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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 will be
signing is a legal document. It is governed by the ilinois Power of Attarney Act. IF THERE
IS ANYTHING ABQUT THIS FORM THAT YOU DO NOT 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 Ci'YOU REAL OR PERSONAL PROPERTY, EEE WITHOUT YOUR

CONSENT OX ANY ADVANCE NOTICE TO YOU. When using the Statutory Form, you
may have successv agents, but you may not name co-agents.

This form does not imynse a duty upon your agent 1o handle your financial affairs, so it is
important that you select a2 agent who will agree fo do this for you. It is also important to select
an agent whom you trust, since ve; ate giving that agent control over your financial assets and
property. Any agent who does act f-: “vou has a duty to act in good faith for your benefit and to
use due care, competence, and diligancs. He or she must also act in accordance with the law and
with the directions in this form. Your ageat must keep a record of all receipts, disbursements,
and significant actions taken as our agent.

Unless you speciﬁcally timit the penod of titue ivat this Power of Attorney wili be ien effect,
your agent may exercise the powers given to him or %ier throughout your [ifetime, both before -
and after you become incapamtated A court, however; c7.s take away the powers of your agent
if it finds that the agent is not acting properly. You may also revoke the Power of Attorney if
you wish.

This Power of Attorney does not authorize your agent to appeat iy court for you as an
attorney-at«law or other wise to engage in the practice of law unless he or she ig a licensed
attorney who is authorized to practice law in [llinois.

The powers you give your agent are explained more fully in Section 3-4 of th< )inois Power
of Attorney Act. This form is a part of that law, The “NOTE” paragraphs throughci this form
are ingtructions,

You are not required to sign this Power of Atforney, 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 SIGN IT,

PLEASE PLACE YOUR INITIALS ON THE FOLLOWING LINE E;IDICATING
THAT YOU HAVE READ THIS NOTICE. - 7‘

Principal’s initials

o
F
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.. ILLINOIS STATUTORY SHORT FORM
POWER OF ATTQRNEY FOR PROPERTY

1, Faithie Townsend, 15210 §. Evers Street, Dolton, Illinois 60419 (insert name and address of
principal) hereby revoke all prior powers of attorney for property executed by me and appoint;

Linda Sparks, 15210 S, Evers Street, Doltog, Illingis 60419 (insert name and address of
agent) .
(NOTE. You may not name co-agenfs using this form) as my attornep-in-foet (niy "agent”) o act for me
and in my name (in any way I could act in person) with respect to the following powers, as defined in
Section 5-4 of the “Statutory Short Korm Power of Attorney for Property Law" (including all
amendmenis), hut subject 1o any limitations on or additions 1o the specified powers inserted in paragraph
2or 3 below.

(NOTE: You must arke out any one or more of the following categories of powers you do not want your
agent 1o have. Faitire o strike the title of any category will cause the powers described in that category
to he granted to the agent’ io strike out a category you must draw a line through the title of that

calegory.)

{a) Real ¢state transactions.
{b} ' Financial institution transacticns.
(¢) Stock and bond transactions.
(d} Tangible personal propesty transaciion:.
{e) Safe deposit box transactions,
(f) Insurance and annuity transactions.
(2) Retirement plan transactions.
(h) Social Security, employment and mlhtary service Denefits,
(i) Tax matiers.
) Claims and [itigation.
(k) Commedity and option transactions.
() Business operations.
{m) Borrowing transactions,
(n) Estate transactions.
(0) All other property powers and transactions.

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

2. The powers granted above shall not include the following powers or shall be modified vr braited 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 stock or real estate or special rules on borrowing by the agent)

3. In addition to the powers granted above, I grant my agent the following powers:
(NOTE. Here you may add any other delegable powers including, without limitation, power to make gifis,
exercise powers of appointment, name or change beneficiaries or jolnt tenants or revoke or amend any
frust specifically referred to below):

!l'
e
T
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(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent fo

properly exercise the powers granted in this form, but your agent will have to make all discretionary

decisions. If you want fo give your agent the right to delegate discretionary decision-making powers to

others, vou should keep paragraph 4, otherwise it should be struck out.) ..

4, 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
acting under this Power of Attorney at the tune of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses inciored in acting
under this Prwer of Attorney. Strike out the paragraph 3 if you do not wani your agent to also be entitled
{o reasonable crapensation for services as agent,)

5. My agent shzil b2 entitled to reasonable compensation for services rendered as agent under this
Power of Attorney.
t
(NOTE: This Power of Attor ney may be amended or revoked by you at any time and in any manner.
Absent amendment or revocation, b, authority granted in this Power of Attorney will become effective at
the time this power is signed and will continue unti] your death unless a limitation on the beginning date i
or duration is made by initialing and camprlating either or both of paragraphs 6 and 7. S

6. ( X) This Power of Attorney shall becouze effective on:
April 18, 2018 ~
(NOTE: Insert a future date or event during your Yifetime, such as cours determination of your disabifity

oF @ written determination by your physician that you are incapacitated_when you want this power to
first take effect) 7

inftials
7. (X)) This Power of Attorney shalt terminate on:

(NOTE: Insert a future date or event, such as court determination thai you ove not under a legal disability
or a written determination by your physician that you are incapacitated, if yoi; :wm%;@ power to
terminaie prior 1o your death.) i

initials

(NOTE: If you wish to name one or more successor agents, insert the name and address ¢4 cach snecessor

agent in the following paragraph.)

8. If any agent named by me shall die, become incompetent, resign or refuse 10 accept the office of
agent, | name the following (each to act alone and successively, in the order named}) as successor(s) to
such agent:

a minor or an adjudicated incompetent or disabled person or the person is 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 cour! will appoint your agent if the cowrt
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.)
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Ay Zitmio 1o 91618 « 2y ¢-m0d
9. If a guardian of my estate (my property) ismé spbinitl; Fecmikateahe dgent acking under this
Power of Attorney 2s such guardian, to serve-withoirt bond or sectrity, ~ T 7 =

. ) »
10. {am fully iﬁfo":nfmdastoallﬂ'tccontcntsgt.'tﬁa form and understand the full impart of this grant of
powers to mySgent. "~ . s

(NOTE: This form does not authorize your agent o appear bt cour? for you as an attorney-at-law or
otherwise io engage in the practice of law unless he or she Is a Heansed attorney who s admitted to
practice law in Illinois.}

11 mjoﬁcWﬂy reference an included as part of this form.
‘ql. B iy “?.
Dated: T “v

. - e
Zy- ‘
) R, P\
(Prineipal) Faithie Townsend

(NOTE: This Power of Attviney will not be effective unless it is signed by at least one witness and your
signature is notarized, using the fo.v: elow. Thie notary may not also sign as a wiiness,)

The undersigned witness certifies that . Saithie Townsend _, known to me 10 be the same person
whose name is subscribed as principal to ks £ovegoing Power of Attorney, appeared before me and the
notary public and acknowledged signing and Jelivering the instrument as the free and voluntary act of the
principal, for the uses and purposes thercin set forth. ¥ believe him or her to be of sourid mind and
memory., The undersigned witness also certifies that the witness is not: (a) the attending physician or
mental health service pravider or a relative-of the phytician or provider; (b) an owner, operator of relative
" - of an‘owner or opetator of a health care facility in which thé neincipal is-a patient or resident? (c)a parent,
sibling, suecessor agent under the foregoing Power of Attomyy; whether such relationship is by blood,
marriage, of adoption; or an agent under the foregoing Power of Aitomey.

{

Dated: April 18, 2018 ; ¢
” ! iy .&c.ﬂ.,«,,ﬁg,!

(NOTE: Hlinois requires only one witness, bus other jurisdictions may require more Tiin one Winess. ¥
you wish to have a second witness, have him or her certify and sign here)

(Second witness) The undersigned witness certifies that Faithic Townsend _ , known to tae o be the
same person whose name is subscribed as pri ipal to the foregoing Power of Attorney, appeud before
me and the notary pubfic and acknowledged signing and delivering the instrument as the fres and
voluntary act of the principal, for the uses and purposes therein set forth, Tbelieve him or her to be of
sound mind and memory. The undersigned witness also certifies that the witnessis not: (a) the attending
physician or mental health service provider or 8 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; (c)a parent, sibling, successor agent under the foregoing Power of Attorney, whether such
relationship is by biood, mastiage, or adoption; or an agent under the foregoing Powet of Attomey.

Dated: April 18,2018

Witness
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DARRYL CHAVERS B8R
Otiiclat Senl

State of ILLINOIS ) Notary Public + Stats of Winoie
) SS. 1 My Commission Explres Nov 23, 2018

County of COOK )

The undersigned, a notary public in and for the above countly and state, certifies that _Faithie
Townsend , known to me to be the same person whose name js subscri rincipal to the foregoing
Power of Attorney, appeared before me and the witness(es) ( A and

~ ————— - ) in person and acknowledged by signing and delivering the
instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth
FECOOXX XXX XX XXXXYX |, and XXXXNCOXHKX) certified to the correctness of the
signature(s) o« the ageni(s)).

My commission expires .. ﬂ‘g;ﬁ, Zﬂ.llg.

(NOTE: You may, but are not regrir.4 to, request your agent and successor agents fo provide specimen
signatures below. Ifyou inchide speciier: signatures in this power of attorney, you must complele the
certification opposite the signatures 0)'the agent(s)).

NowryPublic

3% TARY - A
—————(EHocEss0r-anont) {PELA Mpid)

(NOTE: The name, address, and phone number of the person preparing this form or wio ussisted the
principal tn completing this form should be inserted below.)

Name: Karen M. Walker

Address: 3353 S, Praitie Avenue, 1° Flr,
Chicago, Ilinois 60616

Phone: (312) 326-7572
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“NOTICE TO AGENT”

When you accept the authority granted under this Power of Attorney a special legal
relationship, known as agency, is created between you and the principal. Agency imposes upon
you duties that continue until you resign or the Power of Atiomey is terminated or revoked.

As agent you must:

(1) Do what you know the principal reasonably expects you to do with the principal’s
property;

(2) Act in good faith for the best interest of the principal, using due care, competence, and
diligence;

(3) Keera complete and detained record of all recelpts, disbursements, and significant
actior's sonducted for the principal;

(4) Attemp.*c nreserve the principal’s estate plan, to the extent actually known by the
agent, if presecving the plan is consistent with the principal’s best interest and

(5) Cooperate with 2 rerson who has authority to make health care decisions for the
principal 1o carry ovithe principal’s reasonable expectations to the extent actually in
the principal’s best intcrest.

As agent you mast not do any of the fo)lowing;

(1) Act so as to create a conflict oi'intrest that is inconsistent with the principles in this
Notice to Agent;

(2) Do any act beyond the authority granted in this Power of Attomey;

(3) Commingle the principal’s funds with your funds;

(4) Bomow funds or other property from the priozipal, unless otherwise authorized;

(5) Continue acting behalf of the principal if you iears of any event that ferminates this
Power of Attomey or your authority under this Fowerof Attorney, such as the death of
the principal, your legal separation from the principal, or dhe dissolution of your
marriage o0 the principal;

If you have special skilis or expertise, you must use those special «kills and expertise
when acting for the principal and signing your own name as an ageri whenever you act
for the principal by writing or printing the name of he principal and sigring your own
nzme “as Agent” in the following manner”: “(Principal’s Name) by (Your Name) as
Agent”;

The meaning of the powers granted to you is contained in Section 3-4 of the Illinois
Power of Attorney Act, which is incorporated by reference into the body of the Power
of Attorney for property document; ’

If you violate your duties as agent or act outside the authority granted to you, you may
be liable for any damage, including aftorney’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 attormney.
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AGENT’S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, __ Linda Sparks {Insert name of agent), certify that the attached is a true copy of a Power
of Attormey naming the undersigned as agent or successor agent for __ Faithie Townsend _ (insert
name of principal).

1 certify that to the best of my knowledge the principal had the capacity to.execute the
Power of Attorney, is alive, and has not revoked the Power of Attorney; that my powers as agent
have not becn #ltered or terminated; and that the Power of Attorney remains in full force and
effect,

+ [ accept appoivinent as agent under this Power of Attorney.
This certification gurl scceptance is made under penalty of perjury. ?
Dated: /71 [/ /d;d/_?
L X/ /ﬁ{;oaﬂ —

gent’s Signature) i >

Linda Sparks P
(Print Agent’s Name) Nl

15210 8. Evers Street, Dolton, Illinois 60419

(Agent’s Address)

*NOTE: Perjury is defined in Section 32-2 of the Criminal Cods of 1961, and is a crime
punishable by fine or imprisonment).



2031617134 Page: 8 of ©

UNOFFICIAL COPY

LEGAL DESCRIPTION
EXHIBIT "A"

File No.: PTC20-11631

THE LAND REFERRED TQ HEREIN BELOW IS SITUATED IN THE COUNTY OF COOK, STATE OF
ILLINQIS, AND 15 DESCRIBED AS FOLLOWS:

LOT 232 IN FINAL PLAT UNIT NO. 3 FALCON CREST ESTATES RICHTON PARK, A
RESUBDIVISION OF CERTAIN LOTS IN FALCON CREST ESTATES UNIT NO. 1 AND FALCON
CREST ESTATES UNIT NO. 2, A SUBDIVISION IN THE EAST 1/2 OF THE WEST 1/2 OF SECTION
35, TOWNSHIP 35 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY,iLLINOCIS.

Commonly knowinas 22713 Millard Avenue, Richton Park, IL 60471
Parcal 10(s): 31-35-225.005-0000,

Legl Descriplion PTC20-11631



