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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS

VA
%7

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 governed by the lllinois Power of Attorney Act. If there is anything about this
form that you do not understand, you should ask a lawyer to explain it to you.

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

This form does notimose a duty upon your agent to handle your financial affairs, so it is
important that you select-an agent who will agree to do this for you. It is also important to
select an agent whom you tust, since you are giving that agent control over your financial
assets and property. Any ageat who does act for you has a duty to act in good faith for your
benefit and to use due care, conipeience, and diligence. He or she must also act in
accordance with the law and witi-th directions in this form. Your agent must keep a record of
all receipts, disbursements, and siginiiizant actions taken as your agent.

Unless you specifically limit the period of time inat 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, zan take away the powers of your agent if
it finds that the agent is not acting properly. You may 2's0 revoke this Power of Attarney if you
wish.

This Power of Attorney does not authorize your agent to appear ir. court for you as an
attorney-at-law or otherwise to engage in the practice of law uniess-he or she is a licensed
attorney who is authorized to practice law in lllinois.

The powers you give your agent are explained more fully in Section 3-4 of 1ha lllinois Power of
Attorney Act. This form is a part of that law. The "NOTE" paragraphs througboti this form
are instructions.

You are not required to sign this Power of Attorney, but it will not take effect without yaur
signature. You should not sign this Power of Attorney if you do not understand everythinan 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.

Uy

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

| DEBORAH HAYES (insert name

and address of principal) hereby revoke all pricr powers of attorney for property executed by me and
appoint. PHYLLIS Y. PRICE, Law Office of Phyliis Price, 30 N. Michigan Ave, #1310, Chicago 60602 (insert

name and address of agent)

(NOTE: You may not name co-agents using this form.)

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

(NCIE. You must strike out any one or more of the following categories of powers you do not want your
ageitio have. Failure fo strike the litle of any category will cause the powers described in that calegory
to begrented to the agent. To sirike out a category you must draw a line through the title of that
categorv;

(a) Real es:aty transactions.

(b) Financial institiion transactions.

(c) Stock and bond rensactions.

(d) Tangible persunal prroerty transactions.
(e) Safe depositbox triinsuctons.

{f) Insurance and annuity “ansactions.

(g) Retirement plan transactic/is.

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

(i) Ciaims and litigation.

(k) Commodity and option transactions.

() Business operations.

{m) Borrowing fransactions.

(n) Estate fransactions.

(o) All other property transactions,

(NOTE: Limitations on and additions to the agent's puwrisymay be included in this power of altorney if
they are specifically described below)

The powers granted above shall notinclude the following powers 2i-chall be maodified or limited in the
following particulars:

(NOTE: Here you may include any specific limitations you deem approrsiate, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules i aorowing by the agent)

In addition fo the powers granted above, | grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power tomis ke
gifts, exercise powers of appointmeni, name or change beneficiaries or joint fenants or revoke orahiend
any trust specifically referred to below,)
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(NOTE: Your agent will have authority fo employ other persons as necessary fo enable the agent o
properly exercise the powers granted in this form, but your agent will have to make all discretionary
decisions. Ifyou want to give your agent the right to delegate discretionary decision-making powers to
others, you should keep paragraph 4, otherwise it should be struck out)

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 entitied to reimbursement for all reasonable expenses incurred in acting
under this power of afforney. Strike out paragraph 5 if you do not want your agent lo also be entitled to
reasonable compensation for services as agent)

My agent shall be entitied to reasonable compensation for services rendered as agent under this power
of attorney.

{FCTE: This power of atorney may be amended or revoked by you at any time and in any manner.
ALsent amendment or revocation, the authority granted in this power of attorney will become effective at
the ime this power is signed and will confinue until your death, unless a limitation on the beginning
date (r d.iration is made by initialling and completing one or both of paragraphs6and7.)

() Thseoear of attorney shall become effective on

(NOTE: Insert = fuf.re date or event during your lifetime, such as a court determination of your disability
or & written defer.nir ation by your physician that you are incapacitated, when you want this power to first
lake effect)

( X ) This power of attoincy.snall terminate on Completion of purchase of 629 Grove Ln., Forest Park 60130

(NOTE: Insert a future date or(aver', such as a court determination that you are not under a legal
disability or a writfen determinaton.by your physician that you are not incapacitated, if you want this
power {o terminate prior to your death,

{NOTE. Ifyou wish to name one or more  siccessor agents, insert the name and addrass of sach
successor agent in paragraph 8.)

If any agent named by me shall die, become incuripatent, resign or refuse to accept the office of agent, |
name the following {each to act alone and succeszive'y, in the order named) as successor(s) to such
agent:

For purposes of paragraph 8, a person shall be considered to be incomratent if and while the personis
a minor or an adjudicated incompetent or disabled person or the persur-ic unable to give prompt and
intelligent consideration to business matters, as certified by a licensed jhysinian.

(NOTE: if you wish lo, you may name your agent as guardian of your estale’tt a court decides that one
should be appointed. To do this, retain paragraph 9, and the court will appoint yo'shagent if the caurt
finds that this appointment will serve your best interests and welfare. Strike out paragrenh 9 if you do
not want your agent fo act as guardian.)
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9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this power
of attorney as such guardian, to serve without bond or security.

10.  lam 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 fo appear in court for you as an aftorney-at-law or
ohherwise to engage in the practice of law unless he or she is a licensed attomey who is authorized to
practice law in lllinois.)

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

Dated: 121182019

Signed

(principal}

(NOTE: This powrarattomey will not be eflective unless it is signed by atleasf one witness and your
signature is notanzaa, using the form below. The nolary may not also sign as a witness.)

The undersigned witness czrifies that __ Deborah Hayes , 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 & ckr owledged signing and delivering the instrument as the free and voluntary
act of the principal, for the uses anv purposes therein set forth. 1 believe him or her to be of sound mind and
memory. The undersigned witness alu cortifies that the witness is not: (a) the attending physician or mental
health service provider or a relative o the physician or provider; (b) an owner, operator, or relative of an owner
or operator ofa health care facility in whirn tt e principal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such pareny siiiig, or descendant of either the principal or any agentor
successor agent under the foregoing power cfarumey, whether such relationship is by blood, marriage, or
adoption; or {d) an agent or successor agent und xr the foregoing power of attorney.

Dated: 12/118/2019

(Lot e, Affast o T~

Withess

(NOTE: Hllinois requires only one witness, but other jurisdictions may require /nrre than one witness. if you
wish to have a second witness, have him or har certify and sign here;)

(Second witness) The undersigned witness certifies that . known
to me to be the same person whose name is subscribed as principal to the foregoing povrer of attorney,
appeared before me and the notary public and acknowledged signing and delivering t= instrument as the free
and voluntary act of the principal, for the uses and purposes therein set forth. | believe him ¢! herito be of
sound mind and memory. The undersigned witness also certifies that the witness is not: (a) e attading
physician or mental health service provider or a relative af the physician or provider; (b) an ownes, oo srator, or
relative of an owner or uperator of a health care facility in which the principal is a patient or resident:{e-a
parent, sibling, descendant, or any spouse of such parent, sibling, or descendant of either the principal or.2ny
agent or successor agent under the foregoing power of attorney, whether such refationship is by blood,
marriage, or adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated:

Witness
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State of ILLINOIS

)
1SS.
County of _COOK )

The undersigned, a notary public in and for the above county and state, certifies that
hH known to me to be the same person whose name is

-.Esi;nbed as pringi ! to e foqu‘omg power ofattomey appeared before me and the witness{es)
{and

S s

}in person

and acknowledged sugmng ant delivering the instrument as the free and voluntary act of the principal, for the
uses and purposes therein set forth (and certified to the carrectness of the signature(s) of the agent(s)).

Dated: 12/18/2019

My commission exniros @/23/2

4 APRIL R. BAILEY
3 NOTARY PUBLIC, STATE OF ILLINOIS
l

} MY COMMISSION EXPIRES /282020

A--..LA‘-.A‘A‘ PAPNEAP W W A

“r PGP il ol g drdty
POPOFFICIAL SEAL"

P,
NN

(NOTE. You may, but are nbt required to, request your agent and successor agents fo provide specimen
signafures below. If you'iniclude soecimen signatures in this power of attorney, you must complele the

certification opposite the signa ures.rfthe agenis)

Specimen signatures of
agent (and successors)

(agent)

(successor agent)

(successor agent)

| certify that the signatures
of my agent (and successors)
are genuine.

{principal)

{principal)

wrincipal)

(NOTE: The name, address, and phone number of the person preparing this form or wng assisted the principal

in completing this form should be inserted below.}

Name:

Address:

Phone:
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EXHIBIT "A"

Legal Description

File No.: 2019-04383-PT
PARCEL 1:

UNIT NUMBER 629 IN THE RESIDENCES AT THE GROVE TOWNHOME CONDOMINIUM, AS DELINEATED
ON A SURVEY OF THE FOLLOWING DESCRIBED TRACT OF LAND: LOT 3 IN THE RESIDENCES AT THE
GROVE, BEING A SUBDIVISION OF PART OF THE NORTHWEST 1/4 OF SECTION 13, TOWNSHIP 39
NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF
RECORDED DECEMBER 28, 2005 AS DOCUMENT NUMBER 0536203040, IN COOK COUNTY, ILLINOIS.
WHICH SURVEY IS ATTACHED AS EXHIBIT "C" TO THE DECLARATION OF CONDOMINIUM RECORDED AS
DOCUMENT NUMBER 0615932018; TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENTZ.IN COOK COUNTY ILLINOIS.

PARCEL 2:

EASEMENT FOR THE BENEFIT.-OF PARCEL 1 FOR INGRESS AND EGRESS FROM PARCEL 1 TO THE
PUBLIC STREETS AND ROADS, OVER AND ACROSS THE ROADS, DRIVEWAYS AND WALKWAYS
LOCATED ON THE COMMUNITY AREA AS DEFINED IN ARTICLES | AND Il OF THE COMMUNITY
DECLARATION FOR THE RESIDENCES AT THE GROVE RECORDED JUNE 8, 2006 AS DOCUMENT
NUMBER 0615932017 AND THE EXCLUS'VE RIGHT TO THE USE OF A CONCRETE PATIO AS TO UNIT
629, A LIMITED COMMON ELEMENT, AS RELINEATED ON THE SURVEY ATTACHED AS EXHIBIT "C" TO
THE AFORESAID DECLARATION AS AMENEEX-RROM TIME TO TIME.

COMMONLY KNOWN AS: 629 Grove lane, Forest Fark.!L. 60130

PERMANENT INDEX NO.: 15-13-109-051-1014

Exhibit A (Legal Description) 2019-04383-PT



