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Affidavit of Certified Copy of
Power of Attorney

The undersigned, Affiant and Agept-named in the attached Power of Attorney, hereby state that the attached is an exact
and certified copy of the original deciment. The original will be retained by the Agent under the Power of Attorney, and
made available for review, if necessary. This Certification is made to make the document a part of the Public Record and to

induce Primary Title Services, LLC, and othérs, to accept and rely on this document for execution of documents conveying
the property, as follows:

Commonly Known As: 22718 MILLARD AVENUE, KiC'TON PARK, IL 60471
Permanent Index Number: 31-35-325-005-0000

The Legal Description is:

LOT 232 IN FINAL PLAT UNIT #3 FALCON CREST ESTATES RICHTON PARY, /A RESUBDIVISION OF CERTAIN LOTS IN FALCON
CREST ESTATES UNIT #1 AND FALCON CREST ESTATES UNIT #2, A SUBDIVISIOMN THE EAST 1/2 OF THE WEST 1/2 OF
SECTION 35, TOWNSHIP 35 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

Further, the Affiant sayeth naught.

éﬁvﬂﬁ )gpm, , Affiant

Linda Sparks '

Sworn and subscribed to before me this Oé' day of Q/, 2019,

@222 m s OFFICIALSEAL

¥
4

Notary Public ) AURELIJA VAICEKONIENE
: NOTARY PUBLIC - STATE OF ILLINOCIS :
y MY COMMISSION EXPIRES:07/03/22 ¢
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Chicago; 11linois 60616 -
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. ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

Faithic Townsend, 15210 S. Evers Street, Dolton, Illinois 60419 (insert name and address of

AN
principal) hereby revoke all prior powers of attorney for property executed by me and appoint:
Linda Sparks, 15210 S. Evers Street, Doltog,l linois 60419 (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 I could act in person) with respect to the following powers, as defined in
Section 3-4 of the "Statutory Short Form Power of Atiorney for Property Law” (including all
amendments), hut subject to any limitations on or additions to the specified powers inserted in paragraph
2 or 3 below.

(NOTE: You musisirike out any one or more of the following categories of powers you do not want your
agent to have, Failure v strike the title of any category will cause the powers described in that category
fo be granted to the agent! 1= strike out a category you must draw a line through the title of that

category.)

{a) Real estatc transactions.

(b) ~ Financial institution transacticns.

(c) Stock and bond transactions.

(d) Tangible personal property transactrons.

{e) Safe deposit box transactions.

(f) Insurance and annuity transactions.

(g) Retirement plan transactions.

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

(i)  Tax matters. : ‘
() Claims and litigation.

(k) Commodity and option transactions.

(l) Business operations. '

(m) Borrowing transactions.

(n) Estate transactions.

(o) All other property powers and transactions.

(NOTE: Limitations on and additions to the agent's powers may be included in this Fow:r nf Attorney if
they are specifically described below.)

2. The powers granted above shall not include the following powers or shall be medified o7 hinited in
" the following particulars:
(NOTE: Here you may include any specific hmltatlons vou decm appropriate, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent)

3. In addition to the powers granted above, I grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any
trust specifically referred to below):
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(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 1o give your agent the right to delegate discretionary decision-making powers to
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 Powei of Attorney. Strike out the paragraph 5 if you do not want your agent to also be entitled
to reasonable comnensation for services as agent.)

5. My agent shail beentitled to reasonable compensation for services rendered as agent under this

Power of Attorney.
i

(NOTE: This Power of Atiorney ray be amended or revoked by you at any time and in any manner.
Absent amendment or revocation, bz authority granted in this Power of Attorney will become effective at
the time this power is signed and will soniinue until your death unless a limitation on the beginning date
or duration is made by initialing and cemzicting either or both of paragraphs 6 and 7.)

6. ( X) This Power of Attorney shall becoins effective on:
Apri]l 18, 20318 N\
(NOTE: Insert a future date or event during your Jifetime, such as court determination of your disability
or a written determination by your physician that yc ove incapacitated, when you want this power (o

[first take effect) E v

initials

7. { X)) This Power of Attorney shall terminate on:

(NOTE: Insert a future date or event, such as court determination that you r.re.not under a legal disability
or a written determination by your physician that you are incapacitated, if yo & w.m?_@ power (o
terminate prior to your death.) s

initials

(NOTE: If you wish to name one or more successor agents, inser! the name and address of ¢ach successor
agent in the following paragraph.)

8. If any agent named by me shall dic, become incompetent, resign or refuse to accept the office of
agent, | name the following (cach Lo act alonc and successively, in the order named) as successor(s) to
such agent: ‘

For purposes of this paragraph 8, 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
intclligent consideration to business matters, as certificd by a licensed physician.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides that one
should be appointed. To do this retain paragraph 9, and the court will appoint your agent if the court

finds that this appointment will serve your best interests and welfare. Strike out paragraph 9 if you do
not wani your agent (o act as guardian.)
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9. If a guardian of my estate (my property) is to? éﬁﬁp@‘intc"d;@iﬁ{imihatefthé agent acting under this

-

Power of Attomey as such guardian, lo serve without bond or secunty. ” -~ -

: »

10. I am fully informed as to ail the contents of t’l is form and understand the full import of this grant of
powers to my‘agent. B

(NOTE: This form does not authorize your agent to appear in cour! for you as an aitorney-at-law or
otherwise 1o engage in the practice of law unless he or she is a licensed attorney who is admitted to

practice law in lllinois.)

. &
T “ ~

11. The Notice to Wmated by reference an included as part of this {form.
4»‘ /é , N “'.‘ ’
Dated: il _ v £,

T S
Signed _ 724 H i, ﬂw—;;i}&x

(Principal) Faithie Townsend

(NOTE: This Power of Attorney will not be effective unless it is signed by at least one witness and your.
signature is notarized, using the forpsbelow. The notary may not also sign as a witness.)

The undersigned witness certifies that - _Faithie Townsend _ , known to me 1o be the same person
whose name is subscribed as principal to the faregoing Power of Attorney, 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 {herein st forth.T 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 phy&ician 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; (c)a parent,
sibling, successor agent under the foregoing Power of Atlorm<y, whether such relationship is by blood,
marriage, or adoption; or an agent under the foregoing Power of Aitomey.

(

Dated; April 18,2018 [j - G?C/pv‘vﬂ'—;\\
fns ! 2

Wiiness

(NOTE: Illinois requires only one witness, but other jurisdictions may require more an one witess. If
you wish 1o have a second witness, have him or her certify and sign here)

(Second witness) The undersigned witness certifies that  Faithic Townsend _, known (o n¢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 and delivering the instrument as the free and
voluntary act of the principal, for the uses and purposes thercin set forth. I believe him or her to be of
sound mind and memory. The undersigned witness also cerlifies that the witness is not: (a) the altending
physician or mental health service provider or a relative of the physician or provider; (b) an owncr,
operator or relative of an owner or operator of a health care facility in which the principal is a patient or
resident; (c)a parent, sibling, successor agent under the foregoing Power of Attormney, whether such
relationship is by blood, marriage, or adoption; or an agent under the foregoing Power of Attomey.

Dated: April 18,2018

Witness
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DARRYL CHAVERS SR
Otficial Sest

State of ILLINOIS ) Notary Public - State of Iitinois
) SS. My Commission Expires Nov 23, 2018
County of COOK )

The undersigned, a notary public in and for the above county and statc, certifies that _Faithie
Townsend , known to me to be the same person whosc name js subscrlbcd prmmpal to the foregoing
Power of Altorney, appeared before me and the witness(cs) (= and
~ ) in person and acknowledged by sngmng dnd delivering the
instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth

GO XX XX XXX XXX, and XXX XXX XX XXXXXX) certified to the correctness of the
signature(s) ot the agent(s)).

..................................................

[ q
My commission expires ..(. ! Q:.S ............... , 20.I.g.

Notary Public

(NOTE: You may, but are not required to, request your agent and successor agents to provide specimen
signatures below. If you include speciner. signaiures in th:s power of attorney, you must complete the
certification opposite the signatures of the-ugent(s)).

. -
) Eo oWl MLl Rz ToS ARl SaT et
¥, .

nagaaral
hohe A= ey

nnnnnnnnnnnnnnn
AT A R TS R

Lanoceanar-aacantl
\uuvvvuuv Ub\d lv} \l}l Il UI}J' ,

(NOTE: The name, address, and phone number of the person preparing this form or whs ¢ss fsted the
principal in completing this form should be inserted below.)

Name: Karen M. Walker

Address: 3353 S. Prairic Avenue, 1* Flr.

Chicago, llinois 60616

Phone: (312)326-7572
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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 tmposes 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 prmmpal using due care, competence, and
dil'gence;

(3) Keer‘a complete and detained record of all receipts, disbursements, and mgmﬁcant
actions cenducted for the principal;

(4) Attempt io neserve 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) Cooperate with a person who has authority to make health care decisions for the
principal to carry oui the principal’s reasonable expectations to the extent actually in
the principal’s best intérest

As agent you must not do any of th¢ fo)lowing:

(1) Act so as to create a conflict or'iutcrest that is inconsistent with the 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 yeurfunds;

(4) Borrow funds or other property from the prir<ipal, unless otherwise authorized;

(5) Continue acting behalf of the principal if you teara of any event that terminates this
Power of Attorney or your authority under this Fowerof Attorney, such as the death of
the principal, your legal separation from the principal,.or the dissolution of your
marriage to the principal;

If you have special skills or expertise, you must use those specia! skills and expertise
when acting for the principal and signing your own name as an age:ii whenever you act
for the principal by writing or printing the name of he principal and s:g7ing your own
name “as Agent” in the following manner”: “(Principal’s Name) by (Yovrd Mame) as
Agent”;

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

If you violate your duties as agent or act outside the authority granted to you, you may
be liable for any damage, including attorney’s fees and costs, caused by your violation;

If there is anything about this document or your duties that you do not understand, you
should seek legal advice from an atiorney.
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AGENT’S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, Linda Sparks (insert name of agent), certify that the attached is a true copy of a Power
of Attorney naming the undersigned as agent or successor agent for _ Faithic Townsend (insert
name of principal).

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 becn 2ltered or terrnmated and that the Power of Attorney remains in full force and
effect.

» T accept appom’mv:ht as agent under this Power of Attorney.

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

Dated: 171 / Cfd/ ?

- /&//gg)w*:*_

gent’s Signature)

Linda Sparks
(Print Agent’s Name)

15210 S. Evers Street, Dolton, Iilinois 60419

(Agent’s Address)

*(NOTE: Perjury is defined in Section 32-2 of the Criminal Cod¢ of1961, and is a crime
punishable by fine or imprisonment).



