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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, Norman A. Rose, hereby revoke all prior powers of attorney for property executed by me
and appoint: Glotia L. Materre, 6737 N. Kedvale Avenue, Lincolnwood, IL 60712, as my
attorney in fact and agent.

{NOTE: You may not name co agents using this form.) as my atiorney in fact (my
“agent”) to act for me and in my name (in any way [ could act in person) with respect o the
following powers, as defined in Section 3 4 of the "Statutory Short Form Power of Attorney
for Property Law" (including all amendments), but subject to any limitations on or additions
to the specified paviers inserted in paragraph 2 or 3 below:

(NOTE: You must striké o4 any one or more of the following categories of powers you do not
want your agent to have. Fr.ilare to strike the title of any category will cause the powers
described in that category o bé granted to the agent. To strike out a category you must draw a
line through the title of that category }

{a) Real estate transactions.

(b) Eineneial-institution-transeetions:

{c) Steelcand-bond-transactions:

{a) M&pﬁfﬁ&ﬁﬁl—i&?&pﬂﬁ}‘-ﬁmﬂﬁﬂeﬂeﬂ&

(NOTE: Limitations on and additions to the agent's powers may be included in this power of
attorney if they are specifically described below.)

2, The powers granted above shall not inchude the following powers or shail be modified or limited
in the following particulars: No limitations.

3. Inaddition to the powers granted above, I grant my agent the following powers:
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To take any actions necessary to effectuate the sale and closing the property commonly known as
9035 §. Exchange Avenue, Chicago, IL 60617

My agent shall have the right by written 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 who is actiing 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 attorney. Strike out paragraph 5 if you do not want your agent to also
be entitled «o-reasonable compensation for services as agent.)

4. My agent shal! be entitled to reasonable compensation for services rendered as agent under
this power of attoriiey,

(NOTE: This power of attorney-may be amended or revoked by you at any time and in any
manuer. Absent amendment or tevocation, the authority granted in this power of attorney will
become effective at the time this pawer is signed and will continue until your death, unless a
limitation on the beginning date or du‘at'on is made by initialing and completing one or both of
paragraphs 6 and 7.)

d
5. 1 )‘This power of attorney shall become effective on 3/1/2020

(NOTE: Insert a future date or event during your lifctime, such as a court determination of
your disability or a written determination by your physieian that vou are incapacitated, when
you wani this power to first take effect.)

7
0. ﬂ %is power of attorney shall terminate on August 1, 2020,

{NOTE.: Insert a future date or event, such as a court determination that yov are not under a legal
disability or a written determination by your physician that you are not incapatitated, 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 o1 each
successor agent in paragraph 8.)

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

............................................................................................................................................................

........................ For purposes of 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



2025939145 Page: 4 of 8

UNOFFICIAL COPY

unable to give prompt and intelligent consideration to business matters, as certified by a licensed
physician.

(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 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.}

8. Ifa guardian of my estate {my property) is to be appointed, I nominate the agent acting under
this pov:er of attorney as such guardian, to serve without bond or security.

9. 1am fully infoiri=d as to all the contents of this form and understand the full import of this
grant of powers oy agent.

(NOTE: This form does no? zathorize your agent to appear in court for you as an attorney at law
or otherwise to engage in the piactice of law unless he or she is a licensed attorney who is

authorized to practice law in [llinois.}

10, The Notice to Agent is incorporated by reference and included as part of this form,

Dated: ,Z“//g‘/%%

Signed . mmneen

(NOTE: This power of attorney will not be effective unless it is-sizned by at least one
witness and your signature is notarized, using the form below, The wztary may not also
sign as a witness.)

The undersigned witness certifies that, known to me to be the same person whost naine is
subscribed as principal to the foregoing power of attorney, appsared before me and the uotary
public and acknowledged signing and delivering the instrument as the free and voluntecy-act of
the principal, for the uses and purposes therein set forth. [ believe him or her to be of souna mind
and memory. The undersigned witness also certifies that the witness is not; (a) the attending
phvsician or mental health service provider or a relative of the physician or provider; {b) an
owner, operator, or relative of an owner or operator of a health care fzcility in which the
principal is a patient or resident; {c) a parent, sibling, descendant, ot any spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent under the foregoing
nower of attorney, whether such relationship is by blood, marriage, or adoption; or (d) an agent
or suctessor agent under the foregoing power of attorney.



2025939145 Page: 50of 8

UNOFFICIAL COPY

/) P00
ez

QZ/
W Seyad astds

(NOTE: lllinois requires only one witness, but other jurisdictions may require more than one
witness. [f you wish to have a second witness, have him or her certify and sign here:}

(Second witness) The undersigned witness certifies that ﬁ&”‘ﬁﬁﬂ&"ﬁ&i, known
to me to be the same person whose name is subscribed as principal to the foregoing power of
attorney, app2aed 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 therein set
forth. [ believe hith 6¢ her to be of sound mind and memory. The undersigned witness also
certifies that the witn.28 is not: (a) the attending physician or mental heaith service provider ora
relative of the physiciar. or provider; (b} an owner, operator, or relative of an owner or operator
of a health care facility in v%ich the principal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of sick parent, sibling, or descendant of either the principal or any
agent or successor agent under the foragoing power of attorney, whether such relationship is by
blood, matriage, or adoption; or (d) an agent or successor agent under the foregoing power of
attorney.

Dated: 2182030
(Ramas ..

Witness rbenel J(t’ Lﬂﬂé‘!"ﬂ

Stgte of California )
) SS.

)

principal, for the use\and purposes therein set forth (, and certified to the corrgciness of the
signature(s) of the agen(s)).

Dated; .. = #E 1 Fo2= ..

Notary Public_Rucpsy oL S My commission expires ..o &...5 #°*>

(NOTE: You may, but are not required to, request your agent and successor agents 1o 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.)

M SEE UG HETT ATy N,
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Specimen signatures of I certify that the signatures agent
(and successors) of my ag_ent {and sucoessors)
are genuine.
chejn [MiTeqne
{agent)
{successor agent) (principal)
{successor agent) (principal)

(NOTE: The name, add:ess; and phone number of the person preparing this form or who assisted
the princinal in gompleting *iis form should be inserted below.) and fig.J b
Name: Rdade et fund FAssocictes Fe.
Gilorra Ugtrve
Address: & 1370, Kedvile ke

Lingela.weod. . 7L 00712
Phone: %;‘;G’Q!U@G} s
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ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, ang not the truthfulness, accuracy, or
validity of that document.

Stata of Califomia
County of _oHin £/ G2 )

On  A2BupRy 3 ;FORD  hefore me, Sl <ty BotES  ADTREY Pillic, —
’ (insert name and title of the officer)

personally appeared A 9Fiaan A, feSE”
who proved to me on the basis of saiisfaziory evidence to be the person(s) whose name(s) is/are
subseribed to the within instrument and acknowledged to me that he/shelthey executed the same in
his/hetitheir authorized capecity(ies), and that by his/her/their signature(s) on the instrument the
person{s}, or the entity upon behalf of which {1e person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the icws of the State of Califernia that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal

Signature _m — Ll (Seal)
4

Sy ety
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EXHIBIT A

Order No.: CH20020339

For APN/Parcel ID{s): 26-08-223-013-0000
For Tax Map ID(s):  26-06-223-013-0000

LOT 32 IN PLCCK 53 IN CALUMET AND CHICAGO CANAL AND DOCK COMPANY'S SUBDIVISION
OF PARTS Or FRACTIONAL SECTIONS 5 AND 6, TOWNSHIP 37 NORTH, RANGE 15, EAST OF
THE THIRD FR'NCIPAL MERIDIAN, ACCORDING TO THE PLAT THERECF RECORDED JANUARY
17, 1874 IN BOOUK 7 O)F PLATS, PAGE 7, IN COOK COUNTY, ILLINQIS



