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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY
SHORT FORM POWER OF ATTORNEY FOR PROPERTY

Statutory Short Form Power of Attorney for Property
Eff. 7/1/11

(Text of Section after amendment by PA, §6-1195) Sec.3-3. Siatutory short form power of altomey for property)

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be slgning is a lagal document, K is
govered by the lllincis Power of Atfomey Ast, f {hgre is anything aboul this form that you do not understand, you
_should ask a bager o axplain il loyou, )

The purpose-af this Power of Attarnay is to give your designaled “agent” broad powers to handle yaur financial
affairs, which muy include the power to pledge, sell, or dispose of any of your real or personal property, even without
your consent of arv nduance nolice 1o you, When using the Statitory Shorl Form, you may name successor agants,
but you may not nare oo-agents,

This form does not inipoie 2 duty upon your agent to handie your financial affairs, so | is unporfant that you select
an agent who will sgrae fo 16 Fis for you. i is also important to select an agent whom you frust, since you are giving
that agent control over your fngioial assets and properly. Any agent who does act for you has a duly 1o act in goud
faithy for your benefit and {0 use dug rare, compelence, and diligence. He or she must also act in accordance with the
law and with the directions in this ferm. Yaur agent must keep a record of all receipte, disbursements, and significant
actions taken as your agent,

Uniese you specifically limit the period 0f tine that this Power of Atlorney will be in affec!, your agent may exercise
the powsrs. given {o him or her throughou-yeur lifetime, both before and after you become incapacitated, A cour,
lowever, can take away the powers of your ayeat i finds that the ageat 13 not acting properly. You may also revoke
this Power of Altorney if you wish.

This Power of Atfforney does nol authorize yolr acent to appear in court for you gs-an altorney-al-law or oliterwise
10 engage n (he practice of law unless e or she is a licerseo allomey who ig authorized o praclice law in Hingis,

The powers you give your agent afe explained more lidly in Saction 34 of the Hlinois Powsr of Atlemey Act. This
form is 4 padt of that law, The "NOTE” paragraphs throughou! thig form are instructions.

You are not required to sign this Power of Attorniey, bul it will (Gobieke éffect wilthaut your signature, You should not
sign this Power of Altorney if you do ol undergtand everything inds, zad what your agent will te able 1o do ¥ you do
sign it
Plaase put your Inftials on the followirg line indicating that you have resinls Notics:

AT (Principal’s initials)
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROFPERTY
Statutory Short Forni Power of Attorney for Property — EfC 7/1/11

(Vext of Section dfter amendment by PA. 96-1193) Sec, 4-10, Stalutory short form power of attorney for praperty)

POWER OF ATTORNEY made this jZ“é?;y of 4{-‘;«&2&&;5 . .zew,_)?ﬁféf

to /f:f/“‘f /_{v'/ /f 7} &Sy hereby

revolke aff prior puw&rg.d’f attarney for property executed by me and appoint:

é mﬁ\. 2’}‘-!4,, 5{9‘ f /. i.f.! 5‘1,_

{insodt ngme and address of agent)

(YOU MAY NCTNAME CO-AGENTS USING THIS FORM.)

An my attorney-iv‘tart-(my "agent’} to acl for me and in my name (I any way | could st in person) with respect o the following
nowdrs, as defined n Santion 344 of the "Slatutory Somt Fom Power of Altorney for Property Law”™ {inclugling ail amendments). bt
subjec! to any Jmitatiors or o addittens to the spaclfied powers inserted in paragraphs 2 or 3 belaw,

(YO MUST STRIKE OUT ANYONE OR MORE OFTLIE FOLLOWING CATEGORIES OF POWERSYOU DO NOT WANT YOUR
AGENT T HAVE, FAILURE TOSTRIRETRENTLE OFANY CATEOORY WILL CAUSETHE POWERS DESCRIBELY N
THATCATEGEHLYTQ AE GRANTENTOTHR AGHENT TO STRIKE QUTA sATRGERYYOL! MUST DRAW A LINETHROUGHTIETIFLE
GFTHAT CATEGORY.)

(a) Real estate ransactions. {0 Vax matlers.
{B) Financial institytion fransactions. {0y ~tHabwrs-and togatiore—
40 Slotleand-bong-ransastions, Ky Commadily and-eption-
o ensactions-
{dy Tanglhle personat properly transaclions, {H—-Busirass operatimg.-
{e}-Sate-deposit-box trapsactions. - - (m)  Borrowing lransactions,
M Iswance snd annuily transaclions, ) Estate transactions,
~{g)—Retirementplan-transaclioRg- {oy Al other propery transactions.

{h)-Sucial-Securbemploymentardmiltany. servicabon alit..

{(NOTE: LIMITATIONS ON AN ADDHITIONS TO THE AGENTS POWER 1AY BE INCLUDED [N THIS POWER OF ATTORNEY IF
THEY ARE SPECIFICALLY DESCRIBED RELOW.)

2. The powers granted above shalb not include the following powers or sla!l be modified or Fmited in the fallowing
particulars:

(HERE YOU MAY INCLUDE ANY BPECIFIC LIMITATIONS YOU DEEM APPROPRAT:, SUCH AS A PROHIBITION OR
CONDITIONS ON THE SALE OF PARTICULAR STOCK QR KEAL ESTATE OR SPEGIAL RLLES ON BORROWING BYTHE
AGENT.)

s | e

et R L e i, et o RS 3, e s e A 1 A i

3 addition to the powars granted sbove, t yrant my agent the following powers:
(HERE YOU MAY ADD ANY OTHER DELEGABLE POWERS IMCLUDING, WITHOUT LIMITATION, POWER TO MAKE

GIFTY, EXERCISE POWERS OF APPOINTMENT, NAME OR CHANGE BENEFICIARIES OR JOINT TENANTS OR REVOKE OR
AMERD ANYTRUST SPECIFICALLY REFERREDTO BELOW))

degrLii .é"’éé(_tf’éflri;m;wé&(’_ﬁtg@/ &/mé&ﬁﬂi«f&m
% ﬂf@#&gﬁﬁ i, ,ﬁm’ff;@,@kﬁ;_wﬂﬁﬁm_




2035617093 Page: 4 of 7

UNOFFICIAL COPY

YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE AGENT TO
PROPERLY EXERCISE THE POWERS GRANTED N 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 POWERS TO OTHERS, YOU SHOULD KEEP PARAGRAPH 4, OTHERWISE IT SHOULD BE STRUCK OUT.

4. My agont shal have the right by witten instrument o delegate any or all of the foregoing powars involving
discretionary decislen-making to any person Or parsens whom my agast may seleat, bt suth ditegation may be amernded or
tevoked by any agent (Incitiding any succassar) named by me who s acting under this powey of aHomey at the time of refaronce.

(YOUR) AGENT WiLL BE ENTITLED 10O REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED W
ACTING UNDER THIS POWER OF ATTORNEY, STRIKE QUT PARAGRAPH 5 IFYOU DO NOT WANTYOUR AGENTTC ALSQ
BE ENTITLEDTO REASONABLE COMPENSATION FOR SERVICES AS AGENT)

4, My agent shall be aentifled lo reasonable compensation for sendces rendemd as ageat under this power of
altornay,

(THIS POVer OF ATTORNEY MAY B AMENDED OR REVOKED BY YOU AT ANYTIME AND [N ANY MANNER,
ABSENT AMENDMEZM{/OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL BECOME
EFFECTIVE ATTHETME S POWER IS SIGNED AND WILL CONTINUE. UNTILYOUR DEATH, UNLESS A LIMITATION
ONTHE BEGINNING DATE O/ DURATION [5 MADE 8Y INITIALING AND COMPLETING ORE OR BOTH OF PARAGRAPHS &
AND T

§ () This power of aaray shall become effective on ,{2;, 7 ’gf VAN i ?‘ : AL

(IMSERT A FUTURE DATE OR EVENT OURING YOUR LIFETIME, BUCH AS A COURT DETERMINATION OFYOUR
DISABILITY OR A WRITTEN DETERMINATION EYYOUR PHYSICIAN THATYQU ARE INCAPAGITATED, WHEN YOU WANT
THIS POWERTO FIRSTTAKE EFFECT)

7. 3 This power of attornay shall teninate . M A “{ﬁ/__fz M__w

(INSERT A FUTURE DATE OR EVENT, SUCH AS A/CUURT DETERMINATION THATYOU ARE NOT UNDER A
LEGALDISABILITY OR A WRITTEN DETERMINATION BYYOUR T SICIAN THATYOU ARE NOT. INCAPACITATED, IFYOU
WANT T8 POWERTOTERMINATE PRIDRTOYOUR DEATH)

{IF YOU WISH TO NAME OME OR MORE SUCCESSOR AGENTS, (NSERT THE NAME AND ADDRESS OF EACH
SUCCESEOR AGENT IN PARAGRAPH B,

8. If any agent named by me shall dis, bocomp incompstant, resign, refise o accept the office of agent. | narne the
following feach fo act alone and successively, in the order named) ps successor(s) fo sue’ mgent

For purposes of this paragraph 8, a person siall be considercd to be incompetent if and v dlle_the persan is 3 minor or an
sdjudicated incompotent or disebled person of the jwistn & nable 1o glve prompt and intelliguen consideration to businass
mattarg, 4w cerified by a licensed physigian.

(IF YOU WISH TO, YOU MAY NAMEYOUR AGENT AS GUARDIAN OFYDUR EBTATE IF A ST QECIDESTHAT
ONE SHOULD BE APPOINTED.TO OTHIS, RETAIN PARAGRAFH 9, ANDTHE COURT WILL APPOINT YOUR AGENT IF THE
COURT FINDSTHATTHIS APPOINTMENT WiLL SERVEYOUR BEST INTERESTS AND WELFARE. STRIKE CUV PARAGRAPH
B IFYOU DO NOT WANT YOUR AGENTTO ACT A8 GUARDIAN.)

9. Mg guardian of my estale (my poperty) is lo be appointed. | nominate the agent acling under this power of atlamey a5
such guardian, to serve without band or securily.

10.1 am fully informed as to al the contents of this form and undersiand the Gl impod of this grant of powers to my agent
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_ {THIZ FORM DOES NOT AUTHORIZE YOUR AGENT TO APPEAR IN COURT FOR YOU A8 AN ATTORNEY-AT-LAWY
OR OTHERWASE TO ENGAGE IN THE PRACTICE OF LAW UNLESS HE OR SHE IS A LICENSED ATTORNEY WHO IS
AUTHORIZED TO PRACTICE LAW IN ILLINDIS.)

11, The Notice to dgentis i.ﬂcmpar'\ted by reference and inclhided as part of \his rcrm.

[princimﬁ“s gigmatire or mark}

(THIS POWER OF ATTORNEY WILL NOT BE BFFECTIVE UNLESS IT 15 SIGNED BYAT LEAST ONE WITNESS
ANDYOUR SIGNATURE 16 NOTARIZED, DSINGTHE FORM BELOW.THE NOTARY MAY NOT ALSO SIGH AS A WITNESS,}

The uhdersicied ittess cedfifies that , known 10 me 1o be the seme person whose
tiame s subseribesas pringipal to the foregeing power of attomey, appeared bainre me and the notary public dnd acknowiadged
signing and defiver .g the instrument s the fres and voluntary set of the pringipal, for the uses and puipases therain set forth, |
haeliewe him or her is.ha of sound mind and memory, The undersigned witness alse certifics that the witness is nob: {a) e attending
physisian or mentat iu ﬂzr rarvice provider o 8 relative of the physician of provider; () an owner. operator, of telative of an owner
or operator of a keatth cars S5ty In which the principal is a patient or resident; {c) a parenl, sibling, descendant, or any spabse of
such pareny, sibling, or descesidsi of eillier the principal or &ny agent or successor egent under the foregeing power of aftorney,
whesther such re!ﬂtaanshm is by bluod, matriage, o sdoplion; or {d) as sgent or successor agem under. e $oregoing power of

o 10fa0la3n . Sn
Lym”fhmexeﬂ

(ILLINGES REQUIRES DMLY ONE WITNESS, 2UT OTHER JURISDICTIONS MAY REQUiRE MORE TH.AN ONE WITNESS.
IFYOUWISHTO HAVE A SECORD WITNESS, HAVE HYA DR HER CERTIFY AND SIGN HERE:

{Witness)

{Second witness} The undersigned certifies that . knowa fo rme to bo the same person
whose name [& subscrbed as pncipat to e fofegmr:g P — ghorney, appeansd be?cre me and the notary public and
acknowladged signing and defivenng the instrurment as the free and voluntary act of the prineipal, for the uzay and putpeses thesain
sel forth, ¥ beltave him or her o ba of sount mind and memery. Thewsrersigned witness also cortifies that the witness is not: {a) the
atlending physiclan or mentat higalth gervice provider or o relative of e phusiclan or provider; (b} an owner, operator, or relalive of
an ownar or operalar of a health cars faclity in which the principal It a patierd.r residend] {¢) a parend, sibling, descendant, or any
zpouse of such parent, sibling, or descendant of vither the principal or any rgert of sucoessar agent under tha foregoing power of
atlorney, whether such relationship is by blood, mariage, or adapting; or (d) an/zgent or successes agenl under the foregoing power

af atiomayﬂ/ //} N jm,

Dated Signed ) LN

State of Himots [ J m g
‘ 185
GCounly of Goek- [t [foq )

The undersignad, 3 notary public it aid for the above counly and stale, corlifies that -i/ 2 “ Ly lq Tafu o M to me
to he tha same pason whose name Is subscribod as principal to the fotegeing power of attofhey, appeared befo.s ie ant the
witness(es) (and _ WMlg.ens b Thewpioy ) In parson and acknowledged signing and delivering the
instrument as the fise and vhlunlary atd of the principal, for the uses and purposes therein set forth (| and canified to the
correciness of the signatureds) of the agert{sh. ‘

| . ,
Dated {(/ /g Is / 202 Wy conmission expires; i/f v, I {( ) 265@
e # Mataty Public
| 7~
r{/) Jg\ ('L'?"'z{’“‘- --‘\’\_x'fé\‘-—»q_.., s

#‘La&hfniﬁ mﬁhﬂﬁ"bd&ﬁw\“ L St

3
A .-‘\\,u.“»'- Kl

4 . - TR v
: vﬁsu_@ﬂm*m’%*‘h”w AT
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SUCCESSOR AGENT'S CERTIFICATION
AND ACCEPTANCE OF AUTHORITY FORM

Successor Agent's Certification and Acceptance of Authority Form

Eff. 7/11/11

{Thiz Section may contaln fext from a Public Act with g delayed effective date}

POWER OF ATTORNEY made this /¥ day of QZ,M g a__z/&:fff’ '

1, certify that Pie-attached i a frue copy of power of atforney naming the undersigned as agen! or sugcessor

agent for - !
/ﬁ//lfjif Leusy

nser. name of prncipal)

| cerdify that to the best of my knovrledge the principal had the capacily lo execute the power of altomey, is
alive, and has not reveked the power o atlo/ney; that my powers as agent have nof been altered or terminated;
and that the power of sttomey remaing in v Wwrce and eftect.

! cedify that to the best of my knowledys

{inserl name of unavarable agent)

I

fs unavailable due ta_ﬁ_a’{ff{é % V7 Z /T T LXK
{specity death, resignation, &hsence, iliness/ or other lermporary incapaciy).

| accept appainiment as agent undet this power of altomay.
This ceriification ang acceptance is made under penaity of pavjury.*

Bated
{Ngpert's signoluse) }a?;m Adurepsit ‘ —m
[Fn winess nane " {City, Stals, Zip) T

*(Perjury is defined in Section 32-2 of the Criminal Code of 1961, and is & Class 3
fetony.)
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EXHIBIT A
Order No.:  SC20036070

For APN/Parcel ID(s): 14-29-315-033-0000
For Tax Map ID(s): _ 14-29-315-033-0000

LOT 11 IN JAMES QUIRK AND OTHERS SUBDIVISION OF LOT 1 (EXCEPT THE WEST 133 FEET
THEREOF! IN BLOCK 43 IN SHEFFIELD'S ADDITION TO CHICAGO IN SECTION 28, TOWNSHIP 40
NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.



