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'.LINOIS STATUTORY SHORT FORM
“OWER QF ATTORNEY FOR PROPERTY
1. L Arlens L. Scavo (insert name and address of principal)

Heraby ravoke alf prior powers of attornay for";upe ny executed by me and appoint;

Vito J. Scavo ~ {insert name and address of agent)
{NOTE; You may not name co-agents using this form.} as mv attorney-in-fact (my “agent”) 1o act for me. and in my
name (in any way | could act In person) with respect 1o the following powers, as defined In Section 3-4 of the

* "Statutory Short Form Power of Attomey for Property Law” (intiuding all amendments), but subjsct to any limitations
on or additions to the specified powers inserted in paragraph 2 o; 3 ve'ow:

(NOTE: You must strike out any one or more of the following categorias-of powe_ifa you do not want your agent to
have. Failure to strike the tile of any category will cause the powers descritcd in that category to be granted to the
agent. To sirike out a category you must draw a line through the title of that vetegory.) .

{A) Real estate transactions.
{B} Financial institution traneactions,

Tangible personal properly transactip
Safe deposit box transactions.
(F) Insurance and annulty transgs
(G) Retirement plan transactja

()  Texmatters
Claims and [ijig8t

—————————

NOTE; Limitations on and adkitions to the agent's powers may be included in this power of attornsy If they are
specifically described balow.)

2. The powers granted above shall not include the following powere or shall be modified or limited In the following
particuiars: (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 estats or speclal rules on borrowing by the agent,)

loan documents for mortgage loan by Guaranteed Rate in amount of approx. $362,000.00

g?g}mmmc IL Statitory Stort Form Power of Aftomey 7.1.11
:xw tie lnsurance Company
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3, In addition to the. powers granted above, | grant my agent the following powers: (NOTE: Here you may. add any
other delegable powers including, without fimitation, power. to make gifts, exsrclee powere of appoiniment, name of
changs bansficiaries or joint tenants or revoke or amend ey trust spedifoally referred to balow.) '

{NOTE: Yoyr agent will have euthorly to amploy other psreons as necessary fo-ensble the agentto proparly exerdies
tha powar. Jra ied i this form, but your agent will have to:make all discretionary declsions, I you want t6 give vour
ﬂg:ﬂl*m ﬂ%ﬁ? d_el?gau discratldhiary dechslon-maldng powets ta othiera, you should kasp paragraph 4, othetwise it
should be strid ou". o

4, My agent ehat iva's the right by wiitten instrument to delagate any or all of the. foregoing powers Invalving
discrationary: decision-mating to any person or parsans whom my agent may select, but such’ delegation may be
amendad of revaked by am arsnt (including any succeasar) namad by me whio fs acting under thie powsr of attomay
& the fime of referancs, '

{NCTE: Your agant will be sntitiac 1o reimbursamant for sll reascnable expenaes Inoumed in acting under this power
of ;ittwmy.:smm out paragraph 8 if yov oo not want your agent to also be antitled to reasonable sompansation for
sanvices as-agent)

:ﬁc My agent shall be entitied to reasonably o pensation for services Fendeced as- agant undei’ this powe? of
oy,

(NQOTE: This power of aiorney may be amended ai revuked by you at efiy tima and in ahy menfer, Abbsat
amandment or ravocation, the authorty granted In this powrrc uT attomey Wit bacana affactive st the time this power
e signed and will continue uatil your deathi, unlees o limitatiss: ~0 the baginning date of durstienis mads by initidling
and complating cne ar bath of peragraphis 6 and 7:)

big 2
8. ( ) This powar of attorney shall become affactive on JU.{ fy 2020 _

{NOTE: Jnsart a:fufure dale:or avent during your (fetime, such.as a 'o_mi_rt.d starninetion of your disabiity or a written
detetmination by your physiolan that you are incapacitated, when you went tis puwer fo first take offct )

7. [V This powsr of attarnay ehall tarmingts on JUIV 7: _ 2021

L h—

(NOTE: Insert & future date or event, such-aw a gourt determination that you are not vnder a lepal disability or 8
written dm]rminatim by your physltian that you are net incdpacitatad, if you want this pawer o teeniste priof 1
your death, .

{NOTE: If your wish fo name one or mora sucosssor agants, insert tha nnte and addrass of each o wyor apent in
paregraph:6.)

8. IFany sgentnamad by me shall dis, basoms- kicompstsnt, resign or efuse to accept the offics St agini, ¢ hdits
the following {each to ‘act alone and stccesslvely, o the order named): as succeswor(s) to such. agent

For purpases of this parsgreph 8,.a person shall ba considered to e incompetent if and while.the parson is a.minor
ot an edjudioated incompetent or disabled person or the: person s uniablé to give prompt and intelligent consideration
1o businesa mattern, ay certibed by m llcensed phyeician, _ _ L
{NOTE: If you wish to, you may name:your agent:es guardlan of your estats it e court decidea that one-should be
appointed. Te do this, retaln paragtieph 9, and the court will eppaint your agent if the court finds that tiis eppointment
il serve your bust intarests and walfare, Stike out paragraph 9:f you do satwaent your agant t3 actas guardian )

9. if & guardian of my estate (my property).is to be 2ppointed, | noninate the apent acting under tia powsr of
attamey a6 such guardan, to serve withoutbond or security, »

‘. Illl"
K}y

‘w g | Aot Amoricen 1L Slalutory Shoit Fonn Power of Atiomey 7.1.14
voWoe | Tt Insuraace Compaay : iy Altorney 7.
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1gql€m fully informed.-as fo ail the contants of this form and understand the fifl import:of this: grank of powers to my

(NOTE: This form does net suthorize your agent to appesar in court far you as an atomey-at-low of othenwise to
gngage in tha practiow of law unless he or she is a licansed aftorey whe is atthorized to practios law in linois.)

ofics to Agent isintorporated by raference and in ;& as pard of this fo
Datad: f 2 E z 2 ZiZ? Signed: 7!

{Principal}

{NOTE: This power of attoinay will not be affective unlass i 1 signed by at least cne wihess and your slgnature is
notarized, 1’5t the form below, The notary may not also sign a5:a winess.)

The underslgne witheus certifids thet Aﬂene L. Sca\ro . - knowntametobethe
same parson whoss rwme bs subscribad as pringipal to the foregeing gower of gHomey, appearnd befgre ma and tha
hotsry public end acer mladged sipning and delivering the inatrument ae tha:frea and voluntary sot of the-principel,

for tha uses and purpcses dierain set forth, [ believe him or her to be of sound mind and marmory. The undeargigned
witness also certifies thav 1!-4 v linus is not; (&) the attending physiclan or mantal hiealth gervice provider or a taletive
of the phwysician ¢or provider: &} ah owner, oparator, of telative of an ownar or opsrator of a hoatth care-facilily n
which-the principal ls = pnﬂent oF 7ex‘dent; (c) m parent, shiing, descandant, or any spouse of such parent, sibling, o
descendant of either tha principa 2 7y agant or successor agent tinder the foregoing power of atiorisy, whethér
guch relationship Is by blood, marriaga. e adoption; or [dj an agent of succassor agent under the hrouoing powar-of

e 08 150w, PO U O

(NOTE: lllincis requires onfy ane witness, but other jwstlctions mey require more then one witnass, If you wish o
have a second wilness, hava hir or her certify and slgn hare)

(Second whness)

-mmmm

‘same person whose name is subscribed a8 prncipal o 1he foregoing .amr = attomney, appaared bel’ore 0S4
notary public: and acknowledged sighing and delivaring e instrumant 25 se froe afid volunt: The princ pal
for the Uses and purposes thersin set forth. | balleve hi orhier to Ho-oFgound mind o mery, The undareigned
wiinase also certifies that the withess ia not: (a) the: attandlng physigian-or menk 78l service provideror 3 refative
of the physlcian or provider; (b) an-owner, aperatar, of refalive of awf¥niar ar ofer<ior of 4 health care fadity in
which the prindipal s a patlent o7 resident; (c} a parent, siblimy dvscondant, or any spr usy of euch parent, sibling, or
dustandant of afiher tha principa or any apept.er&l m- agent undar iho l’oregoing pwer n! attmﬂw. \'fheﬂ'lir
-ﬁltmh relatlotstin s by bhm mariagere

Slnad : /4=

(Witness)

LITN

m Birst Amaricen L. Statulory Shert Farm Power of Allgmey 7411

Tirks Insurastce Company
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STATE OF ILLINOIS, COUNTY OF __ O DTDIL }88

The undemi.gnad a hofary public in an for the above’ county end state, certifias that Arisns. L Soave :
kaown to ma o be the ame parson whaose narno fo sUb: < as principal fo the foregoing power of mmw.
-appearsd befars ma end withese(es) dreay (and e Jin
person.end soknowledgad signing and d&livering the hstrument a8 ths free ard volantary ast of the'arinclpsd, for the
uges and purposes thersin set forth {, gnd cortiiad to thu comectness of the signatura(s) of the agent(s}).

Dated. Og', 30 9'0 _ _ LATOVA Dco-:;sun

Offcial Seat
Nuta:y Pubhc State of Nlingis

almines Sep 22, 2021

My comrlasio s ¢ piras: F200

{NOTE: You may, but ar netzsquired to, request your agent and successor agents to provide specimen signetures-
below, (fyeuy inplude specling 91gnatures in fhis power of attomney, you must complste the certificetion opposite the

sighatyres of tha agents.) T
Spacimen signatires of agent 2. successors) |-gexitfy thet the signatures of my.egent (and

suCcessors) are-ganuine.
{agent) ptincipal) ™
(SuccRBEOr 6ge) (principal
—
{succeasor agent) ’ (priscipel)

{NOTE; The.nams, addrass, and phone number of the person prepaity this faim or whao-asdisted the principal in
complating this form shoukd be Ingested below.)

Name; Samee) M Elnhorn
Addréga: 217 M, Jeftarson Blraet

Cly/State/2Zip.  Chioago, linols 0661
e ST

ot | Best Amorican 1 Stahtory Shart Fonm Paverof Alorey 7.1
" | Tide Inswinnve Company |
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# Fidelity National Title Insurance Company

EXHIBIT A

The Land is described as follows:

LOT 4 IN BRINATI'S SUBDIVISION, BEING A RESUBDIVISION OF LOT 2 AND PART OF LOTS 1 AND 3 IN
ARTHUR T. MCINTOSH AND COMPANY'S DESPLAINES ACRES SUBDIVISION AND PART OF VACATED
CORNELL AVENUE LYING EAST OF AND ADJOINING SAID LOT 1 ALL IN NORTH WEST FRACTIONAL 1/4
OF SECTION 7, TOWNSHIP 41 NORTH, RANGE 12 £AST OF THE THIRD PRINCIPAL MERIBIAN, IN COOK
COUNTY, ILLINOIS

09-07-101-037

720 MARCELLA A /F, Des Plalnas, I 60016

Tiis page is only a4 part of B 2018 ALTA® Commiiment for Tile Insurance lasuad by Fidefily Nalional Tils Insurance Company. This
Comwimoatl i nof veild wiltheut the Notics; fite Commitrent lo Jssue Polfoy; the Cortrimant Condifions; Schedile A; Schedule 8, Part
I—Requirenenis; and Schaduta B, Porl fi—Exeeptions; and a cowdersignafora by the Company or ils fssulng agent that may he #1
efectronic form.
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