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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 llinois 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 Attomey is to give your designated "agent” broad powers
to handle your financial affairs, which may include the power to pledge, sell, or dispose
of any of your real or 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 me: vot name co-agents.

This form doec r.ot impose a duty upon your agent to handle your financial affairs, so it
is important thal y«: select an agent who will agree to do this for you. It is also
important to select ar acant whom you trust, since you are giving that agent control
over your financial assats and property. Any agent who does act for you has a duty to
act in good faith for your beawfit and to use due care, competence, and diligence. He or
she must also act in accordarce with the law and with the directions in thig form. Your
agent must keep a record of all receipts, disbursements, and significant actions taken
as your agent.

Unless you specifically limit the period o/ tir.< that this Power of Attorney will be in
effect, your agent may exercise the powers givan to him or her throughout your lifetime,
both before and after you become incapacitated. ‘A court, however, can take away the
powers of your agent if it finds that the agent is no* axting properly. You may also
revoke this Power of Attorney if you wigh.

This Power of Attorney does not authorize your agent to arpzar in court for you as an
attomey-at-law or otherwise to engage in the practice of law (iiess 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~/ oi the lllinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragizphs.
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.

Pleasg sign below indicating that you have read this Notice:
5'2“““” Kay Zn. _W 2047

Lillian Kayton, Principal

1 |
POA-P of Liian Kayton Initials; A%
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. |, Lillian Kayton, 7601 Lincoin Ave #401, Skokie, IL, 60077, hereby revoke all prior
powers of attorney for property executed by me, other than excluded powers of attomey
as defined in the lllinois Power of Attorney Act, and appoint mx d;lﬂhtel'. Dariene Griffin,
NOTE: YOU MAY NOT NAME CO-AGENTS USING THIS FO IJ as my attorney-in-
(my "agent”) to act for me and in my name (in any way | could act in person) with
respect to the following powers, as defined in section 3-4 of the "statutory short form
rower of attorney for property law" (including all amendments), but subject to any
imitations on or additions to the specified powers inserted in paragraph 2 or 3 below:

NOTE: YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING
ATEGORIES OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE
TO STRIKE ‘THE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS
DESCRIBED [N T:HAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE
8IA.I-'I[EI(\3C()3€'YI'$GORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT

a) Real estate transactions.
b) Financial institutico wansactions.
::' .?tockibalgd bond trlansactions.
angible personal progany transactions.
@) Safe deposit box transacticis.
f)  Insurance and annuity transa:tions.
; Retirement plan transactions.
Social Security, Medicaid, emplcyment and military service benefits.
; Tax matters.
Claims and litigation.
) Commodity and option transactions.
) Business operations.
m) Borrowing transactions.
n! Estate transactions.
All other property transactions.

(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT'S PO'WERS MAY BE
INCLUDED IN THIS POWER OF ATTORNEY IF THEY ARE _SPECIFICALLY
DESCRIBED BELOW.)

2. Limitations. The powers granted above shall not include the following woners or
shall be modified or limited in the following particulars:

NOTE: HERE YOU MAY INCLUDE ANY SPECIFIC LIMITATIONS YOU DEEM
PROPRIATE, SUCH AS A PROHIBITION OR CONDITIONS ON THE SALE OF
%ggg'ﬁeﬁ STOCK OR REAL ESTATE OR SPECIAL RULES ON BORROWING BY

Upon written request by the principal, the principal’s spouse and/or any successor agent
gfatn'::d tgergin,l awe agent shall account for all transactions made by thye agent on bgl‘lealf
principal.

3.  Additional Powers. in addition to the powers granted above, | grant my agent the
following powers:
(NOTE: HERE YOU MAY ADD ANY OTHER DELEGABLE POWERS INCLUDING,

POA-P of Lillian Kayton Initiats: K !
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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.)

'a) Medicaid Plannlr;g;'Io create and transfer my assets and any assets for which
have a r of appointment to a Supplemental Needs Trust, an OBRA Trust or a
Pooled Pay Back Trust for my benefit or a trust for purposes of qualifying me for
Medicaid long term care benefits, as then in effect.

(b) Disclaimer. To disclaim gifts and inheritances.
(¢) No Further Additions.

(NOTE: YOUr. AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSAR'Y 10 ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS
GRANTED IN 7HIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY OZCISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT
TO DELEGATE DISCRTTIONARY DECISION-MAKING POWERS TO OTHERS, YOU
SHOULD KEEP PARAGPAPH 4, OTHERWISE IT SHOULD BE STRUCK OUT.)

4. My agent shall have te riaht by written instrument to delegate any or all of the

foregoing powers involving discr stionary decision-making to any person or persons whom

my agent may select, but such Geiejation may be amended or revoked by any agent

mugfinrgfgny successor) named by rae vho is acting under this power of attorney at the
rence.

(RNOTE: YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL
EASONABLE EXPENSES INCURRED ild ACTING UNDER THIS POWER OF
ATTORNEY. STRIKE OUT PARAGRAPH 5§ IF /Cl| DO NOT WANT YOUR AGENT TO
IA\IEQSE?ITB)E ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS

8. My agent shall be entitled to reasonable compensatic: for services rendered as
agent under this power of attomey.

OTE: THIS POWER OF ATTORNEY MAY BE AMENDED OR 1ic'/OKED BY YOU AT
TIME AND IN ANY MANNER. ABSENT AMENDMENT OR F'EVOCATION, THE
AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL BECCwS EFFECTIVE
AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL YQUR DEATH,
UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION 15 MADE BY
INITIALING AND COMPLETING ONE OR BOTH OF PARAGRAPHS 6 AND 7:

6.  This power of atiomey shall become effective immediately.

7. This power of attorney shall terminate on my death or revocation of this document.

(NOTE: IF YOU WISH TO NAME ONE OR MORE SUCCESSOR AGENTS, INSERT THE
NAME 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, | name the following (each to act alone and successively, in
the order named) as successor(s) to such agent:

My son-in-law, William Griffin
My grandson, Brian Griffin

3 X

POA-P of Lillian Kayton Initiale:



2003646002 Page: 5 of 10

UNOFFICIAL COPY

For purposes of this paragraph 8, a person shall be considered to be incompetent if and
while the person is a minororanadhdicated incompetent or disabled person or the
person is unabie fo f prompt and intelligent consideration to business matters, as
certified by a physician.

TE: IF YOU WISH TO, YOU MAY NAME YOUR AGENT AS GUARDIAN OF YOUR

ATE 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 WANT YOUR AGENT
TO ACT AS GUARDIAN.)

9. |f arcardian of my eatats ( Ictobuppohbdlnomin&tethe nt
ﬁmmmpmmym“zmzmm to sarve without bond or secu

10. | am fuly vaormed as to all the contents of this form and understand the fult import
of this grant of powces to my agent.

NOTE: THIS FORM DOES NOT AUTHORIZE YOUR AGENT TO APPEAR IN.COURT

OR YOU AS AN ATTORNEY-AT-LAW OR OTHERWISE TO ENGAGE IN THE
'PRACTICE OF LAW UNLESS, HE OR SHE IS A LICENSED ATTORNEY WHO (S
AUTHORIZED TO PRACTICZ LAWIN ILLINOIS.)

11. ThbpmofattomismerdedtobevaﬁdlnallstaMandbbomodiﬁedonly
‘ty provisions that are applicable in %15 state in which it is to be enforced. A photocopy
this document shall be deemed the ejuivalent of the original.

12.  The Notice to Agent is incorporated by e‘erence and included as part of this form.
Dated: defaltipbocn I/ 201}
Signed M

Lilian Kayton, Principal

(NOTE: THIS POWER OF ATTORNEY WILL NOT BE EFFECT?/E UNLESS IT IS
SIGNED BY AT LEAST ONE WITNESS AND YOUR SIGNATU(= i3 NOTARIZED,
USING THE FORM BELOW. THE NOTARY MAY NOT ALSO SIGN AS A WITNESS.)

The undersigned witness certifies that Lillian Kayton, known to me to ba #¢ 2ame
person whose name is subscribed as principal to the foregoing power of at'ozney
appomdbefommandﬂnnohwpublicandadmowbdgedsbﬂngandd&wme
instrument as the free and voluntary act of the principal, for the uses and purposes
therein set forth. | believe him 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 physician or provider; (b) an owner, operstor, 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, descendant, or any spouse of such parent, sibling, or
descendant of either the principal or any agent or successor agent under the foregoing

pomrofattomey whetlnrsud\mlcﬂomhiplsbyblood marriage, or adoption; or (d)
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State of Hinois )
County of Cook (7 /ﬂ% ) SS.

The undersigned, a notary public in and for the above county and state, certifies that the
Principal, known to me to be the same person whose name is subscribed to the
foregoing pev.er of aftomey, appeared before me and the above witness(es) in person
and aoknowledgad signing and delivering the instrument as the free and voluntary act of
the principal, for ‘e uses and purposes therein set forth,

Dated: bt L1, .20/ 7

_l%m‘ & 7))o letl (Seal)
Ndtdry Public My Commission Expires Apr 6, 2020

(NOTE: YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND
SUCCESSOR AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU
INCLUDE SPECIMEN SIGNATUREG /¥ THIS POWER OF ATTORNEY, YOU MUST
COMPLETE THE CERTIFICATION OFPOSITE THE SIGNATURES OF THE
AGENTS.)

OPFICIAL SEAL
JANE E MICHELOTT!
NOTARY PUBLIC, STATE OF LLINOIS

Specimen signatures of enrtify that the signatures of my
agent (and successors). ager.‘and successors) are correct.
(agent) (principal,

(successor agent) \ (principal)

(successor agent) (principal) W

Notice to Agent. The foliowing form may be known as "Notice to Agent" and #hall be
supplied to an agent appointed under a power of attomey for property prior to t'i@ agent
acting in such capacity.

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 wh:; you know the principal reasonably expects you to do with the principatl's
prope

(2) act in good faith for the best interest of the principal, using due care,
competence, and diligencs;

POA-P of Lillian Keyton | Initials: X /d"
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(3) keep a complete and detalled record of all receipts, disbursements, and
significant actions conducted for the principal;

(4)  attempt to preserve the principal’s estate pian, to the extent actually known by
thnecI agent, if preserving the plan is consistent with the principal's best interest;
al

(6) cooperate with a person who has authority to make health care decisions for
the principal to can;? out the principal's reasonable expectations to the extent
actually in the principals best interest.

As agent you must not do any of the following: :
(1) @i 8o as to create a conflict of interest that is inconsistent with the other
pniiviples in this Notice to Agent;
(2) do any nct beyond the authority granted in this power of attorney;
(3) commingi the principal's funds with your funds;
(4) borrow funds o other property from the principal, uniess otherwise authorized:

(5) continue acting ur hehalf of the principal if you leam of any event that
terminates this powar of attormey or your authority under this power of attomney,
such as the death of ‘ne principal, your legal separation from the principal, or
the dissolution of your raniage 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 dis fose your identity as an agent whenever you
act for the principal by writing or printing the name of the principal and signing your own
name "as Agent” in the following manner:

"Lillian Kayton by Darlene Gritfi» as Agent"

The meaning of the powere granted to you is contained in 3zntion 3-4 of the Illinois
Power of Attorney Act, which is incorporated by reference intc 1@ dody of the power of
attormey for property document.

if you violate your duties as agent or act outside the authority grantav) to vou, 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 uncerstand, you
should seek legal advice from an attorney.

The requirement of the signature of a witness in addition to the principal and the notary,
imposed by Public Act 91-790, applies only to instruments executed on or after June 8,
2000 (the effective date of that Public Act).

AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY
AS POWER OF ATTORNEY FOR PROPERTY

|, Darlene Griffin, certify that the attached is a true copy of a power of attorney for
property naming the undersigned as agent or successor agent for Lillian Kayton.

| certify that to the best of my knowledge the principal had the capacity to execute the
power of attomey, is alive, and has not revoked the power of attomey; that my powers

6 .
POA-P of Liian Kayton lnM:./;'.d__
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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 attorey for property.
This certification and acceptance is made under penalty of perjury.*

Dated: ,,Ji ﬁ TR YL @eﬂm‘ . 3&4‘5“‘ —
. (ﬁent’s Signature)

GritLin
(Print Agent's Name)

(Agent’s Address%

*(NOTE: Perjury is tiefined in Section 32-2 of the Criminal Code of 2012, and is a Class
3 felony.)

Prepared by.
JPR Law, LLC
2235 N. Lister Ave, Suite 402

Chicago, IL 60614
Phone: 773-245-5282

7 % '
POA-P of Likian Kayton Initiais: '_/4'
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AGENTS CERTIFICATION AND ACCEPTANCE OF AUTHORITY

(Ll'llfqh Fayon

| lnu:tmod.usnﬂ, certify that the attached isa tru £ ,preg'f g \A}Ef attorney
naming the undersigned as agent or successor agent for ' V} | certify
that to the best of my knowledge the principal had the capacity to exeCute the power of

attomey, 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 apz.ointment as agent under this power of attorney. This certification and acceptance is
made under penalty of perjury®.

Dated:
*Eﬂbﬂ‘!t\ne— é&m;'/p 293 BRINGE DATER Lo
Print Agents name and address BI—ODM' ) G'Dﬁ‘-l-’-:? TL 600y

*(NOTE: Perjury is defined in Section 32-z ¢4 the Criminal Code of 2012, and is a Class 3 felony.)
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EXHIBIT A

UNIT 401 IN THE LINCOLN TOWER CONDOMINIUMS AS DELINEATED ON A SURVEY OF THE FOLLOWING
DESCRIBED REAL ESTATE: BLOCK 16 (EXCEPT THE SOUTH 33 FEET THEREOF AND EXCEPT THE EAST
40 FEET THEREOF) IN CIRCUIT COURT PARTITION OF LOTS 2 TO 11, BOTH INCLUSIVE, AND 13 TO 18,
BOTH INCLUSIVE, IN WILLIAM LILL ADMINISTRATORS SUBDIMISION OF THE NORTHEAST % OF SECTION
28, TOWNSHIP 41 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN (EXCEPTING
THEREFROM THAT PART FALLING WITHIN LOTS 5 AND 6 OF THE COUNTY CLERKS DIVISION OF
SECTION 28 AFORESAID) AND (EXCEPTING THEREFROM THAT PART DEDICATED FOR HOWARD
STREET AND LINCOLN AVENUE ACCORDING TO THE PLAT OF DEDICATION RECORDED AS DOCUMENT
NUMBER 24044853) N COOK COUNTY, ILLINOIS WHICH SURVEY IS ATTACHED AS EXHIBIT A TO THE
DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT NUMBER 24708601 TOGETHER WITH ITS
UNDIVIDED PERPCENTAGE INTEREST IN THE COMMON ELEMENTS IN COOK COUNTY, ILLINQIS.

PIN: 10-28-221-03.-1028



