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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS

STATUTORY SHORT FORM POWER OF A'ITOR}\JEY FOR PROPERTY.

"PLEASE READ THIS NOTICE CAREFULLY. The fori that you will be signing is a
legal. document. It is governed by the [llinois Power of Atiorney Act. If there 1s anything about

this foim that you do not understand, you should ask a lawyer to explain it to you.
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The purpose of this Power of Attomey is to give your de:signatcd “agent” broad powers to
handle yourfinancial affairs, which may include the power to pledge, sell. or dispose of any of
your real or personal propetty, 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. .

i
Thm form does not impose a duty upon your agent to handlL your financial affairs, so it is

1mportant that you select an agent who will agree (o do this for y0u It is also important to sclect
an ag:ent whom you (rust, since you are giving that agent control over your tinancial assets and
property. /ity agent who does act for you has a duty to act in gopd faith for your benefil and to
use due care competence, and diligence. He or she must also act in accordance with the law and
with the dirécticns in this form. Your agent must keep a record of all receipts, disbursements, and
s.lgmﬁc_ant actionsi2ken as.your agent. !

€

: Unless Yoil spcth’:ll limit the period of time that this 'P()wer of Attorney will be in

effect, y(}ur agent may cxercisq the powers given 1o him or her throughout vour lifetime. both
before and after you become 1ncapacitated. A court, however, can take away the powers of your
agent if it finds that the agentiis not acting properly. You may al|s0 revoke this Power of Attorney
if you v_yish..

This Power of Attomey does not atthorize your agent toiappear in court for you as an
attorney-at=law or otherwise to engage in the practice of law unless he or she is a licensed
attorney who is authorized to,practice law in Jiliriois

The powers you give your agent are explained riere fully in Section 3-4 of the Illinois
Power of Attorney Act. Thls form is a part of that law. Thic™ Nﬁ TE™ paragraphs throughout this
form are instructions. - :

You are not rcqunred to sign this Power of Attorney, butiit willziot take effect without
your qugnaluru You should not sign this. Power of Attorney if you do not uaderstand everything
inil, and what your agent v;wl'l be able to do if you do sign it. ;

l

{Please place your initials on the following linc ipdicating that you have rcad this Notice:

Lashon Rushing, Principal’s initials
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ILLINOIS STATUTORY SHORT h()RM
POWER OF ATTORNEY FOR. I’ROP}*R Iy

1. I, Lashon Rushmg

2

for property executed by me-and appoint:
and address:of agent)

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

(inscrt name and address of principal) hereby revoke all prior powers of attorney
_ Mitchell A, Karbmi

__{insert name

as'my atteiney-in-fact (my r“agen% ) to act for me and in my nama, (in any way [ could act in
person) with zespect to the following powers, as defined in- bcuxon 3-4 of the “Statutory Short
Farm Power of Attorney for Property Law” (including all amcndmenls) but subject to any
hmu tations on s F‘JH‘IIOI'IS to the specified powers inserted in parag,laph 2 or 3 below:

(N(}TE You must strike ; w' any one or more of the following um saries of powers vou do not
want your agent (o have. Fail (ure to sirike the title of any ca!vgm v will cause the powers
described in that category 1002 granted to the agent. To sirike m.-r a category you must draw a

!me through the titie of that catcg ory.)

(@) . Real estate t,raps_achons.
{c)  Financial institution transac.ionc.
(d)  Stock and bond transactions.
() Tangible personal property transactions. |
(i Safe deposit box transactions. i
- (g)  Insurance and annulty transactions.
" (h)  Retirement plan transactions,
- () Social Secumy, employment and military servic ¢ benefits.
i () Tax matters.
(k) Claims and litigation.
Q] Commodityand option transactions.
{m)  Business tramachom
(n)  Borrowing transact:ons
{0) ' FEstate transactqons.
(p)  All other property transactions.

(NOTE Limitations on and additions (o the agent's powers may)

aifarney if they are specmcally described below.)

be included in this power of

2. The powers gramed above shall not include the, followmg powers or shall he

modified or limited in the following particulars:

(NO I'E: Here you may mciude any specific limitations vou dﬁem appropriate, such as a
prohibition or conditions on the sale of particular slock or réal estate orspecial rules on

borrowmg by the agent.)
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3. Inaddition to the powers granted above, 1 grant 115V'dgent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to
make pifts, exercise powers of appomtmcnt name or change beneficiaries or joint tenants or

revoke or amend any trust specifically referred to below.)
: |

RO ; - . *

: {

(NOTE: Your agent will e authorny to employ other personx|as necessary lo enable the agent
o prvppr/} exercise the pows Ty granted in this form, but your av(‘m will have to make all
discretionary decisions. If ) you want to.give your agent the right tv delegate discretionary
decision-making powers 10 other vou should keep paragraph J otherwise it should be struck

out.) : ﬁ :
4. . My agent shall have the riglit bv-written mblmmcnt 10 delegate any or all of the
i foregoing powers mvo!vmg dizcretionary dec:sum making to any person or
" persons whom my agcm ‘may select, put such dclm_auon may be amended or
revoked by any agent (including any surcessor) named by me who is acting under
this power of dlt’om‘ey at the time of refereqve. |

(NOTE: Your agent will be en!ztled to reimbursement for all 1 ﬂczsm'abie expenses incurred in
acting under this power of atlorney. Strike out paragraph 5 if wm &0 nat want your agent 10 also
he entitled l_o reasonable compensanon for services as agent.) |
5. My agent shall be Bﬂtltlt‘,d 10 reasonable mmpensatmn for services rendered as
agent under this, powu— of attorney. i

(NOTE: This power of atiorney may be amended or revoked hy;w;u ut any time andn any
manner. Absent amendment or rexgocatmn the authority gramad in this power of attornsy will
become effective at the time lhzv power is signed and will continue until your death, unless a
{imitation on-the beginning date or duration is made by mmalmg and completing one or both of
paragraphs. 6 and 7.) i

%
H

6. () This power of atlorney shall be&.‘onlc:effécliéc on
_10-10-19 : 5
(NOTE Insert a fulure date or event during your lifetime, suchias a court determination of your
disability or a wrillen determination by your physician that you are incapacitated, when you

f 4
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want this power to first :‘i:ke effect.) :

7. () This power of attomey shall terminate on
3:1-20
(NOTE: Insert a future dute Or event, such as a court determindtion that you are not under a

fegal disability or a wrirt}zb determination by your physician thus Yyou are not incapacitated. if
vau want this power 1o terminate prior to your death.)

!
(NOTE: If you wish to name one or more successor agents, inser! the name and uddress of each
. H - {
successor:agent in paragraph 8 ) |

t

v
§

8. I any agent named by me shall die, become incompetent, resign or refuse to
aceent the office of agent, | name the following {tach to act alone and
successivaly, in the-order named) as successor{s) (o such agent:

) | D) ‘ _ For

purposes of paragraph 8, & person shall be considered to be incompetent if and while the person

is a minor or an adjudicati'ﬁd incorpetent or disabled person or the person is unable to give

prompt and intelligent consideration to pusiness matters, as certified by a licensed physician.

(NOTE: If you wish to, yau may name your ageri as guardian of your estate if a court decides
that one should be appointed. To do this, retaieprragraph 9, and the court will appoint your
agent if the court finds that this appointment will sérve your he{ inferests and welfare. Strike out
paragraph 9 if you do not want your agent (o act as rardion.) 5

9. Ifa guardiajm of my Fstate (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 torm and uriderstand the full
import of this grant of powers to my agent.

. . ; o

(NOTE: This form does net authorize your agent to appedr in cauri for you as an aricraey-al-law

or otherwise to engage in'the practice of law uniess he or she is ‘a licensed attorney whsas

authorized to practice law in linois. ) !

{1.  This Notic;: to Agent is incorporated by reference and included as part of this

92014
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(NOTE: This power of attorney will not be effective unless it is signed by at least one witness end
your signature is notarized, using the form helow. the notary may not also sign as a witness. )

The undersigned witness certifies _ihat%/ufém 7( . /ZLG&A,(/,L

known to me to be the same person whose name is.subscribed as principal to thd Oregding power
ol attorney, appeared before me and the notary public and ackndwledged signing and delivering
the instrument as the free and voluntary act of the principal, for the uses and purposes therein set
forth. ['believe him or her to be of sound mind and memory. The undersigned witness als
certifies that the witness is fnoit: (a) the attending physician or m¢11tal health service provider or a
relative of the physician or;prpvidér; (b) an owner, operator, ot felative of an owner or operator
of a health cave facility in which te principal is a paticnt or resident; (c) a parent, sibling,
descendant, o 20y spouse of such parent, si bling. or descendent]of either the principal or any
agent or successor 2gent under the foregoing power of attorney, whether such relationship is by
blood, han'iage, oradoption; or (d) an agent or successor agent under the foregoing power of
attorney. b :

Dated: /_Q// p// ?m

.+

[ e h

Witness [

(NOTE: lllinois requires only.one witness, bui :1’h'.?."_;'urisdictioqs may require more than one
witness! If vou wish to have a second witness, have rim or her certify and sign here )
(Sccond witness.) The undersigned witness certifies tnut g

¢
¢

known to mé to be the same person whose name is subsctived 24 principal 1o the foregoing power
of attomey, appeared beforé me and the notary public and ackneivlcdged signing and delivering
the instrument as the free and voluntary act of the principal, for theaises and purposes therein set
forth, I believe him or her to be of sound mind and memory. The unders gned witness also
certifies that the witness is I:'IO!;Z (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 gwnyr or operator
of a health care facility in Whi;:h te principal is a paticnt or rcsidé-m: (€) a parent; siolny.
descendant, or any spouse of such éarcnt, sibling, or descef’ndentif}ijfcithcr the peincipabor any
agent or. successor agent under the foregoing power of attorney, whether.such relationstinis by
blood, marriage, or adoption; or ('d): an agent or successor agent under the foregoing power ol
attorncy. : %

i
'

Dated:

Witness 2
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Countyof COOK )

The undersigned._a notary pub!n, in-and for the above counn and state, certifies that

|
btatecbt I“,NO’S ) i
i
|
i

LQS OI’I____/? }’] 114 |, known Lo me to be the same
persor whose name is subscri aﬁnnapal 10 the foregoing powu of attorney. appeared before
LOeE (4 Flunn 5 (and

me and the wime s(es)
P j }in person and acknowledged signing
angd dulm‘" Ny ‘the instrument as the free and voluntary act of the principal, for the uses and

purposes therin set forth (, and certified to the correctness of 1h; signature(s) of the agent(q))

Daled /0/; //7

i Officlal Saal

3 Eureva Walker-Young

¢ ; Notary Public State of llinois
My Commbslon Expires o1r30me1

| Notary Ub]IL ‘
My commlsswn expires / = J / <Q/ _ W / M-

I
(N()TE Yuu' may, hut are nquwr( d'u. request your agent urzd SUCcessor agents to provide

specimen .stgnamres below., If vou lm hicde siecimensignaires m this power of attorney. you

must cr;mplete the cunjuaunn uppowe the siguctures of the agents.)
i . i !

o
Specimen sign_ntur-.:s of - Icertify thai the signatures
agent (and a‘ﬁcccs'snrs)’ oLy ag,cm ( and successors)
o are'gen nnc
A i /CJ\/
\gcnl Mnchci! AL Karbis ﬁ Vashon Rl.!bhl I
é z
SUCCC#SOT AiL;cnlf B 3 P;;nng;pdl .
i o :
Succe:isor Agent: ‘ E’;incipal

ﬂVOTE The naine, address, and phone number of the person pr eparing this form or who
assisted.the principal in completmg this form should be inseriedibelow).

Name:
Address

Phone
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“NOTICE TO AGENT
When you accept Lhe authority granted under this power of attorney a special legal
relatlonshlp known as agency, is chated between you and the prlnczpal Agency imposes upon
you:duties that continue until you resu,n or the power of attorney is terminated or revoked.
As agcnt you must E |
'1) Do what you know !he principal reasonably expe;:t% you to do with the principal’s

. authority. ; *
2)  actin good faith for the best interest of the pnnclpai using due care. competence.
and diligence; s ;

3) keep a complete dnd detailed record of ali recelpts disbursements, and significant
: actions conducted for the principal; i
4 adempt to preserve the principal’s estalc plan, to [he extent actually known by the
: ageot, i preserving the plan is consistent with {hq principal's best interest; and
5) cooperate-with:a pcrson who has authority to mahe health care decisions for the
prmup'u fa-carry out the principal’s reasonable cxpcclanons to the extent actually
in the principal’s l\eat interest. |
As agem you must not-do any of the following: %
1) ' actsoas to create & Conflict of interest that is mcqnsmtcm with the other principles
" in this Notice to Agen i
2) do any act bcyond the authority granted in this power of attorney;
3) commmgle the, prmcxpdl s funds-with your funds;
4) - botrow funds or other property frop the prmclpal unless otherwise authorized;
5) continue actmg on behalf of the principal if you l«pam of any event that terminates
- Ih]S power of attomey or your authority-ander 1hls power of attoraey, such as the
~ deathof the pr1nc1pal your legal separatton ‘rom ithe principal, or the dissolution
of your marriage to the principal. ;
if you have special skills or: \expertise, you must usc Lho:‘: special skills and expertise
when actm;, ‘for the prmmipal ‘You must disclosc your identity ag an epznt whenever you act tor
the prmc1pal by writing or prmtmg‘thc name of the principal and signing your own name “as
Agent” in the following manner: j !
(Pnnc:pal s Name) by (Your Name) as Agent” !
The meaning of the powers; granted to you is containcd i m Section 3-4 o b Minois
Power of Attorney Act, which is incorporated by reference into uhe body of the powsref attorney
for plopemr document. ; s
' If you violate your dutles as.agent or act outside the auihOrtly granted 10 you, you may be
liable for any damages, mcludmgj attorney’s fees and costs, caustd by your violation,
Ef there is anything about this document or your duties lhat you do not understand, vou
should seek legal advice from-an attorney.”

i
;
H

i
i
B
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- AGENT’S CERTIFICATION AND ACCEP'ITANC%‘,E OF AUTHORITY

L - Mitchell A. Karbin (insert name of agent),
certify that the.attached is a true cépy of'a power of attorney naming the undersigned as agent or
successoragent for _ Lashon Rushing: . \insert name of principal.)

: E

i certify that to the best of my knowledgethe principal hud the capacity to execute the
power ol attorey. is alive,.and has not revoked'the power of attorney; that my powers as agent
have.ngt been ahered or terminatid: and that the power ol attgriey remains in full force and
effect. ? ;

: {

: . f , {

I accept uppointment as agent under this power of attorney.

}
f

This certificatr o and acceptance is made under pena!ty-{)f perjury.”

iDateid :

Agent’s Signature - Miichell A. Karair

Mt ZLK%M/L_WW

Print Agent's Ngme ~ ‘
Agéfda@%dd ﬁ//tzﬁ/&jo@ -

Hlorlh:

f(NC):TEzi Perjury is definedin Section 32-2 of the Crimi;}al Code of 1961.apd is a Class
3 felony,) : : 5

3
!

) i
1 3
| !
: !
, i
a

; = ;

i

i

,
' |
: -9- |
) :
»‘ g
i
| 5
H
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LEGAL DESCRIPTION

UNIT 35 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN IN TIERRA GRANDE COURTS CONDOMINIUMS, AS DELINEATED AND
DEFINED IN THE DECLARATION RECORDED AS DOCUMENT NUMBER 22260451, AS
AMENDED FROM TIME TO TIME, IN THE NORTHEAST 1/4 OF SECTION 10, TOWNSHIP 35
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY,
ILLINOIS, TOGETHER WITH ALL RIGHTS AND EASEMENTS APPURTENANT TO THE
ABOVE DESCRIBED REAL ESTATE, THE RIGHTS AND EASEMENTS FOR THE BENEFIT OF
SAID PRGPERTY SET FORTH IN THE AFOREMENTIONED DECLARATION.

Address comnionly known as:
4116 W 191st Place Unit 35
Country Club Hills, '..50478

PIN#: 31-10-200-089-101%



