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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
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 Illinois Power of Atforney Act. Tf 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 your financial affairs, which may include the power to pledge, sell, ot
dispose of any of your real or personal property, even without your consent or any
advance netice to you. When using the Statutory Short Form, you may name successor
agents, but you may not name co-agents.

This form does not impose a duty upon your agent to handle your financial
affairs, so it is imparfant that vou select an agent who will agree to do this for you. It is
also important to select an agent whom you trust, since you are giving that agent control
over your financial assefs and property. Any agent who does act for you has a duty to act
in good faith for your benefit anc o use due care, competence, and diligence. He or she
must also act in accordance with the law and with the directions in this form. Your agent
must keep a record of all receipts, disbursements, and significant actions taken as your
agent.

Unless you specifically limit the periéd 5f time that 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 vou become incapactiated. A court, however, can take
away the powers of your agent if it finds that the agutt is not acting properly. You may
also revoke this Power of Attorney if you wish.

This Power of Attorney does not aunthorize your agent to _sopear in court for you
as an aftorney-at-law or otherwise to engage in the practice of law unless he or she s a
licensed attorney who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Secticn 3-4 of the
[linois Power of Attorney Act. This form is a part of that law. The “NOTE" paragraphs
throughout this form are instructions.

You are not required to sign this Power of Attorney, 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:

REJ3

Principal’s initials

Pofl2
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORKEY FOR PROPERTY

1. I, ROBERT BUTLER, 3007 A Western Ave., Park Forest, [L 60466, hercby

revoke all prior powers of attorney for property executed by me and appoint;
JULIE MCDERMOTT
11709 S. Meadow Lane Drive
Merrionetie Park, IL 60803
(NOTE. You may not pame co-agents using this form.)
as my attorney-1a-fact {my “agent”) to act for me and in my name (in any way I could act
in person) with resprct to the following powers, as defined in Section 3-4 of the
“Statutory Short Form Pewer of Attorney for Property Law” (including all amendments),
but subject to any limitations s or addictions to the specified powers inserted in
paragraph 2 or 3 below:
(NOTE: You must strike out any one or niore of the following categories of powers
vou do not want your agent to have. Failure {0 s1:ike the title of any category will
cause the powers described in that category to be grax ted to the agent. To strike out
a category vou must draw a line through the title of that calegury.)

(8) Real estate transactions.

{(b) Financial institution transactions,

{c) Stock and bond transactions,

{d) Tangible personal property transactions.

(€) Safe deposit box transactions.

{(f) Insurance and annuity transactions.

(g) Retirement plan transactions.

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

2of12
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(i) Tax matters. My agent is authorized to: sign, verify and file all the
principal’s federal, state and local income, gift, estate, property and other tax
returns, including joint returns and declarations of estimated tax; pay all taxes;
claim, sue for and receive all tax refunds; examine and copy all the principal’s tax
returns and records; represent the principal before any federal, state or local
revenue agency or taxing body and sign and deliver all tax powers of attorney on
behalf of the principal as required to settle, pay and determine all tax habilities;
and, in general, exercise all powers with respect to tax matters which 1 could if
present and under no disability, for tax years 1980 through 2050.
£} Claims and litigation.
(k} Commeodity and option transactions.
(1) Business operations.
(m) Borrowiug transactions.
(n} Estate transactions.
{0} All other property transictions.
(NOTE: Limitations on and additions {5 the agent’s powers may be included in this
power of attorney if they are specifically descrived below.)
2. The powers granted above shall not include tie following powers or shall be
modified or limited in the following particulars:
(NOTE: Here vou may include any specific limitations you deem appropriate, such
as a prohibition or conditions on the sale of particular stock or real =stofe or special
rules on borrowing by the agent.):
My ageni shall not have the authority to waive the right to a jury trial or agree to
arbitrate disputes under any confract agreement with any long-term care facility,
nursing home or medical provider, in advance of any known injury. My agent,
however, may agree to arbitrate disputes after the occurrence of an injury or if my

agent deems it advisable to do so for that specific known injury.

3. In addition to the powers granted above, I grant my agent the following powers:

Jof 12
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(WOTE: Here you may add any other delegable powers ipcluding, without

linitation, power to make gifts, exercise powers of appeintmment, name or change

beneficiaries or joint tenants or revoke or amend any trust specifically referred to

below.);

a. Funding Trust. My agent is authorized to transfer, assign, and convey any
property or interest in property which I may own to any trust of which 1 am a
beneficiary and under the terms of which I expressly have the power, exercisable
asune or with others fo amend or revoke such trust, whether such trust was created
before or after the execution of this power of attorney.

b. Gifts, Ay agent is authorized to request a distribution from the trust estate of
such trust to/my agent, or to use other assets of mine, in order to accomplish any
gift authorized to be made hereunder:

1.

Exclusion Giffs. | The agent may make Annual Exclusion Gifts and
Tuition and Medical Exclusion Gifts to any one or more of my
descendants and their spouses in such amounis as the agent considers
appropriate. Annual Exciusion Gifts shall be made in such a manuner as to
quality for the federal gift tax “anouai exclusion” under Code Section
2503(b). Annual Exclusion (ifts to each person in any calendar vear shall
not exceed the maximum allowable amount of such annval exclusion for
an unmarried donor, or twice that siodunt if | am married at the time of
such gift. The “spouse” of any person, other than me, means the
individual legally married to, and not legeily separated from, such person
on the date of the gift then in question or ondhe date of the prior death of
such person. References (o sections of the Cade'refer to the Internal
Revenue Code of 1986, as amended from time to time, and include
corresponding provisions of subsequent federal tax lavw;

Additional Gifts. The agent may make gifts in such ausounts as
determined by my agent, in my name and on my behall if (ny agent
believes the gifts will provide tax or financial benefits for me or my cstate
or my family, to my spouse or descendants, in any amount; and to
charitable organizations in amounis and at times that follow patterns of
giving established by me before the date of the gifis made by the attorney.
Tt is my wish that i T require extended long-term care in a licensed nursing
facility, and there is no reasonable likelihood that I will be able to returm to
living outside of a licensed nursing facility, that my agent make such gifts
as may be possible consistent with my testamentary intent as set forth in
my estate plan, to qualify me for medical assistance benefits to cover the
cost of such nursing care provided that my best interests and welfare are
not compronmised in any way.

dofi2
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(NOTE: Your agent will have authority to employ other persoms 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 powers to others, you should
keep paragraph 4, etherwise it should be struck out.)

4,” My agent shall have the right by written instrument to delegate any or all of the

foregoing pewers 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 sucesssor) 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 atcoimey. Strike out Paragraph 5 if you do
net want your agent o also be entitled to reascnsble compensation for services as
agent.)

5. My agent shall be entitled to reasonable compensation 1or services rendered as
agent under this power of attorney.

(NOTE: This power of attorney may be amended or revoked by you atary time and
in any manner. Absent amendment or revocation, the authority granted in this
power of attorney will become effective at the time this power is signed and will
continne until your death, unless a limitation on the beginning date or duration is

made by initialing and completing one or both of paragraphs 6 and 7.)

$ N This power of attorney shall become effective immediately; OR

50f12
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{__) This power of attorney shall become effective upon the receipt by my agent
of written certification from a licensed physician that | have become incapacitated to such
an extent that | am unable to transact ordinary business prudently. Any person dealing
with my agent may rely without liability on a photocopy of such written certification.
HIPAA Release Provision. When in the process of determining my incapacity,
all of my individually identifiable health information or other medical records
may be released to any person who is nominated to act as the agent. The
information that may be released pursuant to the terms of this provision shall
inciusde any written opinion relating to my incapacity that the person so acting or
so pominated may have requested. This release authority applies to any
information governed by the Health Insurance Portability and Accountability Act
of 1996, 42U .8.C. § 1320d and 45 C.F.R. pts. 160-164, and applies even if that
person has nut vet accepted the office of agent.

(NOTE: Insert a future 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 t'iis power to first take effect.)

7. () This power of attorney shall termiaate on

{(NOTE: Insert a future date or event, such as a “curt determination that you are
not under a legal disability or a wriiten determination b vour physician that you
are not incapacitated, if you want this power to terminate prioy to your death.)
(NOTE: If you wish to name one or more successor agents, insert the mame and
address of each successor agent in paragraph 8.)

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

DANIEL MCDERMOTT

11709 8. Meadow Lane Drive
Merrionette Park, IL 60803

Gofl2



2001613096 Page: 8 of 13

- UNOFFICIAL COPY

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 intelligent consideration to business matters, as
certified by a licensed physician.
(NOTE: ¥ you wish to, you may name your agent as guardian of your estate if a
court docides that one should be appointed. To do this, retain paragraph 9, and the
court witl appoint your agent if the court finds that this appeintment will serve your
best interests and welfare. Strike out paragraph 9 if you do not want your agent fo
act as guardian.)

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

10. T am fully informed as fo all the coutents of this form and understand the full
import of this grant of powers to my agent.
(NOTE: This form does not authorize your agent'tv appear in court for you as an
attorney-at-law or otherwise to engage in the practice 4fiaw unless he or she is a
licensed attorney who is authorized to practice law in [ilineis.)

11. The Notice to Agent is incorporated by reference and included a5 nart of this
form.
Dated: 75 Z;fé wé? !l f/

7
‘ P A L
Signed: ﬁkg%‘ffwﬁ § et
ROBERT BUTLER

SSN: 34626 - 1060

Tofl12
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(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 form below. The notary may not
also sign as a witness,)

The undersigned witness certifies that ROBERT BUTLER, known to me fo 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 a8 the free and voluntary act of the principal, for the uses and purposes therein
set forth. 1 belicve him to be of sound mind and memory. The undersigned witness also
certifies that the wilness is not: (a) the attending physician or mental health service
provider or a relative of the pliysician or provider; (b} an owner, operator, or relative of
an owner or operator of a healili care facility in which the principal is a patient or
resident; (¢} a parent, sibling, descendaat, or any spouse of such parent, sibling, or
descendant of either the principal or any agert ar successor agent under the foregoing
power of attorney, whether such relationship is by bio4; marriage, or adoption; or (d) an
agent or successor agent under the foregoing power of attormfs &

{f Ay g
Dated; s 3"“?}”” f?

Witness 5: P Y

Rofl12
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(NOTE: Illinois requires only one witness, but other jurisdictions may require 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 ROBERT BUTLER, 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
and delivering the instrument as the free and voluntary act of the principal, for the uses
and purposes thersin set forth. I believe him to be of sound mind and memory. The
undersigned witness-diso_certifies that the witness is not: (a) the attending physician or
mental health service provide: oy a relative of the physician or provider; (b) an owner,
operator, or relative of an owner ‘o1 operator of a health care facility in which the
principal is a patient or resident; {c) a parent, sibling, descendant, or any spouse of such
parent, sibling, or descendant of either the principsl or any agent or successor agent under
the foregoing power of attorney, Wh?ﬂ%?r such reiationship is by blood, marriage, or

adoption; or (d) an agent or successor agent under the foregaing power of attorney.

Dated: . f‘f"’"f} / “}?

o z/ e f&;wwwégm Joo.
“Wittiess -

90f12
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State of iHinois )
} 58
County of Cook )

The undersigned, a notary public in and for the above county and state, certifies that
ROBERT BUTLER, known fo me to be the same person whose name is subscribed as
principal o the foregoing power of attomney, appeared before me and the witness(es) in
person and acknowledged signing and delivering the instrument as the free and voluntary

act of the principal, for the uses and purposes therein set forth, and certified to the

correciness of the cignatures of the agents (if such signatures were obtained)

Dated: fjﬁjgg/ ¥ {4" u!”‘f"’

 OFFICIAL SEAL | Y TR
SARAH W, SUPPLE ‘“% LAY LA
NOTARY PUBLIC, STATE OF ILLINOIS N tzxﬁ Public
fuy cemssmu EXPIRES 01/05/20203

My Commission expires: | } {¢ 5 ' ‘ZC} 10

100f12
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(NOTE: Yeu may, but are not required to, request your agent and successor agents

to provide specimen signatures below. If you include specimen signatures in this

power of attorney, you must complete the certification opposite the signatures of the

agents.)

Specimen signatures of
agent (i suUccessors)

(agent)

(successor agent)

{successor agent) -

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

{principal)

{principal)

{principal)

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

or whe assisted the principal in completing this form should be inserted below.)

Eric 1. Parker

Stotis & Baird Chartered
200 W. Jackson Blvd. Suite 1050
Chicago, Ilinois 60606

312-461-1000

1Tof12
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NOTICE TO AGENT

When you accept the authority granted under this power of atiorney a special
legal relationship, known as agency, is created between you and the principal. Agency
imposes upon your 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, using due care,
competence, and diligence;

(3) seep a complete and detailed record of all receipts, disbursements, and
s1zniicant actions conducted for the principal;

(4) attempt tn preserve the principal’s estate plan, to the extent actually known by
the agent, i preserving the plan is consistent with the principal’s best interest;
and

(3) cooperate witn-u person who has authority to make health care decisions for
the principal to carty out the principal’s reasonable expectations to the extent
actually in the principai’s best interest.

As agent you must not do any of the fellowing:

{1} act so as to create a conflict O7 interest that is inconsistent with the other
principles in this Notice to Agent;

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

{3) commingle the principal’s funds with vour funds;

(4) borrow funds or other property from the prinecipal, unless otherwise
authorized;

{5) contine acting on behalf of the principal if voi leim of any even that
terminates this power of attorney or your authonity swder this power of
attorney, such as the death of the principal, vour legal segaration from the
principal, or the dissolution 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 us an agent
whenever you act for the principal by writing or printing the name of the prificipal and
signing your own name “as Agent” in the following manner:

“(Principal’s Name) by (Your Name) as Agent”

The meaning of the powers granted fo you is contained in Section 3-4 of the
Hlinois 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 damages, 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 attorney.
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