 UNOFFICIAL COPY
|

Greater Illinois Title Co.

300 E. .'R'oosevel:t_r

Road

Wheaton, 1L 601;87_

. PR I
GIT File 4105063

GIT

9G1/3

Doc#. 2017520148 Fee: $98.00
Edward M. Moody

Cook County Recorder of Deeds

Date: 06/23/2020 11:58 AMPg: 10of8

, | _
RECORDING COVER SHEET

Cook County

TYPE OF DOCUMENT: Power of A.torney

LOT 31 IN BLOCK. 26 IN SOUTHFIELD, A SUBDIVISION OF BLOCKS 17,18, 19, 22,23, 24, 26 TO
32 INCLUSIVE IN STINSON'S SUBDIVISION OF EASTSRAND CROSSING IN THE
SOUTHWEST 1/4 OF SECTION 25, TOWNSHIP 38 NORT!, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

Property address: 7831 South Cornell Avenue, Chicago, IL 60649
Tax Number; 20-25-325-009-0000




2017520148 Page: 2 of 8

UNOFFICIAL COPY

NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY
SHORIEFORMPOWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is & legal
document, It is governed by the Iilinois Power of Attorney Act. If there is anything about this
form that you do riot 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, 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 Forim, you may name successor agents, but you may not name co
agents. ! . ' 7

This torm 'é‘o:cs not impose a duty upon your agent to handle your financial affairs, so it is
important thed yiu select an agent who will agree to do this for you, Itis also important to select
an ageNt WIS Kot itk aiee ow ard- gining: thob agant santualanan s fnaonial assers and.
property. Any agert who docs act for youl has a duty to act.in good faith for your benefit and to
use due care, competenze. and diligence. He or she must also act in accordance with the law and
‘with the directions in this Torm. Your'z'lgént must keep a record of all receipts, disbursements;
and significant actions taken ao viir agent. _

Unless you sp':'eciﬁc_ally limit the yietiod of time that this Power of Attorney will be in effect,
your agent may exetcise the powersgiven to him or her throughout your lifetirne, both before
and after you become incapacitated. A'soui however, can take away the powers of your agent if
it-finds that the agent is not acting properiy. ™ ou may also revoke this Pawer of Attorney if you
wish. o |

This Power of Attorney does not authorize yousageat to appear in court for you as an attorney
2t law or otherwise to engagé in the practice of law wriess he or she is  licensed attorney who s
authorized to practice law in {llinois. !

The powers you give your agent are explained more fully i Section 3 4 of the Jllinois Power
of Attorney Act. This form is a part of that law. The "NOTE" paragranhs throughout this form
are instructions: G __

"You are not required to sign this Power of Attorney, but it will not izka effect without your
signature, You should not sign this Powet of Attomey if you do not undevsta<d everything in it
and what your agent will be able todo if youdo signit; ]

Please place your initials on the fol[olwing line indicating that you have read this Natde:

1

BeE eyt Fnan i (i"-;u-vnu-bya'n'“-nyg
Principal's initials
) |
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

L. I, Norman A, Rose, hereby revake all prior powers of attorney for property exceuted by me
and appoint: Gloria L. Materre, 6737 N. Kedvale Avenue, Lincolnwood, IL 60712, as my
attorney in fact and agent; ' '

' !

~(NOTE: You may not name co agenlts 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 gowers, as defined in Section 3 4 of the "Statutory Short Form Power of Attorney
for Property Caw" (including all amendments), but subject to any limitations on or additions
to the specified vawers inserted in par%igz'aph 2or 3 below:
(NOTE: You must strike out any one or more of the following caivgndes FEPERENY yeu deach
want your agent to-have, failure to strike the title of any category will cause the powers

described in that category to e granted to the agent: To strike out a'category you must draw a
fine-through the itle of that caiegory.)
|

(a). Real éstate transactions. |

(b} Finenelabnstitution-transactions.

(¢) Stoekand-bend-transoctions:

(a) Fengible-personal-praperty-transections.
(b} Sefe-deposithextransations:

(c) lﬂﬁ’&F&ﬁee«t:md—&&HtﬁE}ffﬁﬁS&(iﬁaﬁﬁ:

(d) Retirement-pla-transactions= |
(e) Seem_ewﬁtﬁeﬂwewnwmqm%ﬁmﬁeﬁémeneﬁw~
() Fox-mattors: ' |

() Claims-andlitization: |
(h) Commedity-and-eption-iransaetons:
(i) Business-operations: |
(1) Borrowingtransaetions:

(k) Bstate-teamsaetions: |
() Adtother property-transastions,

(NOTE: Limitations on and additions to the agent's powens.ass be. ingluded.inthinmsmin of
attorney if_theyiare specifically described below,)
2. The powers granted above shall not include the following powers or shall be modified or limited
in the following particulars: No limitations,
. |

3. Inaddition to the powers grantsd abovi:, I grant my agent the following powers:
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To take any actions necessaty to effectuate the sale and closing the property ¢omimonly known as
‘7831 8. Cornell, Chicago, IL 60649

My agent shall have the right by writter 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 v}ho, i acting under this power of attorney at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurrg:g_i m
acting updes this power of attorney. Strike out paragraph 3 if you do not want your agent to also
be entitled t seasoneble compensation for services as agent,)

4. My agent stieli e entitled to reasonable compensation for services rendered as agent under
this powet of atioingy.
1

(NOTE: This pawer of attoriey may be amended or revoked by you at any time and in any
manner. Absent amendment or revocation, the authority granted in this power of attorney will
become effective at the time this yower is signed and will contine until your death, unlessa
limitation on the beginning date or diiration is made by initialing and completing one orinir oF
‘paragraphs 6 and 7.)

|

5. \ﬁ%ﬁf his power of attorney shall 'hc:c_ome effectiva on March 20, 2020
(NOTE: Insert a future date or evént during your fi%etime, such asa ct)mfedeterminat’ion of

your disability or a written determination by your physician that you are incapacitated, whn
you want this power to first take effect.)

6. Whis power of attorney shall terminate on April 15,2020,

(NOTE: Insert a future date or event, such as 4 court determination that you eze not under a legal
disability or a written determination by your physician that you are not incapacitatsd, if you want
this power to terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and address 5f ach
i T . p | . N
SUCCESsor aguuﬁ ol Pt ubxutglu g.)

7. 1f any agent named by me shall die, become incompetent, resign or refuse to accept the office

of agent, T name the following (each to act alotie and successively, in the order named) as
snevessarls) ar sl agent

L R P e T YT L3S 1T ] un-.n-n-u---u'"uuu..-uu.u"u-u_-_uununnuu_--nn-u-u--n.nu

|
ikl AL LUV LS FPRY TR Y NPT p iy

T O
LAATEL R Y T Y Ve AR llllIlll‘.'.."lll.‘i‘l.I.I"!l.llll

L L L LT TP YT T T roray

sevmrassissssrinneresie OL, purposes of paragraph 8, a person shall be considered to be incompete:nt' ifand
while the person is a minor or an adjudicated incompetent or disabled person or the person is
' |
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unable to give prompt and intelligent consideration to business matters, as cettitied by a licensed
physiefari, '

(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 witl appoint your
agent if the court finds that this appointrent will serve your best interests and welfare, Strike out
patagraph 9 if you do not want your agent to act as guardian.)

8, Ifa guardian of my estate (my property) is to be appointed, | nominate the agent acting under
this Loveer of attomey as such guardian, to serve without bond or security,

9. Tam fully-informed 85 to all the contents of this form and indefstand the full import of this.
grant of powers 1o my agent,

. * ; . ¥ I . Lt ) ‘A . i
(NOTE: This form do¢s 1ot authorize your agent (o appear in court for you as an attorney at law
or otherwise 1o engage in thy practice of law unless he or she is a licensed attorney who is
authorized to practice law in 1inois.)|

10, The Notice to Agent is incorporated by reference and included as part of this forin,
10 Ag poratid by P

‘ = “ Y >l ’/ -

LA LR TP T ST TTTY

Sig"e( T T Il‘ltli!lubtgq‘yl
- NormawA, Rese |

(NOTE: This power of attorn ey will not be effective unless it i sigaed by at deast one
witniess and your signature is n'otarilzed, using the form below, 1he wntary may not also
sign a3 a witness,)

The undersigned witness certifies that, known to me to be the same person Whoss name is
stibscribed as principal fo the foregoing power of attorney, appeared before me and the notary
public and acknowledged signing and ‘delivering the instrument as the free and voluntery s¢t of
the principal, for the uses and purposes: therein set forth, | believe him or her to be of souse iwind
and memory, The undersigned witness also certifies that the witness is not; (a) the attending
physician’or mentat health service provider or & relative of the physician 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; (o) a patent, sibling, deseéndang, or any spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent under the foregoing
power of attorney, whether such relationship is by blood, marriage, or adoption; ot (d) an agent
or successot agent under the foregoing power of attorney, '

. |
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Dated: /.. fovd o Zees

TR ITL) .

Witp

: |
(NOTE: Tllingis fequites only onewitiisssy it vitee jurisdivionsvimy veguiremoro shenenoe
witness. If you wish to have a second witness, have him o her certify and sign here:)

(Second witness) The undersigned witness certifies that [\0“'\%\.!4.{39‘,3&, known
to mé fo be the same person whose name {s subseribed as prinipal to the foregoing power of
attorney; appeared before me-aswt e metary pisblic and: aelmevdledged gning md delivsring the.
instrument «5 the fre¢ and voluntary act of the principal, for the uses and purposes therein set
forth. I believe wim or her 1o be of sound mind and memiory, The undersigned witness also
certifies that thie vwitness is not: (a) the attending physician or mental health service provider or a
relative of the physiciz or provider; (b) an owner, operator, or felative of an owner ot eperatat
of a health care facility i, which the prine ipal is a patient or resident; (c} a patent, sibling,
descendant, or any spouse of guch parent, sibling, or descendant of éither the principal or any
agent or suceessor agent undes £i2 foregoing power of attorney, whether such relationship is by
blood, marridge, or adoption; or (¢} ar agent o successeir gt whartie: Rreguing peversh
attorney,

Dated; 25182030, |
v “I. AL, ﬂm-‘--r..t:-.;unl e LGRS
Witness  reer A LpRETH

Styte of California )
__ _ J88.
County,of ) |

srsigned, Norman A, Rose.; known to me to be.the saing peisen whose name is
subscribed adprincipal to the foregoing power of attorney, appeared befors e and the
‘witness(es)- | -

seresestsmssnancss et (N tvnsreaesremsosios s neiiisin,) DRPEISON 871
acknowledged signiqg and delivering the instrument as.the. free and valinfaey ant of tie
principal, fot the used\and purposes therein set forth (; and certified to the cotvectness o the
signature(s) of the agent(s)). !

Dated: .28 Eome

GLL 1-.-oo_ltun_|-unlhunl_nu..-u.ru_u.-‘n’ | ) .. ; » : )
Notary Public_ Rucgegy /sl My commission expires .32/ 5 #°%2-
‘|
(NOTE: You may, but are not required to, request your agent and successor agents to provide
specimen signatures below, If you include specimen Signamses. in, this nawes af attamey, vou.
must complete the certification opposite i sigimtarey o6 ther FEORtI)
| post C

&

'\ S __
WK S AU Aoy Sy,
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ACI(NPWLEDGMENT

A notary pubiic or other officer completing this |
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or ‘
validity of that document _

Slate: of California ‘
|

County of __ it /i G
|

On  A&Gupry L% L2070 helreme, /<l AoldS  amspey P LA
N | (insert name and title of the officer)

personally appeared A elav A \Re S
who proved to me on tha basis of s Wsfactory evidence to be the person(s)

subscribed to the within instrument zind ‘acknowledged to me that hefshefthey executed the same in
hfsjherﬂ'hnlr authnrizar r-nns:mrhr(mn\ andihial by his/harfthair qmnammrql on tha instrument the

person{s), or the enhty upon behaif of which th: person(s) acted, executed the instrument,

| certify under PENALTY OF PERJURY under tie
paragraph is triig and clorrect

5) Whose name(s) isfare

.2ws of the State of California that the foregoing

|
WITNESS my hand a|nd ofﬁcia[ sea[ i .‘ i xmrmmm|mﬁmunmnuuwmmmmmmﬂg
' &

GOMM, #2241822
Signature M% (Seal)

i J Natary Public- Californla
Py sty |
[

San Diggo County

i i, Expires Juna §, 202 i
" xm. \"“!:I"Cll?ﬁlllm‘lm“"?imil|||I|'|ll“l"mﬂumlll|“m(5




2017520148 Page: 8 of 8

UNOFFICIAL COPY

EXHIBIT "A™

LOT 31 IN BLOCK 26 IN SOUTHFIELD, A SUBDIVISION OF BLOCKS 17,18, 19, 22,23, 24, 26 TO
32 INCLUSIVE IN STINSON'S SUBDIVISION OF EAST GRAND CROSSING IN THE
SOUTHWEST 174 OF SECTION 25, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

Property adiiess: 7831 South Cornell Avenue, Chi¢ago, IL 60649
Tax Number: 26-7 Sl -325-009-0000 '




