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Effective: July 27, 2015

755 ILCS 45/3-3
Formarly cited as 1L ST CH 110 1/2 § 8033
45/3-3. Statutory short form power of attorney for property

§ 3-3. Statutory short form power of attornay for property.

{a) The form prescribed in this Section may be known as “statutory property power™ and may be
used to grari an agent powers with respect to property and financial matters. The “statutory property
power” consigts of the following: (1) Notice to the Individuat Signing the Hincis Statutory Short Form
Pawer of Attorney “or Property; (2} lllincis Statutory Short Form Power of Attorney for Property, and
{3) Notice to Agent. 'When a power of aftormney in substantially the form prescribed in this Section is
used, including all 3 tems 2bove, with item {1), the Notice to Individual Signing the llinois Statutory
Shart Form Fower of Atforney (or Property, on a separate sheef {caversheet) in 14-point type and
the notarized form of acknowledgmeniat the end, it shali have the meaning and effect prescribed in
this Act.

{b} A power of attorney shall also be deerier. ¥ be in substantially the same format as the statutory
form if the explanatory language throughout the frivn {the language foilowing the designation
‘NOTE:") is distinguished in some way from the lege! paragraphs in the form, such as the use of
holdface or other difference in typeface and font or poiit Zize, even if the "Notice” paragraphs at the
neginning are not on a separate sheet of paper or are not in.14-point type, or if the principal's initials
do not appear in the acknowledgement at the end of the *Noiice” paragraphs.

The validity of a power of attorney as meeting the requirements of & slatutory property power shalk
not be affected by the fact that one or more of the calegories of optional nowers listed in the form are
struck out or the form includes specific limitations on or additions 1o the agent's powers, as permitted
oy the form. Nothing in this Article shall invalidate or bar use by the principal of any olher or different
form of power of atiorney for property. Non-statutory property powers (i) must be exeruted by the
principal, {ii) must designale the agent and the agent's powers, (i} must be signed by a( 'zast one
witness to the principal's signature, and (iv) must indicate that the principal has acknowledged his or
her signature before a notary public. However, non-statutory property powers need not conform in
any other respect to the statutory property power,

{c) The Notice to the Individual Signing the Iliincis Statutory Short Form Power of Attormey for
Property shail be substantially as follows:
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‘NQTICE 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 iegal document.
It is govemned by the lllinois Power of Attomey Act. If there is anything about this form that you do not
understand, you shouid ask a lawyer to explain it to you.
The purpose of this Power of Attorney is to give your designated “agent” broad powers io handie
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 {0 you, When using the
Statutory Sheit rorm, you may name successor agents, but you may not name co-agents.
This form does ol impose a duty upon your agent to handle your finencial aifairs, so it is important
that you select an agert who will agree to do this for you. It is also important to selact an agent
whaom you trust, since ycu are giving that agent controt over your financial assets and property. Any
agent who does act for you hz s ¢ duty to act in good faith for your benefit and to use due care,
competence, and diligence. He ¢r she must also act in accordance with the law and with the
directions in this form. Your agent must keep a recard of all receipts, disbursements, and significant
actions taken &s your agent.
Unless you specifically limit the period of time th2y ihis Power of Attomey will be in effect, your agent
may exerciss the powers given ta him or her throughovt your lifetime, both before and after you
become incapacitated. A court, however, can take away {02 powers of your agent if it finds that the
agent is not acting properly. Yol may also revoke this Powe: of Attorney if you wish.
This Power of Aftorney does not authorize your agent to appear in-court for you as an attorney-at-
law or otherwise to engage in the practice of law unless he or she s & licensed attorney who is
authorized to practice faw in {llinois.
The powers you give your agent are explained more fully in Section 34 of the ltinois Power of
Attomey Act. This form is a part of that jlaw. The "NOTE" paragraphs throughout this form are
mstructions. _
You are not required to sign this Power of Attorney, but it will not take effect without your signature.
You shiouid not sign this Power of Attomey if you do not understand everything in it, and whai your
agent will be able to do if you do sign it.
Please place your initials on the following line indicating that you have read this Notice:

Principal's initials”
(d} The llinois Statutory Short Form Power of Attorney for Property shall be substantially as follows:
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ILLINGIS STATUTORY SHORT FORM
POWER OF ATTORNEY FGR PROPERTY

1.1, .beona Stinley _of  ©07  Haple Pre. Witlew Sorings 1toorso

(insert name and addréss of principal) hereby rgvoke all prier powers of atforne
for property executed by me and appoint; ... .(fgnthiﬁ..SFark,s. Y dﬂﬂjh )

i A O R L T L R - P B

(insert name and address of agent)

(NOTE: You may ant name co-agents using this form.) as my attormay-in-fact (my “agent™ 1o act for
me and in my namz Zaany way | could act in person) with respect to the following powers, as
defined in Section 34 of £ “Statutory Short Form Power of Attorney for Property Law” (including ail
amendments), but subjeci o ary imitations on or additions to the specified powers inserted in
paragraph 2 or 3 below;

{NOTE: You must strike aut any one or wirie of the following categories of powers you do not want
your agent to have, Failure o strike the title of any category will cause the powers described in that
category to be granted to the agent. To strike ou.a category you must draw a line through the title of
that category.)

{a) Real estate transactions.

(b} Financial instifution transactions.

() Stock and bond transactions.

{d) Tangible personal property transactions.

(e} Safe deposit box ransactions.

() Insurance and annuity transactions.

{g) Retirement plan transactions,

(h} Social Security, empioyment and military service bensfits,

(i} Tax matters,

(i} Claims and |ttigation.

(k) Commaodity and option transactions.

{/i Business operations.

{m) Barrowing transactions.

{n} Estate transactions.

{o} All other property transactions.
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{NOTE: Limitations on and additions to the agent's powers may be included in this power of atiorney
if they are specifically described below.)

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

{NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or
conditions on the sale of particular stack of real estate or special rules on borrowing by the agent )

2. In addition to the n>wers granted above, 1 grant my agent the foilowing powers:

{NOTE: Hers you may add any other delegakiz powers including, withaut limitation, power to make
gifts, exercise powers of appointment, name or ¢hanyge heneficiaries or joint tenanis or revoke or
amend any trust specifically referred to below.)

{NOTE: Your agent will have authority fo employ cther persons as necessary to ensisla the agent to
propery exercise the powers grented in this form, but your agent will have to make ait wiszretionary
decisions. If you want o give your agent the right to delegate discretionary decision-malung powers
ta others, you should keep paragragh 4, ctherwise it should be struck out.}

4. My agent shall have the right by writien instrument ic delegate 2ny ¢r all of the foregoing powers
involving discretionary decision-making to any person or persons whom my agent may select, but
suich delegation may be amended or revoked by any agent {including any successor) named by me
who is acting under this power of attorney at the time of reference.

{NOTE: Your agent will be entitled to reimbursement for all reasonatle expenses incurred in acting
under this power of attornay. Strike out paragraph 5 if you do nat want your agent to also be entitied

o reasonable co

on for services as agent.)
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5. My agent shall be entitled to reasonable compensation for services rendered as agent under this
power of attorney.

tNOTE: This power of atiorney 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 power is signed and will continue until your death, unlass a limitation on the
neginning date or duration is made by initialing and completing one or doth of paragraphs 6 and 7:)
6. This powsi of attorney shall become effective on .., “HRE. dqj execated

{NOTE: Insert a futu'e Jate or event during your lifetime, such as a court determination of yaur
disability or a written determination by your physician that you are incapacitated, when you want this
power to first take sffect)

7. This power of attorney shall termirais on 'l"’lﬂ d@'ﬂ‘ e

(NOTE: Insert 2 future date or event, such as a court determination that you are not under a legal
disability or a written detemmination by your physiciar ihat you are net incapacitated, if you want this
power to terminate prior to your death.)

{NOTE: If you wish to name one or more successor agents, insert e name and address of each
successor agent in paragraph 8.)
8. If anty agent named by me shall die, become incompetent, resign or refise 1o accept the office of
agent, | name the following (each 1o act alone and successively, in the crder named) as

: Sin 3
successor(s) fo suchagent ............... GFES uiﬂj ;Mj Sﬂﬂjf?‘r N

1968 Coreeqidor.., OO, Thoo oo

For purposes of this paragraph 8, a person shall be considered to be incompetent if and white the
person is a minor or an adiudicated incompetent or & person with a disability or the person is unable
10 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 de this, retain paragraph 8, and the court will appoint your agent if the
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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. If a guardian of my estate {my property) is to be appointed, | neminate the agent acting under this
power of attorney as such guardian, to serve without bond or security.

10, {am fully informed as {0 all the cantents of this form and urderstand the full import of this grant
of powers to my agent.

{NCTE: This Jamm does not authorize your agent to appear in court for you as an atlorney-at-law or
otherwise to enuage in the practice of law unless he or she is a licensad attomey who is authorized
to practice law i Minois. )

11. The Notice to Agencis incorporated by reference and included as part of this form.

Datad: .....

N L AR P o oo USSR
S‘rgnedlé SEME Sﬁ{rﬁ 5_:2, .

Principal
{NOTE: This power of attorney will not be effective uninss it is signed by at least one withess and
your signaturs is notarized, using the form below. The notary. hay not alse sign as a witness.)

The undersigned witness certifies that Lﬁo"l‘lg{'ﬂ“ (‘9‘(
known 1o me to be the same person whose name is subscribed as prinzing! 1o the foregoing power

weey

of attorney, appeared bafore me and the notary public and acknowledged s gning and delivering the
instrument as the free and voluntary act of the principal, for the uses and purposesaiarein set forh. |
believe him or her to be of solund mind and memory. The undersigned witness also cerafias that the
withess is not: (a} the attending physician or mental health senvice provider or a relative of the
physician or provider, (b) an owner, operzier, or relative of an owner or operalior of a health care
faciiity in which the principal is a patient or resident; (¢) 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 power of attorney, whether such refationship is by blood, marriage, or adoption; or {(d)
an agent or successor agent under the foregoing power of attomey,

Dated: /S L 0 HAZ e

e, Y
H .\ F — ] a -
L ] N "k ]
\JI ot . Il‘ oy EE‘:\,/,\ S

Witess
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{NOTE: lliincis requires only one witness, but other jurisdictions may require more thah one witness.
if you wish to have a second withess, have him or her certify and sign here:} -

{Second witness) The undersigned witness certifies that ................. ie""ﬂs’t‘“f"- ................ ,
known to me to be the same person whose name is subscribed as principal to the foregoing power
of attorney, appeared before me and the notary public and acknowledged signing and delivering the
instrument as e free and voluntary act of the principal, for the uses and pumoses therein set forth. 1
believe him or hizrio be of sound mind and memory. The undersigned witness also certifies that the
witness is not: (a} tha edanding physician or mental health service pravider or a refative of the
physician or provider, (b} a) owner, operator, or reiative of an owner or operator of a health care
facility in which the principal is'a atient or resident; (c) a parent, sibling, descendant, or any spouse
of such parent, sibling, or descendar.uf either the principal or any agent or successor agent under
the foregoing power of atiorney, wheuw.s vuch relationship is by blood, marniage, or adoption; or {d)
an agent or successor agent undear the folesoiig power of attomay.

S-[1~ 20

Withess

Dated:

State of }
} SS.
County of )

The undersigned, a notary public in and for the above county and state, certifies that Licoma. SHunley

ceevreenas vrreareneannneer, KNOWR 10 Me {0 be the same
person whose name is subscribed as principal to the foregoing power of attormey, appeared bwfors
me and 1he Withess(es) ............ Magte. Toftlo . .. ana Delwa Sty oy )
m person and acknowledged signing and delivering the instrument as the free and voluntary act of

the principl, for the uses and purposas therein set forth ifiedjodbecorrectness of the

signaturg(g ageni(s)). Gﬂn?:TLASNSKI
Dated e T STATE OF LLNOS
............. e eeeererenens e b MYCOMMNSSIONEXERESAVZI, .
Notary NMinaonvmeviond
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{(NOTE: You may, but are not requiiecl to, request your agent and successor agents to provide
specimen signatures below. If you include specimen signatures in this power of attorney, you must
complete the cerification opposite the signatures of the agents.)

| certify that the signatures

Specimen signatures of
agent (and successors)

nt) ¢
Ajir%- ....... .

successor agent) {(principal}

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

{(successor agent)  (princioat)
o,
reparect 'f/_/,‘/ £q ,f__x:w,n Hp

{NOTE: The name, address, and phone nuber of the nerann preparing this form or who assisted
the principat in compieting this form should be inserted belove.)

NAMe: ....oovoevereriean Matin, Ptasisk
Address: ......... Marin Piasine: L wine. .
8517 Archer Avernue
Willow Springs, Il 60480
.............................. ?{,8_487_3660 erarieen
www.miplawoifice.com
PhONG: ..o

{e) Notice to Agent. The following form may be known as “Notice to Agent” and shall be supplied to
an agent appeinted under a power of attorney for properiy.

“NOTICE TO AGENT

When you accept the authority granted undsr this power of attomey a special legal relationship,
known as agency, is created between you and the principal. Agency imposes upan you duties that
continue until you resign or the power of attorney is terminated or revoked.

As agent you must:

{1) do what you know the prncipal reasonably expects you to do with the principal's property,
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{2) act in good faith for the best interest of the principal, using due care, compsterce, and diligence;
{3) keep a complete and detailed record of all receipts, disbursements, and significant actions
conductsd for the principal;

{4) attempt to preserve the principal's estate plan, to the extent aclually known by the agent, if
presenving the plan is consistent with the principal's best interest; and

{5) cooperate with a person who has authority to make health care decisions for the principal to carry
out the principal's reasonable expectations to the &xtent actually in the principal's best interest.

As agent youmust not do any of the following:

{1) act so as to ureaiz a conflict of interest that is inconsistent with the other principles in this Notice
to Agent,

{2} do any act beyond tha uirthority granted in this power of attorney,

{3) commingle the principal's funvis with your funds;

{4} borrow funds or other property frum the principal, unless otherwise authorized:

{5} continue acting on behalf of the prinGipal if you learn of any event that terminates this power of
aftorney or your authonity under this power s{ attorney, such as the death of the principal, your legal’
separation from the principai, or the dissolution of your marriage to the principal.

If you have special skills or expertise, you must use thosa snecial skills and expertise when acting
for the principal. You must disclose your identity as an agent whenever you act for the principal by
writing or printing the name of the principal and signing your awn rane “as Agent” in the fallowing
mannes:

*(Principal's Name) by (Your Name) as Agent’
The meaning of the powers granted to you is contained in Section 3-4 of the lllinois Pover of
Altorney Act, which is incorporated by reference into the body of the power of attorney fou nreperty

document.

If you violate your duties as agent or act outside the authority granted to you, you may be liable for
any damages, including attormey's fees and costs, caused by your violation,

if there is anything about this document or your duties that you do not understand, you should seek
legal advice from an attorney.”
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(f) The requirement of the signature of a witness in addition to the principal and the notary, imposed
by Public Act 91-790, applies only o instruments executed on or after June 9, 2000 (the effective
daie of that Public Act).

{NOTE: This amendatory Act of the 96th General Assembly deleles provisions that referred to the
one required witness as an "addiflonal witness”, and it aiso provides for the signature of an optional
*second witness”.)

Credits

P.A. 85-701, At [, 5 2-3, eff. Sept. 22, 1987. Amended by P.A. 86-736, § 1, eff. Sept. 1, 1889; P.A
91-790, § 5, eff. June &, 2000, P.A. 96-1195, § 5, off, July 1, 2011; P.A. 99-143, § 965, eff. July 27,
2015,

Formerly |l.Rev.5tat 1991, ch. 110 ¥4, § 803-3.
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EXHIBIT A

Order No.: 0C20024872 -

For APN/Parcel ID(s); 18-33-425-013-0000
For Tax Map ID{s):  18-33.-425.013-0000

LOT 13 INBLOCK 54 IN MOUNT FOREST, A SUBDIVISION OF OF THE SOUTHEAST 1/4 AND
THAT PART O THE EAST 1/2 OF THE SOUTHWEST 1/4 AND THE NCRTHEAST 1/4 (WEST OF
{ AND OF JOSEPH ABBITT) AND THE NORTHWEST 1/4 OF SECTION 33 TOWNSHIP 38 NORTH,
RANGE 12 EAST-CF THE THIRD PRINCIPAL MERIDIAN, LYING SCUTH OF THE CHICAGO ST,
LCUIS AND ALTON PAILROAD, IN COOK COUNTY, ILLINOIS.



