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DURABLE POWER OF ATTORNEY FOR FINANCIAL MANAGEMENT

WARNING TO PERSON EXECUTING THIS DOCUMENT - THE POWERS YOU GRANT BELOW
CONTINUE TO BE EFFECTIVE SHOULD YQU BECOME DISABLED OR INCOMPETENT

CAUTION: This is an important legal document and upon proper execution will create 2 Durable Power of
Attorney. This givss the person whom you designate as your attorney-in-fact broad powers to handle your
property during yous Li%etime, which may include powers to mortgage, sell, or otherwise dispose of any real or
personal property witiion, 2dvance notice to you or approval by you.

These powers will continue to e+ist even if you become disabled or incompetent. You do have the right to
terminate or revoke the Power of Atterroy and any or all powers granted within at any time up to the point of
your incapacity.

This document does not authorize anyone to make nedical or other health care decisions. You may execute a
health care proxy {also known as a health care or medizai power of attorney) to do this.

If there is anything about this document that you do not undersiand, you should ask a lawyer to explain it to
you.

THIS DURABLE POWER OF ATTORNEY for financial managemen.. is given by me, Theodis Anthony
Todd (the "Principal”), presently of 5106 West Van Buren, Chicago, in the State of [Hinois, on this

a ) ; e
_[/ & day of, glcé,qé/. A)S

Nature of Power
1. THIS IS A DURABLE POWER OF ATTORNEY and the authority of my Attorney-in-{act shall not

terminate if § become disabled or incapacitated.

LAND
Previous Power of Attorney %7 .

1 REVOKE any previous durable power of attorney granted by me.

i~
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Aftorneys-in-fact 7
3. I APPOINT Elzena Todd, of 5106 West Van Buren, Chicago, Hlinois, and Rochelle Blanchard, of 1010

6.

West 18th Street - 28, Broadview, 1linois, to act jointly as my Attorneys-in-fact. Upon the death, refusal
or inability of Elzena Todd, or Rochelle Blanchard to act or continue to act as my Attorney-in-fact, the
remaining Attorney-in-fact will continuc to act as my Attorney-in-fact in sole capacity.

My "Attorney-in-fact"

Pwill relerte my Atlorneys-in-fact as my "Attorney-in-fact”.

Governing Lav:

This document wilibe‘governed by the Taws of the State of IHlinois. Further, my Attorney-in-fact is
directed 1o act in accordanze with the laws of the State of THinois at any time he or she may be acting on
my behalf.

Liahility of Attorney-in-fact

My Attorney-in-fact will not be liable to e iny estate, my heirs, successors or assigns for any action

taken or not taken under this document, except faewillful misconduct or gross negligence.
Effective Date
This Power of Attorney will start immediately and will cosntiiue notwithstanding a finding of my mental

incapacity or mental infirmity which may occur after my exscution of this Power of Attorney.

Powers of Attorney-in-fact

My Attorney-in-fact will have the following power(s):

a. X Real Estate Transactions

To deal with any interest [ may have in real property and sign all documents on my
behal{ concerning my interest, including, but not limited 1o, real property | may
subscquently acquire or receive, These powers include, but are not limited to, the ability

to:
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i, Purchase, sell. exchange, accept as gift. place as sccurity on loans, convey with or
without covenants, rent, collect rent, sue for and receive rents, eject and remove
tenants or other persons, to pay or contest taxes or assessments, control any lepal
claim in favor of or against me, partition or consent to partitioning, mortgage.
charge, lease, surrender, manage or otherwise deal with real estate and any
interest therein; and

ii.  Exccute and deliver deeds, (ransfers, mortgages, charges, leases, assignments,
surrenders, releases and other instruments required for any such purpose.

b.  PX Maintain Property and Make [nvestments

To retain any assers owned by me at the date this Durable Power of Attorney becomes
cffective. and the povien to reinvest those assets in similar investments. In addition, my
Attorney-in-fact may invesLzy assets in any new investments, of his or her choosing,

regardless of whether or not they-are authorized by any applicable legislation,

c. {\ ' Banking Transactions

To do any act that | can do through an attorrey-in-fact with a bank or other financial
institution. This power includes. but is not limited to.the power to:

i.  Open. maintain or close bank accounts (including. kat not limited o, checking
accounts, savings accounls, and certificates of deposit), brokerage accounts,
retirement plan accounts, and other similar accounts with finaricial institutions;

jii.  Conduct any business with any banking or financial institutiop’wiih respect to any
of my accounts, including, but not timited to, making deposits and withdrawals,
negotiating or endorsing any checks or other instruments with respett1o any such
accounts, oblaining bank statements, passbooks, drafis, money orders, warrants,
and certificates or vouchers payable to me by any person, firm, corporation or
political entity:

iii. Borrow money Irom any banking or financial institution if deemed necessary by
my Attorncy-in-fact, and to manage all aspects of the loan process, including the

placement of security and the negotiation of tcrms;
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iv. Perform any act necessary to deposit. negotiate, sell or transfer any note, security,
or draft of the United States of America, inctuding U.S. Treasury Securities;

V. Have access to any safe deposit box that | might own, including its contents; and

vi. Create and deliver any financial statements necessary to or from any bank or
financial institution.

R,
; \Eﬁ\ l-::“'/\\”

oW . .
d X Brsiness Operating Transactions

To takeany action my Attorney-in-fact deems necessary with any business that [ may
ownt ofhiave a2n interest in by doing any act which can be done through an attorney-in-
fact. This powe: includes, but is not limited to, the power to execute, seal and deliver
any instrument; pirtic.pate in any legal business of any kind; execute partnership
agreements and amendsients; to incorporate, reorganize, consolidate, merge, scll, or
dissolve any business; to ¢loct or employ officers, dircctors and agents; and to exercise
voling rights with respect to any stock | may own, cither in person or by proxy.

L SR
€, ;ﬂl [nsurance Transactions

To do any act that | can do through an attorney-1i-fact with any insurance policy. This
power includes, but is not fimited to, the power 0 par-premiums, start, modify or
terminate policies, manage all cash payouts, borrow fremn fisurers and third parties
using insurance policies as collateral, and o change the beneficiarics on any insurance
policies on my life. Unless my Attorney-in-fact was already a beaeticiary of any policy
before the signing of this document, my Attorney-in-fact cannot name kimself or herself

as a beneficiary of such policy.

“To institute, maintain, defend, compromise, arbitrate or otherwise dispose of, any and
all actions, suits, attachments or other egal proceedings for or against me. This power
includes, but is not limited to, the powcer to: appear on my behalf or retain an attorney

and any other professional personnel necessary 1o defend or assert any claim before any
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court, board, or tribunal, and the power to settle any claim against me in whichever
forum or manner my Attorney-in-fact deems prudent, and to receive or pay any resulting

settlement.

{ Tax Matters

To act for me in all matters that alfect my local, state and federal taxes and to prepare,
sign, and file documents with any governmental body or agency, including, but not
iimited to, authority to:

i, Prenare, sign and file income and other tax returns with federal, state, local and
athergovernmental bodies, and to receive any refund checks; and

i, Obtair information or documents from any government or its agencies, and
represent me-inall tax matters, including the authority 10 negotiate, compromise,

or settle any wiatier with such government or agency.

Government Benefits

To act on my behalf in all mattersdiat affect my right to allowances, compensation and

reimbursements properly payable toime by the Government of the United States or any

agency or department thereof. This powec fueludes, but is not limited to, the power to

prepare, file, claim, defend or scttle any ciaim op-my behalf and to reccive and manage,
—— as my Atorney-in-fact sces fit, any proceeds of any Claim.

Retirement Benefit Transactions

To act for me and represent my interests in all matters affecting any’ sziirement savings
or pension plans I may have. This power includes, but is not limited o/ the power to
continue contributions, change contribution amounts, change investment piétegies and
options, move asscts to other plans, receive and manage payouts, and add or change
existing beneficiaries, My Attorney-in-fact cannot add himsell or hersclf as a
beneficiary unless he or she is already a designated beneficiary as of the signing of this

. document,

7 ; Family Care




2015408023 Page: 7 of 15

UNOFFICIAL COPY

Power of Attorney Page 6of 12

To make whatever expenditures arc required for the maintenance, education, benefit,
medical care and general advancement of me, my spouse and dependent children, and
other persons that | have chosen or which | am legally required to support, any of which
may include my Attorney-in-fact. This power includes, but is not limited to, the power

to pay {or housing, clothing, food, travel and other living costs.

A0
y 'KJ',;.

¥

Chajtcl and Goods Transactions

1o purchase, sell or otherwise deal with any type of personal property I may currently or
in'the future have an interest in. This includes, but is not linited to, the power to

T . .

purckase; seil, exchange, accept as gifi, place as security on loans, rent, lease, to pay or

contest 12xCs Or assessments, mortgage or pledge.

@wEstatc Transactions

To do any act that [ can do sirrough an attorney-in-fact with regard to all matters that
affect any trust, probate estate, conservatorship, or other fund from which [ may recetve
payment as a beneliciary. This poyver includes the power Lo disclaim any interest which
might otherwise be transferred or distribited to me from any other person, estate, trust,
or other entity, as may he appropriate. Howerer, my Attorney-in-fact cannot disclaim
assets to which I would be entitled, if the iesult is-that the disclaimed assets pass direcily

or indircetly 10 my Adorney-in-fact or my Attorney-in-fact’s estate.

= i
B
v

Liviog Trust Transactions

To transfer any of my asscts to the trustee of any revocable trust e#zaicd by me, it such
trust is in existence at the time of such transfer. This property cun include.real property,

stocks, bonds, accouwnts, insurance policics or other property.

Gift Transactions
/
/

T'o make gifts to my spouse, children, grandchildren, great grandchildren, and other
family members on special occasions, including birthdays and scasonal holidays,
including cash gifts, and to such other persons with whom 1 have an established pattern

of giving (or if it is appropriate to make such gifts for cstate planning and/or tax
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purposes). in such amounts as my Attorney-in-fact may decide in his or her absolute
discretion, having regard to ali of the circumstances, including the gifts 1 made while |
was capable of managing my own cstate, the size of my cstatc and my income

requirements.
Charity Transactions

To continue to make gills to charitable organizations with whom I have an established
pattern of giving (or if it is appropriate to make such gifts for estate planning and/or tax
purzmses), in such amounts as my Attorney-in-fact may decide in his or her absolute
discretica, having regard to all of the circumstances, including the gifts [ made while |
was canuUie of managing my own estate, the size of my estate and my income

requirements.

" Employ Required Protessionals

To appoint and employ any agents, servants, companions, or other persons, including
nurses and other health care professionals for my care and the care of my spousc and
dependent children, and accountants aterneys, clerks, workers and others for the
management, preservation and protection o1 my property and estate, at such
compensation and for such length of time as my_ Attorney-in-fact considers advisable.

Attorney-in-fact Compensation

My Attorney-in-fact will receive no compensation except for the reimbursement of all out of pocket

expenses associated with the carrying out of my wishes,

Co-owning of Assets and Mixing of Funds

My Attorney-in-fict may continue to co-own assets and have any funds owned by him or ier mixed
with my funds to the same extent that the co-owning of assets and mixing of funds existed before

operation of this Power of Attorney.

Personal Gain from Managing My Affairs

best intercst.

My Allorney-in-fact is allowed o personatly gain from any transaction he or she may completc on my

behall'if the transaction is completed in good faith and with my Attorney-in-fact believing it is in my
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Delegation of Authority
12. My Attorney-in-fact may delegate any authority granted under this document to a person of his or her

16

choosing. Any delegation must be in writing and state the extent of the power delegated and the period

of time in which the delegation will be effective.

Nomination of Guardian or Conservator

In the evept that a court decides that it is necessary to appoint a guardian or conservator for me, | hereby
nominate iy Attorney-in-fact 1o be considered by the court for appointment Lo serve as my guardian or

conservator, Or inany similar representative capacity.

Attorney-in-fact Restictions

This Power of Attorney-is not subject to any conditions or restrictions other than those noted above.

Notice to Third Parties

Any third party who receives a vatid Cony of this Power of Attorney can rely on and act under it. A third

party who relics on the reasonable representations of my Attorney-in-fact as to a matter relating to a
power granted by this Power of Attormey will pot incur any liability to the Principal or 1o the Principal's
heirs, assigns, or estate as a result of permitting the Attorney-in-fact to exercise the authority granted by
this Power of Atlorney up to the point of revocation of{nis Power of Artorney. Revocation of this Power
of Attorney will not be effective as (o a third party until the'tiird party receives notice and has actual
knowledge of the revocation.

Severability
i any part of any provision of this document is ruled invalid or unenforceable.under applicable law,
such part will be ineffective to the extent of such invalidity only, without in any way affecting the

remaining parts of such provisions or the remaining provisions of this document,

Acknowledgment

], Theodis Anthony Todd, being the Principal named in this Durable Power of Attorney hereby

acknowledge:

a. [ have read and understand the nature and effect of this Durable Power of Attorney;
b.  1recognize that this document gives my Attorney-in-fact broad powers over my assets, and that

these powers will conlinue past the point of my incapacity;



2015408023 Page: 10 of 15

UNOFFICIAL COPY

Power of dttorney Page 9 of 12
. I am of legal age in the State of Hlinois to grant a Durable Power of Attorney; and
d. | am voluntarily giving this Durable Power of Auorney and recognize that the powers given in

this document will become effective as of the date of my incapacity or as specified within.

IN WITNESS WHEREOF | hereunto set my hand and seal at the City of Chacago in the State of Hlinois, this

ﬁyﬁf@#ﬁ» 97 day of S¢ F:tmbﬁ_ﬁf 15

SIGNED, SEALED, AND DELIVERED

in the presence of:

9
Wimcss:///é 2Ry ,/;:"(/_’;‘@é{ﬁ;gn)
Witness \Iamt'( :?/.;‘ffﬁ%’wﬁ?' = L zg%'__ﬁ‘
Address: /i)// /(GZ)&’” GV/M:‘”’
/é//’rf (I e D v é é(“ﬁ?(} Theodis Antfiony Todd (Principal)

B |
Witness: \4/}"’1 E/Z// gﬁ’f/{ {Sign)

Witness Name: [ Aald RTH{%—
' Address: 2(/}, Sy U
%ﬁc'=‘til/ftw L éyri S

i -
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NOTARY ACKNOWLEDGMENT

STATE OF ILLINOIS

county or Len K

The instrument was acknewledged before me on the ?7# day of 543#7‘@9% ber, 2013, by
Theodis A. Todd.

/_,M; S ot

Notary Puﬁha

My commission expires: ch/ AY / 08
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WITNESS CERTIFICATE

}ox .
/
1 / /{»OQ it ( Al cum.nﬂv ¢ residing al / "," /@?{3;}:& (ﬁfgiq;_- . n the City of

«{:,u CradXo0r . inthe State of “/_n L hereby acknowledos that:
[ = -
I Twimessed s signing Ofth Power of Auamey of Theodis Anthony Todd dated this
o4 ‘ ey 0
X‘.L-} e dﬁin /",ig,fw (;,_‘ ,"j
2.

Fam an adult with czpatity to witness the signing of the Power of Auorney and [ am the subscribing
witness thereto.

Lnd

In my opinion, Theodis Anthony-"Todd had the capacity to understand the nature and effect of the Power
of Attorney at the time the Power of Attorney was signed and the Principal signed it freely and
voluntarily without any compulsion or tiitaence from any person.

I am not the Attorney-in-fact named in the Powel of Attorney nor am I the Attorney-in-fact's spouse or
other family member.

- /;" - o
*"(éi st o e g %Agj/ﬁl

(Signature of Witness) (Date}
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WITNESS CERTIFICATE

l TEis A_ p)», t;‘{ﬁ,. - turrently rmdmg at 23/& . f(ﬁ"/fi’i . in the City of

,bzﬁ. cad e i the State of == . , hereby acknowledge that:

I. Pwitnessed the signing of the Power of Attome ey of Theodis Anthony Todd dated this
i day of Sopf" Y2IA

2. I am an adult with cepasity to witness the signing of the Power of Attorney and 1 am the subscribing
witness thereto.

3. In my opinion, Theodis Anthoriy % odd had the capacity to understand the nature and cffect of the Power
of Attorney at the time the Power of Attorney was signed and the Principal signed it frecly and

voluntarily without any compuision or nfizence from any person.
3 ) ¥y

4. I am not the Attorney-in-fact named in the Powe of Attorney nor am | the Attorney-in-fact’s spouse or
ather family member,

Yol AT Syt 50T

{Signature of Witness) {Date)

S2002-2015 LawDepot com™
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LEGAL DESCRIPTION

LOT 45 IN BRITIGANS MADISON STREET SUBDIVISION OF THE NORTHEAST 1/4 OF SECTION 16,
TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS

PIN: 16-16-204-005-0000

CKA: 5087 W. MONROE STREET, CHICAGO, IL 60644

COOK COUNTY
*£CORDER OF DEEDS
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AFFIDAVIT FOR RECORDER'S LABELING OF SIGNATURES AS COPIES
REQUEST TO RECORD PHOTOCOPIED DOCUMENTS PURSUANT TO §55 ILCS 5/3-5013

I KELLIAWYZYKOWSKI , being duly sworn, state that | have access to the copies of the attached

{print name above}

document(s), for which | am listing the type(s) of document(s) below:

Durond Buer ot ﬁ\-\o«ma for F\mme__WgMﬂ'

{print document types on the above line)

which were originally executed by the following parties whose names are listed below:

Theeo s Pnbhona Clzena Todeh

{print name(s! cf v:xewtorlgrantoﬁ (print name(s) of executor/grantee)

for which my relationship to tha document{s) is/are as follows: (example - Title Company, Agent, Attorney, etc.)

Tudee 4o dedes e on dad in otk ngmL Wik DA

{print your relationship to the document(s) on the above line)

-~ -

OATH REG” rDING ORIGINAL

| state under oath that the original of this document is now L OST or NOT IN POSSESSION of the party seeking to
now record the same. Furthermore, to the best of my knowiedge, the original document was NOT INTENTIONALLY
destroyed, or in any manner DISPOSED OF for the purpose of infroducing this photo to be recorded in place of
original version of this document. Finally, 1, the Affiant, swear | have sersonal knowledge that the foregoing oath
statement contained therein is both true and accurate.

2
215000
mnW Datc » midvit Executed/Signed

THE BELC CTION ISTOBEC MPLETED BY THE NOTARY, THIS AFFIDAVIT WAS SUBSCRIBED A SWORN TO BEFORE

000000000000‘0000000000"0'9

>

3|8)2020.

Signature of Notary Public

| |
. ¢ " ‘ '
' i 3 "OFFICIALSEAL" (s .
e R s | % RACHELHUITSING 3 |
LK/ ‘ i *  Notary Public, State of lllinois 22: i
' es 08/21/20
' ! § My oS O e eve veaveses |
| |

SPECIAL NOTE: This is a courtesy form from the CCRD, and while a similar affidavit is necessary for photocopied
documents, you may use your own document so long as it includes substantially the same information as included in the
above document. Additionally, any customer seeking tc record a facsimile or other photographic or photostatic copy of a

signature of parties who had executed such a document has the aption to include this Affidavit in the recording, at their
own expense if such expense is incurred, as an "EXHIBIT" and NOT the coverpage. However, this affidavit is NOT
required to be recerded, only presented to the CCRD as the necessary proof required before the recorder may record
such a document, Finally, the recorded document WILL be stamped/labeled as a copy by the CCRD prior to its recording.




