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(1/4) AND PART OF THE WEST HALF {%/2} OF THE NORTH EAST QUARTER (1/4} OF SECTION
31, TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, iLLINOIS.
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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 wili be signing is
a legal document. It is governed by the Hlinois 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 congent or any advance
notice to you. "Ahen using the Statutory Short Form, you may name successor agents, but
you may not naie co-agents.

This form does %04 impose a duty upon your agent to handle your financial affairs, so
it 13 important that you se'act an agent who will agres to do this for you. It 1s also impostant
to select an agent whom you irvst, since you are giving that agent control over your financial
assets and property. Any agent whe-does act for you has a duty to act in good faith for your
benefit and to use due care, competence, and diligence, He or she must also act in accordance
with the law and with the directions in-this form. Your agent must keep a record of all
receipts, disbursements, and significant a?.ons taken as your agent,

Unless you specifically limit the period of iime that this Power of Attorney will be in
effect, your agent may exercise the powers given tc v or her throughout your hfetime, both
before and after you become incapacitated. A court, hovraver, can take away the powers of
your agent if it finds that the agent is not acting properly. 'You may also revoke this Power of
Attorney if you wish.

This Power of Attorney does not authorize your agent to apres: in court for you as an
attorney-at-law or otherwise to engage in the practice of law unless he or she is a licensed
attorney who is authorized to practice law 1n Illinois.

The powers you give your agent are explained more fully in Section 3-4 41 the Illinois
Power of Attorney Act. This form 15 a part of that law. The “NOTE” paragraphs threughout
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.

Please place your initials on the following line indicating that you have read this
Notice:

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, David G. Delaney, 30 Via Mantova #3¢1, Henderson, NV 80911, appoint: my sister, Jeanue Delancey
10819 5. Washtenaw, Chicago, IL 60655, as my attomey-in-fact (my “agent”) to act for me and in niy tame (in any
way 1 could act in person) with respect to the following powers, as defined in Section 3-4 of the “Statutory Short
Forn Power of Attorney for Property Law” (including all amendments), but subject to any limitations on or
additions to the specified powers inserted in paragaph 2 or 3 below:

(NOTE: You pust strike out any one or more of the following categories of powers you do not wamk your agent to
have. Fallure to strike the title of any category will cause the powers described in that category fo be granded io the
agent. To strike out a category you nust draw 2 line through the title of that caiegory.)

(a) Real estate Lonsactions,

{b) Financial irsti*ason transactions,
—{e)-Biack-and bon +.aectons:

{d) Tangibk: persoiai ooty mansactions,

(m) Bomowing transactions.

{NOTE: Limitations on and additions to the apent's powers mu} bLincluded in this power of attorney if they are
specifically described below.)

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

(NOTE: Here you may inclede any specific limitstions you deem appropriate, such as % nrohibition or conditions on
the sale of particular stock or real estate or special rules on borrowing by the agent.)

S_Emchiiﬁonmﬂwpowemgmmedabﬁve,lgmmmyagemmefnnowingpowm:

My agent shall have authority to sign any and all documents inchuding all Joan er marisage
documents in connection with the porchase of 6901 W, Park Lame Dr., Palos Heighis. )*
66463,

(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts, exercise
powers of appointment, name or change beneficiarics or joint tenamds or revoke or amend amy trust specifically
referred ioc below.)

{NOTE: Your agent will have authority to employ other persons as necessary to enable the apgent to properly
exercise the powers granted in this form, but your agent will have to make all discretionary decisions. If you want to
give your agent the right to delegate discretionary decision-making powess to others, you should keep paragraph 4,
otherwise it shoukl be struck out.)

4. My agent shalt have the right by witten instroment 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
amengded or revoked by any agent (inclidding any successor) named by me who is acting under this power of attorney
at the time of refercnce.
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(NQTE: Your agent will be entifled to reimbursement for all reasonable expenses ingnrred in acting under this
power of atlormey. Strike out paragraph 5 if you do not wamt your agent to also be entitled to reasonable
compensation for services as agent.)

5. My agent shall be entitled 1o reasonable compensation for services remiered as agent under this power of
atlomey.

{NOTE: This power of attorsey may be amended or revoked by you af any time and in any manmer. Absent
amendment or revocation, the authority granted i this power of attormey will become effective at the fime this
power is signed and will continae wikil your death, unless a limitation on the beginning date or duration is made by
initialing and completing one or both of paragraphs 6 and 7.)

6. (X) This prwor of attomey shall become effective on the daee this instrament is signed.

(NOTE: Insert a fordre date or event during your lifetime, such as a court determination of your disability or a
writien determination 7 yyur physician that you are incapacitated, when you want this power to first take effect)

7. (X) This power of attorm.y <all terminate on Qctober 36, 2020 if not previcusty revoked in writing,
(NOTE: Insert a future date or even, Such as a court detenmination that you are not under a kegal disability or a
written determination by your physiciza 'aat you are not incapacited, if you wan this power to terminate prior to
your death.)

(NOTE: If you wish to name one OF more succes-,t agents, insert the name and address of each successor agent in
paragraph 8.)

3. If any agert named by me shall die, become incomy eten., resign or refuse to accept the office of agent, I name
the following (each to act alone and succassively, in the order tamed) as successor(s) to such agent:

For purposes of this paragraph 8, a person skall be considered to o< Lcompetent if and while the person is a minor
ot an adjndicated incompetent or disabled person or the person is wian’e %0 pive proinpt and inkedligent consideration
1 business matters, as certified by a licensed physician.

(NOTE: If you wish to, you may name your agent as gnasdian of your estate i€ 2 count decides that one should be
appeinted. To do this, rctain paragraph 9, and ihe court will appoint your agert if the court finds that this
appointment will serve your best interests and welfare. Strike out paragraph @ if you 02 o3t want your apent to act as
guardian.)

9. If a poardian of my estate (y property) is to be appointed, I nominate the agent acting up ler this power of
attorney as such guardian, to serve without bond or secutity .

10. I am fally informed as to all the coments of this form and understand the full import of this grani-5* vwers to
my ageat.

(NOTE: This form does not suthorize your agent to appear in court for you as an attorney-at-law or otherwise to
engage in the practice of law unless be or she is a licensed attorney who is anthorized to practice Iaw in Illinois.)

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

Dated: 57/5/'3’921)

Signed
— G Detaner %
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(NOTE: You may, but are not tequired to, request your agent and suceessor agents to provide specimen signatures
below., If you inclwde specitnen signatures in this power of attorzy, yon must complete the certification opposite the
signatures of the agents.)

Specimen signatures of agent and successors. I centify that the signamares of mry agent (and successors) agent
(and smcoessors) are correct.

{agem) (pringipal)
{successar agent) {principal)
(sucoessor agent) (principal)

Document preparee hy:  Thomas A. Goldrick, Mahoney Crowe Goldrick & Cannoa, P.C., 77 W, Washingion
St., Suite 1515, Chicago, IL 60602

NOTICE TO AGENT

When you accept the anthorit; granted under this power of attoriiey a special legal relationship, kmown as agency,
is created between you and the prizcira! ~Agency imposes upon your duties that continue until you resign or the
power of attorziey is terminated or revokod.

Ag agent you st

(1) do what you know the principal reasousi!y =xpects you to do with the principal's property;

(2) actin good faith for the best interest of the (#iacipal, using due care, competence, and diligence;

(3) kepp_a;:lompletcandduailedmrdofaﬂrﬁaipts.disbursemenls,andsigniﬁcamactionsmnductedforﬂn
prucipal;

(4) aticmpt to preserve the principal's estate to Sie-extent actually known by the agent, if preserving the
plan is consistent with the pri ‘pal'sbestﬁestmrl

(5) cooperate with a person who has anthority to make heaa sare decisions for the principal ko carry out the
principal's reasonable expectations to ihe extent actually 1 - principal's best interest as agent you must
noi do any of the following;

(1} act 50 as o creade a conflict of inferest that is inconsistent with the Gther principles in this Notice

t0 Agent;

(2) do any act beyond the authority granted in this power of atiomey;

(3} commingle the principal's fonds with your funds;

{4) bomow funds or other pmpemfmmﬂn principal, unless otherwise autho.izer;

(5) continue acting on behalf of the principal if you leam of any event that termis.utes this power of
attorey or your authority under this power of attortiey, such as the death of the p/inciyal, your degal
separation from the principal, or the dissolution of your marriage & the principal.

If you have special skills or expertise, you mnst use those special skills and expertise when rctiag for the
principal. You nmust disclose your iemtity as an agent whenever you aci for the principal by writing or [aivting the
#mofﬂipﬂncipalm&g;ﬁngynmmmme‘asuenf" in the following manner: "(Principal's Name) by (Your

ame) as Agent”

The meaning of the powers granted te you is contained in Section 3-4 of the Iilinpis Power of Attorey Ack,
which is incorporated by refesence into the body of the power of attomey for property document. :

If you violate your duties as agem or act outside the authority granted to yon, you may be liable for any damages,
inchading atiomey's fecs and costs, caused by your violation.

If there is anything ahout this document or your duties that you do not understand, yor should seck begal advice
from an attomey."

(f) The requirement of the signatre of a witness in addition io the principal and the notary, imposed by Public
Act 91-790, applics only to instruments executed on or after June 9, 2000 (the effective date of that Public Act).
(NOTE: This amendatory Act of the 96th General Assembly deletes provisions that referred to the one required
witness as an “additional witiess®, and it akso provides for the signahme of an optional "second witmess” )
(Source; LA 96-.1195, eff. 7-1-11L}
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(NOTE: This power of attomey will not be effective unless it is signed by al least one witness and your signature is
noiarized, using the form below. The notary may not also sign as a wikness,)

The undersigned witngss certifies that Pavid G. Delancy, known to me to be the same person whose name is
subscribed as principal to the foregoing power of attomey, appeared before me and the motary public and
acknowledged signing and delivering the instrament as the free and voluntary act of the principal, for the wses and
purposes thersin set forth. [ believe him or ber 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, opermor, or telative of an owner or operator of a heakth care facility in which
the principal is a patient or resident; (¢) a parent, sibling, descendant, or any spoose of such pareat, s®ling, or
descendant of either the principal or any agent or successor agent under the foregoing power of attormey, whether
such relationship is by blood, marsiage, or adoption; or (d) an agent or successor agent under the foregoing power of

Dated: SL2D
Witness d
(NOTE: Ilinois requi iy, ritness, but other junsdictions may require more than one witness. If you wish to

have a second witness, have hiin or brq certify and sign here:)

{Second witness) The vadersigned witness rertifies that , known to me © be the
same person whose name is subscribed as prieipal to the foregoing power of atomey, appeared before e and the
notary public and acknowledged signing and da¥vsciug the instrument as the free and voluntary act of the principal,
for the uses and purposes therein set forth, 1 believs fim or her to be of sound mind and memory. The undersigned
witness also certifies that the witness is not; (a) the atterding physician or mental health service provider or a
relative of the physician or provider; (b) an owner, ope:ator, or relative of an owner or operator of 8 health care
facility in which the principal is a patient or resident; (C) a pe.cent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of either the principal or any agent or sicieszor agent under the foregoing power of sttomey,
whether such relationship is by blood, marriage, or adoption; or () ar asent or successor agent under the foregping
power of attorncy.

Dated;
Witness

State of Illinois ) n
County of Cook ) ;

to ofattomc) appeared
i poson and
eit fiee and vo! act of the principal, for the uses and

heforcmeandthcwﬁmss(es} A\ r 0
acknowledged signing and delivering the insi
purposes therein set forth.




