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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

1.I_Alejawdto Sia,ue of  1Ltd W, fdgundte Ohioang,
-~ - =
A asie Lobly

(insert name and address of principal)

hereby revoke 2ll prior statutory powers of attorney for property executed by me
and appoint: (inseit name and address of agent)

lovetw Jia o L dovalies.  of  fLLd LJ. Edfmﬁe_,m“uy
T Hivires Lotkb . l

(NOTE: You may not name co-agenfs using this form.)

as my attorney-in-fact (my “agent”) to 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 3-4
of the “Statutory Short Form Power of Attoriiey for Property Law” (including all
amendments), but subject to any limitations on ot aJditions to the specified powers
inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the toilowing categories of
powers you do not want your agent to have. Failure to sirike the title of any
category will cause the powers described in that category to be-granted to the
agent. To strike out a category you must draw a line throngh ke iitle of that

catégory.)

. , . ‘
(a) Real estate transactjons. iwelodumy but oo fiated S Sne uriis &
L N Emed 1”#4\.#-‘&,}{_“”1, wa:umm\' = .

inancial instituti - . Wod o Then bieproTy
(b) Financial institution transactions, metud- 1, ot e T e &
&Y Y AT P ) -F.ul—k (LI Aen bl USET -'gm‘-"‘-*' x r e lhag e
At Praee foad, Joncolewrdd, I b

(¢) Stock and bond transactions.
(d) Tangible personal property transactions.

(e) Safe deposit box transactions.

Form Revised July 15, 2011 755 ILCS 45/3-3 Page 2
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(f) Insurance and annuity transactions.

(g) Retirement plan transactions.

(h) Social Security, employment and military service benefits.
(1) Tax matters. | '

(j) Claims ard litigation. |

(k) Commodity a:d option tran_sactions.

(1} Business operations.~ |

(m) Borrowing transactions.

(n) Estate transactions,

(0) All other property transactions.

(NOTE: Limitations on and additions to the agent's powers may be included in this

power of attorney if they are specifically described below.)

2, The powers granted above shall not include the followinz- powers or shall be

modified or limited 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
special rules on borrowing by the agent.)

or reul estate or

Form Revised July 15, 2011 755 ILCS 45/3-3
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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 gifts, exercise powers of appointment, name or change

beneficiaries or joint tenants or revoke or amend any trust specifically referred to
below.)

(NOTE: Your agent will-1ave authority to employ other persons as necessary to.
enable the agent 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 dreision-making powers to others, you 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 ageat (inciuding any successor) named by me who is acting under
this power of attomey at.the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all ieasonable expenses
incurred in acting under this power of attorney. Strike out paragiariy 5 if you do
hot want your agent o also be entitled to reasonable compensation for services as -
agent.)

5. My agent shall be entitled to reasonable compensation for services rendered as
agent under this power of attorney.

(NOTE: This power of attorney may be amended or revoked by you at any time
and in any manner. Absent amendment or revocation, the authority granted in this
power of attorney will become effective at the time this power is signed and will
continue until 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.)

Form Revised July 15, 2011 - 755 ILCS 45/3-3 Page “+
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6. This power of attorney shall become effective on:

Deeembte 2%, 2620

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

7. This power of attomey shall terminate on:

:!ﬁdmuc«.mu»‘ ) . do2)
=

o

(NOTE: Insert a future dze-or event, such as a court determination that you are
not under a legal disability o a\written determination by your physician that you
are not incapacitated, if you wan( this power to terminate prior to your death,)

(NOTE: If you wish to name one o1 more suCCessor agents, insert the name and
address of each successor agent in paragiaph 8.)

8. If any agent named by me shall die, becomns incompetent, resign or refuse to
accept the office of ageni, I name the follcwing (each to act alone and
successively, in the order named) as successor(s) to stch agent: e

NN

(Include name, address and phone number for any named successors)

For purposes of this paragraph 8, a person shall be considered to be incompetent if
-and while the person is a minor or an adjudicated incompetent or disabled person
or the person is unable to give prompt and intelligent consideration to business
matiers, 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
court will appoint your agent if the court finds that this appointment will serve
your best interests and welfare. Strike out paragraph 9 if you do not want your

Form Revised July 15, 2011 755 ILCS 45/3-3 Page &
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agent to act as guardian.)

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

10. 1 am fully informed as to all the contents of this form and understand the full
import of this grant of powers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an
attorney-at-law cr, otherwise to engage in the practice of law unless ke or she is a
licensed attorney wto is authorized to practice law in Illinois.)

11. The Notice to Agent, as set out below, is incorporated by reference and
included as part of this forip: ™

Dated: ll/%[ Y4l | Signed: 43
Pt yamdes~Shapdd  (Principal)

(NOTE: This power of aftorney will not be ¢ffective unless it is signed by at least
one witness and your signature is notarized, usiug the form below The notary may
not also sngn as a witriess.) ' 3 t

The undersigned witsess ceftifies thas _Sleys— & Slarwp , known
to me to be the same persen ‘whose namie is subscribed as principal to the foregoing
power of attorney, appeared before me and the notary public und-acknowledged
signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purposes therein set forth. I believe him or her 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, 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,
descendant, or any spouse of such parent, sibling, or descendant of either the
principal or any agent or successor agent under the foregomg power of attorney,
whether such relationship is by blood, marriage, or adopiiop; or (d) an agent or

Dated: h/l M\w”" Signed:e, ML f"
‘ (Witness)

Form Revised July 15, 2011 755 ILCS 45/3-3 Page (o
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(NOTE: Illinois requires only one witness, but other jurisdictions may require
more than one witness. If you wish to have a second witness, have him or her
certify and sign here:)

(Second witness)

The undersigned witness certifies that , known to
me to be the same person whose name is subscribed as principal to the foregoing
power of attorney, appeared before me and the notary public and acknowledged
signing and delivering the instrument as the free and voluntary act of the principal,
for the vse: and purposes therein set forth. I believe him or her to be of sound mind
and meme:y- 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)ar nwner, 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,
descendant, or any spouse of such parent, sibling, or descendant of either the
principal or any agent or-sucressor agent under the foregoing power of attorney,
whether such relationship iz by blood, marriage, or adoption; or (d) an agent or
successor agent under the foregeing power of attorney.

Dated: Signed:

oo (Witness)

State of __ ~Tbim~es

Mt et e
€]
o

County of _Cee %

. The undersigned, a notary public in and for the above county aud, state, certifies
that =32y Sare0 known to me to be the same person whose naiiie 15 subscribed
as principal to the foregoing power of attorney, appeared beforémie and the
witness(es) .......... (@nd .......... ) in person and acknowledged signing and
delivering the instrument as the free and voluntary act of the principal, for the uses
and purposes therein set forth (, and certified to the correctness of the signature(s)
of the agent(s)).

Dated: I Y, El%f m O Signature Q@Wﬂlm/ %CFM

I‘It)tary Public
O 30 L0 o

§1 "OFFICIAL SEAL"  §

. CANDY A ZAPATA
Form Revised July 15, 2011 755 I'LCS 4%/3-3 Notary Pubslc State of tingiek 28° g,

My Commission Expires 7/30/2022 |

My commission expires:
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(NOTE: You may, but are not required to, request your agent and successor agents
to provide specimen signatures below. If you include specimen signatures in this
power of attorney, you must complete the certification opposite the signatures of
the agents.)

Specimen signatures of agent (and successors) I certify that the signatures of
d successors) are

]

- Q) < ! I
Ud ¢, f;fggentﬁ Bls i S} r.;xU(principal)
(successor agent) (principal)
(successar agent) (principal)

(NOTE: The name, adcress, and:phone number of the-person preparing this form
or who assisted the principal in completing this form is:optional.)

Name of Preparer: / “homae  Hve by

Address: : To by zur

L‘b‘{ii. 2“1(4-(:-“. i -::Zw‘ Lb‘? ""‘iT

Phone:

Form Revised July 15, 2011 755 ILCS 45/3-3 Page X
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EXHIBITA
Order No.: CH200407863

For APN/Parcel ID{s}: 10-35-301-065-0000
For Tax Map ID(s): 10-35-301-065-0000

THE SOUTH 31.43 FEET LYING WEST OF THE WESTERLY LINE OF EAST PRAIRIE ROAD AND
NORTH OF AND ADJOINING THE NORTH LINE OF LOT 3¢, AND SAID NORTH LINE EXTENDED
EAST AND WEST OF BLOCK 2 AS BOTH ARE SHOWN ON THE PLAT OF LINCOLN AVENUE
GARDENS SUED!VISION RECORDED FEBRUARY 11, 1918 ON PAGES 8 AND 8 OF BLOCK 242 OF
PLATS AS DOCLIMENT 9548461, OF THE FOLLOWING DESCRIBED TRACT OF LAND: BEGINNING
AT THE NORTHWESZT ZORNER OF THE SOUTHWEST 1/4 OF SECTION 35, TOWNSHIF 41
NORTH, RANGE 13 EAST QF THE THIRD PRINCIPAL MERIDIAN, THENCE EAST ALONG THE -
NORTH LINE OF THE SOUFAWEST 1/4 743.72 FEET TO THE CENTER LINE OF EAST PRAIRIE
ROAD; THENCE SOUTHERLY/ALONG SAID CENTER LINE OF EAST PRAIRIE ROAD 215.83 FEET,;
THENCE WEST PARALLEL WITH THE NORTH LINE OF SAID SOUTHWEST 1/4 163 FEET,;
THENCE NORTHERLY PARALLEL VviTi! AFORESAID CENTER LINE OF EAST PRAIRIE ROAD 50
FEET; THENCE WEST PARALLEL WiTH SAID NORTH LINE OF SAID SOUTHEAST 1/4 587.71
FEET TO THE WEST LINE OF SAID SOUHWEST 1/4; THENCE NORTH ALONG SAID WEST LINE
OF SAID SOUTHWEST 1/4 165.97 FEET TC TAE PLACE OF BEGINNING, IN COOK COUNTY,
ILLINOIS,




