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lllinois Statutory Short Form Power of Attorne

for Property

For MARY ELLEN O'GRADY

(a)  The form prescribed ip this Section may be kngwn as “statutory property
power” and may be used to grant an agent powers with respegt to progerty and financial
matters. The “statutory property power” consists of the fojlowing: ![\1) Notice to the
Individual Signing the lllinois Statutory Short Form Power of Attorney ‘for Property; (2)
llincis Statutory Short Form Power of Attorney for Property; and (3) Notice to Agent. When
a power of attomey is substantially the form prescribed in this|Section is used, including
all 3 items above, with item (1), the Notice to Individual Signing|the Hlincis Statutory Short
Form Power of Attorney for Property, on a separate sheet (coversheet) in 14-point type and
the notarizea forn of acknowiedgment at the end, it shall haye the m2aning and effect
prescribed in tnis ~ct.

(b) A power of at'erney shall also be deemed to be in substantiall  the same format
as the statutory form if the explanatory language throughout the fom (the language
following the designation is istinauished in some way from the legal paragraphs in the
form, such as the use of boldfice ar other difference in typeface and font or point size,
even if the “Notice” paragraphs at thz beginning are not on a separate sheet of paper or
are not in 14-point type, or if the prinsinay's initials do not appear in the acknowledgment
at the end of the “Notice” paragraphs.

The validity of a power of attorney as roeeting the rgquirements of a statutory
property power shall not be affected by the fact that one or more of the categories of
optional powers listed in the form. Nothing in this Ariz.z shall invalidate or bar use by the
principal of any other or different form of power of attorney fpr propety. Nonstatutory
property powers (i) must be executed by the principal, (i’ must designiate the agent and
the agent's powers, (iii) must be signed by at least one witnees {2 the privicipal’s signature,
and (iv) must indicate that the principal has acknowledged his|sigratu 12 before a notary
public. However, nonstatutory property powers need not confgrm in aryy other respect to
the statutory property power. |

(¢)  The Notice to the Individual Signing the Illinois Statutory $3horl Form Power
of Attorney for Property, shall be substantially as follows:




UNOF

STATUTORY SHORT FOR

PLEASE READ THIS N(

be signing is a legal document.

Act. [f there is anything abou
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POWER OF ATTORNE]

DTICE CAREFULLY.
It is governed by the Il
t this form that you d

DPY

NOTICE TO THE INDIVIDUAL SIGNING THE

: ILLINQIS
{ FOR PROPERTY

The fcrm that you will
nois Pcwer of Attorney
b not understand, you

should ask a lawyer to explain it to you.
 of attorney is to give y "agent”

The purpose of this powe
broad powers to handie your financial affairs, which may inclu,ie the power to
pledge, sell, or dispose of any of your real or personal propen'\}, even without
your corsent or any advance qotice to you. When usjng the Statutory Short
Form, youinay name successor agents but you may pot narie co-agents.

This ferri does not impose a duty on your agent fo handle your financial
affairs, so it i1sinivortant that you select an agent who will agnze to do this for
you. It is also impoitant to select an agent whom yau trust, since you are
giving that agent caintrol over ypur financial assets and prope-ty. Any agent
who does act for you has 4 duty to act in good faith for your benefit and to use
- due care, competence, anc diligence. He or she must glso aci inaccordance
with the law and with the stalefnents in this form. Yaur agen‘t must keep a
record of all receipts, disbursenents, and significant actions taken as your
agent.

Unless you specifically [imit tie-period of time that this Power of
Attorney will be in effect, your agent may 2xarcise the powers given to him or
her throughout your lifetime, both before and 4fier you hecome incapacitated.
A court, however, can take away the powers<fyour agent if it finds that the
agent is not acting properly. Ypu may also revoke tris Power of Attorney if
you wish. |
This Power of Attorney doges not authorize your a
for you as an attorney-at-law or otherwise to engage
unless he or she is a licensed attorney who is authori
Hlinois.

The powers you give your|agent are explained fo
the lllinois Power of Attorney Act. This form is part of
paragraphs throughout 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 Powe - of Attorney if
you do not understand everything in it and what your agent will be able to do
if you do sign it. |

[

Jeatto ppearin court
in the practice of law
zed to Oractice law in

r fully in Sect'on 3-4 of
hat law. The "NOTE”

Please put your initials of
read thig Natice:

1 the following line ind that you have

1

cating

principal’s initials
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S TATUTORY SHORT FOR

DPY

POWER OF

ATTORNEY FOR PROPE

RTY

1. |, MARY ELLEN O'GRADY
attorney for property executed by me and

GINA BIRMINGHAM
(NOTE: You may not name co-agents

as my attorney-in-fact {(my "agent") to act ¢
respect to the following powers, as defined

, an unmarried woman, h
appoint:

pf Chicago, lllinois.
using this form).

or me and in my name (in &
in Section 3-4 of the "Statul

for Property Law" (inciuding all amendm

specified powers inserted in paragraph 2 gr 3 below:

(NOTE: You must strike or't any one or more of the following categories of
te have. Failure to sirike tfie itle of any categary will cause the powers de?ribed in ]'hat category to be granted

fo the agent. To slrike out a caleqory you must draw a line through the tith

Real estate transactions.
Financial institution trangsct

s

(@)
(b)

{ey—Steck-and-bond-transacion:
{d)  Tangible personal property t.J nsactions,
{f) Insurance and annuity transjcticns,

{g—Retirement-plan-transactions

& Busi o
(m) Borrowing transactions.
(n)  Estate transactions.

(0)

(Note: Limitations on and additions to the ager

specifically described below.)

2.
limited in the following particulars:
(NOTE: Here you may include any specific limi
on the sale of particular stock or real estale or §

4518 North Moody

ions.

All other property powers and

The powers granted above sl'rall not include the followin

nts), but subject to any

transactions.

ations you deem appropriate
special rules on borrowing by

s Avenue, Chicago, lllinois

t's powers may be included

ereby revoke all prior powers of

|

ny way | could act in person) with

ory Shoit Form Power of Attorney

imitationls on or additions to the
|

powers you do not want your agent

of that category.)

in this pr:.‘n'ver nf atforney if they are

g power: or shal. e modified or

, such as a prohibition or conditions
the ager t):

60630

LEGALLY DESCRIBED AS FOLLOWS:

LOT 4 IN BLOCK 4 IN SUNNYSIDE, HEAFIELD, AND THOMAS

CHICAGO, BEING A SUBDIVISION OF TH

NORTH WEST 1/4 OF SECTION 17, TOV

UNTRY| CLUB ADDITION TO

c
E NORTH 20 ACRES OF IFIE SOLTH 60 ACRES OF THE
VNSHIP 40 NORTH, RAN

GE 13, EAST OF THE THIRD

T/]O
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PRINCIPAL MERIDIAN, ACCORDING TQ THE PLAT THEREOF RIECORDE:D AUGUST 5, 1924, AS

DOCUMENT NO. 8538745, IN COOK COUNTY, ILLINOIS.

PARCEL IDENTIFICATION NUMBER: 13:17-112-042-0000

3. In addition to the powers granted above, | grant my agent ff
powers including, without fim
ficiaries or joint tenants or

(NOTE: Here you may add any other delegabl
powers of appointment, name or change beng
referred to below):

e following powers:
itation, pawer to make gifts, exercise
voke or amend any trust specifically

NONE

(NOTE: Your agent wit nave authority to em
exercise the powers grante + i this form, but y

oloy other persons as necessary to er able the agent to properly
ur agent will have to make all

discrefio1ary decisions. If you want

o give your agent the right to delegate discretionary decision-making gowers ic others, you should keep
paragraph 4, otherwise it shoutd o struck out)) ‘

4.

My agent shall have the riaht|by written instrument to delegate any or all of the foregoing

powers involving discretionary decisioa-making to any person or pergons whom my agent may select,

but such delegation may be amended or (gt

who is acting under this power of attorney

"

(NOTE: Your agent will be entitled to reimburs
power of attorney. Strike out paragraph 5if you
for services as agent.)

5. My agent shall be entitled fo
under this power of attorney.

(NOTE: This power of attorney may be amen

power is signed and will continue until your de
by initialing and completing one or both of para

6. ( ) This power of attorney shall

(NOTE: Insert a future date or event during yo
written determination by your physician that you

7. { ) This power of attorney shall
4518 North Mo

oked by any agent {including any ﬁ’lyccessor) named by me

st sz time of reference,

emenl for all reasonable expenses insurred in acting under this

rio not wait v our agent to be entitled o reasonable compensation

reasonable comrzisation) for senices rendered as agent
(]

ded or revoked by you at aiy tirie ard in any manner. Absent
amendment or revoceation, the authority gram‘i

in this power of aftorney will b2com:: effective at the fime this
th, unless a limitation on the|beginn'ni; date or duration is made
raphs 6 and 7.)

pecome effective upon exgcution. ||

ur lifetime, such as a court qeterminaiion of your disability or a
are incapacitated, when you|want this power fo first take effect.)

|
frminate after the purchase of

dy Avenue, Chicago, Hlinois 60630

(NOTE: Insert a future date or event during yo
written determination by your physician that yol

fo your death.}

(Note: if you wish to name one or more success
in paragraph 8.)

ur lifetime, such as a court
are not incapacitated, if you

eterminaiion of your disability or a

waril this:! power {o terminate prior

or agents, insert the name angd addres::.of such successor agent

p)
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8. Ifany agent named by me shall die, become legally disabled, res iyn or refuse to act, | name
the following (each to act alone and successively, in the order named) as suicessor(s) to such agent:

Robert V. Borla or Kelly Whalen Yates of Borla, North 8 Assoc ates located at:
6912 S. Main Street, Suite 200, Downers Grove, lllinois 60516

For purposes of this paragraph 8, a person Eshall be considered to be i@ncompetn_:nt if and while the person
is a minor or an adjudicated incompetent or disabied person or the person is Lnable to give prompt and
intelligent consideration to business matters, as certified by a licensed physic.an.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a co.irt decides that one should
be appointed. To do this, retain paragraph 9, and the court will appoint your agen' if the court finds that this
appointment will serve your best inferests and welfare. Strike out paragraph 9 if yoi :do not want your agent to
act as guardian.) .

9, If a guardian of my estate (my property) is to be appointed, | nc: mnate the agent acting
under this power of atsirey as such guardlan to serve without bond or secuiity.

10.  lam fully inforrned-as to all the contents of this form and underst :nd the full import of this
grant of powers to my agent. :

(NOTE: This form does not authorize you. agur}f fo appear in court for you as an atto:ney-at-faw or otherwise to
engage in the practice of law unless he or shz It a licensed attorney who is authorizei' to practice law in Hlinois.)

11. The Notice to Agent is incorporatad by reference and included &3 part of this form.

V/: % o
Dated: /(/;7?\%;0 Signed "/Z i/% / /%' ™~

MARY ELLEY O'GRADY /
(principal)

: |
(NOTE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESSEIT' S sigr ed by at least one witness
and your signature is NOTARIZED, USING THE FORM BELOW. The notary inaynoi aiso sign as a witness.)

The undersigned witness certifies that MARY ELLEN O’GRADY, known to me to e the same person
whose name is subscribed as principal to the foregoing power of attornzay, appe #red tefore me and the
notary public and acknowledged signing and delivering the instrument as the fize and-voluntary act of
the principal, for the uses and purposes therein set forth. | believe hlm or her t; be ors¢und mind and
memory. The undersigned witness also cerfifies that the witness is nct: (a) the attending physician or
mental health service provider or a relative of_the physician or provider; (o) an owi:er, operator, or relative
of an owner or operator of a health care facility in which the principal is a patient o resident; (c) a parent,
sibling, descendant or any spouse of such garent, sibling, or descendant of eit “er the principal or any
agent or successor agent under the foregoing power of attorney, whether such rslationship is by blood,
marriage, or adoption; or {d) an agent or sugcessor agent under the foregoing jiower of attorney.

Dated:  |o]2t /2006

), f ; .
Mgy PeeA e

Witness: /‘J\D
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(NOTE: linois requires DﬂuN!@ EE JGJALU )@('ﬂ re thln one witness. If you wish

to have a second witness; have him or her certify and sign here:)

_____ |
(Second witness) The undersigned Wltness c:ertlfles that MARY ELLEN O'GRADY, known to me to be

the same person whose name is subscribad as principal to the foregoing pov/er of attorney, appeared
before me and the notary public and acknowledged signing and delivering the i istrument as the free and
voluntary act of the principal, for the uses and purposes therein set forth. | bizlieve him or her to be of
sound mind and memory. The undersngnec! witness also certifies that the witne is s not: (a) the attending
physician or mental health service provider or a relative of the ph)ﬁlman o provider; (b) an owner,
operator, or relative of an owner or operatar of a health care facility in which t 2 principal is a patient or
resident; (¢) a parent, sibling, descendant or any spouse of such parent, siblin: {1, or descendant of either
the principal or any agent or successor agent under the foregoing power o’ attorney, whether such
relationship is by blood, marriage, or adoption; or (d) an agent or successor ajjent under the foregoing
power of attorney

é

Dated: _ 1bf2i /2020

[enieio Vb

Witness

\

STATE OF ILLINOIS )
? ) 8.
county oF ook )

The undersigned, a notary public |r and {or the above count"; and stite, certifies that MARY
ELLEN O'GRADY known to me to be the same peraciiwhose name; is subsi nbed as principal to the
foregoing power of attormey, appeared beere me and ‘the-additional witness 4y an By m inaham

and \/H&\T\\O\ PoS7icie i i A persor and acl ﬂdwledged 5|gnmé and
delivering the inktrument as the free and voluntary act of the niificipal, for the usas and purpoges therein
set forth (and certified to the correctness 01 the si _nature( ) of thq c.o=nt ). [

Dated: | l/u"]i1 !&“f‘jf«-“’_m o (SEC’”)\M_’ ’ :
i | Notary F\lelll? HOTARY PG, STMEUFILLINDIS

(Note: you may, but are not required to, request yvour agent and ‘ELC‘C 'smragehnts. to Br T

below. If you include specimen signatures in this power of aftorney, you must complel: % ¢ siification oppoa:te
the signatures of the agents.) ; i

Specimen signatures of agent | certify that the, sngnaunras of my agent

(and stccessors) | andﬁeﬂygﬁf eer_i_>
/jm p)i!ﬂb’lﬂ.&ﬁ-f‘ﬂ(ﬂﬂ\,

(pﬁnc:pal) £

) ('Successor agent) (p, incipal)

(successor agenf) T ; (principal)

(NOTE: the name, address and phone number of the person preparing ﬂ'HE fc;rm or \-ho assisted the principal
in completing this form should be inserted beiow ) :

0

b

R e i T e Tt B

MY GOMMISSION EXPIRES 0art 223
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This document was prepLLJCIM @J:N I@JAL. 6@ £BEI) E‘Y et, Suite 200

Downers Grove, IL 60516, Phone: 630-969-3903

(e) Notice to Agent. The following fﬁrm may be known as “Not‘wce to Ag:nt” and shall be supplied
to an agent appointed under a power of aftorney for property.

“NOTICE TO AGENT"

When you accept the authority granted under this power of attorney a s:pecial legal relationship,
known as agency, is created between you and the principal. AgenFy imposes upon you duties that
continue until you resign or the power of altorney is terminated or reyoked. |

As agent you must;

(1) do what-you know the principal reasonably expects you to fo with t1e principal's property;
(2) act in goud 7aith for the best interest of the principal, using due care, competence, and
diligence; '
(3) keep a complete‘ard detailed rgcord of all receipts, disbufsements, and significant actions
conducted for the princioal,
(4) attempt to preserve the principal’s estate plan, to the extent actually known by the agent, if
preserving the plan is consistent with the principal’s best interest; and ||

(5) cooperate with a person who hag authority to make health care dec sions for the principal to
carry out the principal's reasonakie expectations to the extent actually in the principal's best
interest.

As agent you must not do any of the following.

(1) act so as to create a conflict of |nterest tha is inconsistent with thiz other principles in this
Notice to Agent; .

(2) do any act beyond the authority granted in this poveer of atr‘omey;

(3) commingle the principal's funds with your funds; | '

{4} borrow funds or other property from the principal, unless o‘. erwise authorized;

{5) continue acting on behalf of the principal if you learn of any ievent that terminates this power
of attorney or your authority under this power of attorney, such s the e ath of the principal, your
tegal separation from the principal, gr the dissolution of your marriage m the principal.

If you have special skills or expertise, youlmust use those special skills and & Kpeitiie when acting for
the principal. You must disclose your identity as an agent whenever ypu act for the principal by writing
or printing the name of the principal and signing your own name "as agent” in ihe follovang manner:

“(Principal’'s Name) by (Your Name) gs Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the lNinois Power of Attorney
Act, which is incorporated by reference into|the body of the power of attorney lor property document.

If you violate your duties as agent or act outside the authority granted fo you, you may be liable for any
damages, including attorney fees and costs; caused by your violation. 1

If there is anything about this document or your duties that you do qot understand, you should seek
legal advice from an attorney.

7 Y
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(f) the requiremeUfIM@‘.E oI G:Ir;éelm, aﬁi}i e principal and the notary,

imposed by Public Act 91-790, applies anly to instruments executed on o |after June 9, 2000 {the
effective date of that Public Act). (NOTE: [This amendatory Act of the 96th Ceneral Assembly deletes
provisions that referred to the one required withess as an "additiona) witness’, and it also provides for
the signature of an optional “second witness”.) (Source: P.A.96-118%, eff. 7--11.)

1y
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Legal Description
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LOT 4 IN BLOCK 4 IN SUNNYSIDE, HEAFIELD AND THOMAS COUNTRY CLUB /A\DDITICN TO CHICAGO,
BEING A SUBDIVISION OF THE NORTH 20 ACRES OF THE SOUTH 60 ACRES CFF THE NORTHWEST 1/4
OF SECTION 17, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORDING TO THE PLAT THEREQF RECORDED AUGUST 05,1 924 AS DOCUMENT NUMBER 8539745,
IN COOK COUNTY, ILLINOIS. N

Property Address:
4518 N Moody Ave
Chicago, iL 60630

Pin:  13-17-112-042-0000

Legal Description A20-4632/116




