the principal to carry
out the prircinal's reasonable expectations to the extent actually in the principal's best interest.

As agent you must not do'any of the following:

(1) act so as to create 2 sonflict of interest that is inconsistent with the other principles in this Notice
to Agent;

(2) do any act beyond the aut'oritv granted in this power of attorney;

(3) commingle the principal's fuads with your funds;

(4) borrow funds or other property frar the principal, unless otherwise authorized,

(5) continue acting on behalf of the plinziral if you learn of any event thal terminates this power of
attorney or your authority under this power of attorney, such as the death of the principal, your
legal separation from the principal, ot the dissalution 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 whersver you act for the principal by writing or
printing the name of the principal and signing your own nam¢ "s Agent” in the following manner:

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

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

If you violate your duties as agent-or act outside the authority granted to you, yoi mey he liable for any
damages, including attorney's fees and costs, caused by your viclation,

If there is anything about this document or your duties that you do not understand, you shovid seek legal
advice from an attorney.

NOTICE TO AGENT
FOR POWER OF ATTORNEY FOR PROPERTY
THOMAS DWYER
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY
FOR POWER OF ATTORNEY FOR PROPERTY

I, WILLIAM DWYER, certify that the attached is a true copy of a power of attorney
naming the undersigned as agent or successor agent for THOMAS DWYER.
I certify that to the best of my knowledge the principal had the capacity to execute the
power of attorney, is alive, and has not revoked the power of attorney; that my powers as agent
have not been altered or terminated; and that the power of attorney remains in full force and effect.

[ accept appointment as agent under this power of attorney.

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

Dated: /2114

Agent Signature

WILLIAM DWYER
5357 N. Wayne Avenue, Unit |
Chicago, Illineis 60640

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

AGENT’S CERTIFICATION & ACCEPTANCE OF AUTHORITY
FOR POWER OF ATTORNEY FOR PROPERTY
THOMAS DWYER
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SUCCESSOR AGENT'S
CERTIFICATION AND ACCEPTANCE OF AUTHORITY
FOR POWER OF ATTORNEY FOR PROPERTY

I certify that the attached is a true copy of a power of attorney naming the undersigned as
agent or successor agent for THOMAS DWYER.

I certify that to the best of my knowledge the principal had the capacity to execute the
power of attorney, is alive, and has not revoked the power of attorney; that my powers as agent
have not been altered or terminated; and that the power of attorney remains in full foree and effect.

I certify that to the best of my knowledge Twomas Dwyer is unavailable due
to (specify death, resignation, absence,

illness, or other tempoizry incapacity).

I accept appointiient < agent under this power of attorney.

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

Dated: [/ -2+t9

Gbicl -
%

Agent Signature

willlom Dier
AGENT NAME

5257 N Wayne Ae.
AGENT STREET ADDRESS

Chicagp 1L loiq o
AGENT CITY, STATE, ZIP

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

SUCCESSOR AGENT’S CERTIFICATION & ACCEPTANCE OF AUTHORITY
FOR POWER OF ATTORNEY FOR PROPERTY
THOMAS DWYER
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Legal Description

Lot 7 And The North 1/4 Of 8 In Block 3 In Zero Park, Being Marx Subdivision Of Blocks 1,2,3 And 4 Both
Inclusive Of S. H. Kerfolt's Resubdivision Of Lots 1 Through 20 In Louis E. Henry's Subdivision Of The Southwest
1/4 Of The Northwest 1/4 Of Section 8, Township 40 North, Range 14, East Of The Third Principal Meridian, In
Cook County, lllinois.

Lagal Description PT19-54776/77



