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Effective: July 27, 2015

TISILCS 45/3-3
Formerly cited as [L ST CH 110 1/2 4 803-3
45/3-3. Statutery short form power of attorney for property

§ 3-3. Statutory shart form power of attornay for praperty.

{a) The form prescribed in this Section may be known as “staluiory property power” and may be
used {0 grant an agent powers with respect ta properly and financial matters. The “statutory
oroperty powel” consists of the following: (1) Notice to the Individual Signing the Ulinois Statutory
Short Form Pawer of Atterney for Property; (2} Hiinols Statutory Short Form Power of Attomey for
Property; and (3) Neticedo Agent. When a power of attorney in substantially the form prescribed in
this Section is used, inc'zcing all 3 itemns abovea, with ifem (1), the Notice to Individual Signing the
Wlinois Statulory Short Fom. Puveer of Attarney for Property, on a separate sheel (Coversheet) in 14-
point type and the notarized form or acknowledgrent at the end, it shall bave the meaning and
effact prescribed in this Act

() A power of attormey shall alsa be desmss to be in substantially the same format as the statuery
form i the explanatory language throughout the fuim (the language following the dasignation
*NOTE:" is distinguished in some way from the icg=i paragraphs in the form, such as the use of
boldface or other difference in typeface and fant or paint size, even if the “Nolice” paragraphs at the
beginning are not on a separate sheet of paper or are not i1 %--point type, or if the principal’s initials
do not appear in the acknowledgement at the end of the “Netie” paragraphs.

The validity of a power of attorney as meeting the requirements o) a stzwlory property power shali
not be affectad by the fact that on2 or more of the categories of oplional prwers listed in the form are
struck out or the form includes specific limitations on or additions to the agarts powers, as pemitted
by the farm. Nothing in this Article shak invalidate or bar use by the prircipal oy 2ay ather or different
form of power of attarney for proparty. Non-statutory property powers (i} must be exea e by the
principal, (ii) must designate the agent and the agent's powers, (jii) must be signed by at®ust ona
witness to tha principal's signature, and (iv) must indicate that the principal has acknowledged ais or
her signature before a notary public, However, non-statutory property powers need not conform in
any other respect {o the statutory property power.

(¢) The Notice to the Individual Signing the lllincis Statutory Short Fonm Power of Attorney

for Properly shall be substantially as follows:
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Effective: July 27, 2015

755ILCS 45/3-3 _
Formerly cited as IL ST CH 110 1/2 § 803-3
45/3-3. Statutory short form power of attorney for property

§ 3-3. Statutory short form power of attomey for property.

{a) The form prescribed in this Section may be known as “statutory property power” and may be
used to grant an agent powers with respect to property and financial matters. The “statutory
property prisei” eonsists of the following: (1) Nofice to the Individua! Signing the liinois Statutory
Short Form Pawai of Attamey for Property; (2) linois Statutory Short Form Power of Attomey for
Property, and (3}.1{0%xa to Agent. When a power of attormey in substantially the form prescribed in
this Section is used, incuging all 3 items above, with item (1), the Notice to Individual Signing the
linois Statutory Short Fore.: Power of Aornay for Property, on a separate sheet (Coversheet) in 14-
paint type and the notarized form 4i acknowledgment at the end, it shall have the meaning and
effect prescribed in this Act.

(b) A power of attomey shall also be desirad to be in substantially the same format as the statutory
form i the explanatory language throughout ie farm (the language following the designation
"NOTE:") is distinguished i some way from the .egai paragraphs in the form, such as the use of
botdface or other difference in typeface and font or por size, even if the “Notice™ paragraphs at the
beginning are not an a separate sheet of paper or are nat i *4-point type, or if the principals inttiafs
do not appeat in the acknowledgement at the end of the “NoL.ce® paragraphs. '

The validity of a power of attorney as meating the requirements of a 'atutory property power shall
not be affected by the fact that one or more of the categories of optionn3 zovsers histed in the form are
struck out or the form includes specific limitations on or additions to the agant< powsrs, as permitted
by the form. Nothing in this Article shall invalidate or bar use by the principal of ary other or different
form of power of attorney for praperty. Non-statutory propesty powers (i} must be exevtad by the
principal, (ii) must designate the agent and the agent's powers, (iii) must be signed by a’ least ona
witness fo the principal's signature, and (iv} must indicate that the principal has acknowledgad his cr
her signature bafore a notary public. However, non-statutory property powers need not canform in
any other respect to the statutory property power.

(¢} The Notice to the Individual Signing the fltinois Statutory Short Form Power of Attomey

for Property shall be substantially as follows: R
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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.
Itis governed by the lllinois Power of Attomey Act. If there is anything about this form that you do not

undarstand, you should ask a fawyer to explain it to you.

The purpose of this Power of Attomey is to give your designated “agent’ broad powers to handle
your finanicial affairs, which may include the power 1o pledge, sell, or dispose of any of your real or
personal property, even without your consent or any advance nolice 1o you. When using the
Statutory Sne#. Form, you may name successor agents, but you may not name co-agents.

Thig form does o' impose a duty upon your agent to handle your financial affairs, so it is important
that you select an sgaat who will agree to do this for you. It is also important to select an agent
whom you trust, since yo: 2re giving that agent cordrot over your financial assats and property.
Any agent who does act iur yor: has a duty to act in good faith for your bensfit and to use due care,
competence, and diligence. He ¢. she must also act in accordance with the law and with the
directions in this form. Your agent must keep a record of all receipts, disbursements, and
significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attomey will be in effect, your agent
may exercise the powers given 1c him or her throughaut your lifefime, both before and after you
become incapacitated. A court, however, can take aw:y *he powers of your agent if it finds that the
agent is not acting properly. You may also revoke this Povee; of Attorney if you wish.

This Power of Attorney does not authorize your agent to appear ir.-<nurt for you as an attomey-at-
law or otherwise to engage in the practice of law unless he or she &2 licensed attorney who is
authorized to practica law in (linois.

The powers you give your agent are explained more fully in Section 3-4 of the'ilinois Power of
Attomey Act, This form is a part of that law. The "NOTE” paragraphs throughout inis form are
instructions. _

You are not required to sign this Power of Attomey, but it will not take effect without your
signature, You should not sign this Power of Attomey if you do not understand everything in it, and
what your agent will be able to do if you do sign it.

Please place your initials on the following line indicating that you have read this E% :
/
ncipal's initials”

{d) The lilinois Statutory Short Form Power of Attomey for Property shall be substantially as follows:
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY
1. |, Kimberdy K. Stadler of 849 W Wood Street, Palatine lllinois 60067................ ,

hereby revoke all prior powers of attorney
for property executed by me and appoint: Richard M. Stadter of 848 W Wood

Street, Palatine [llinois 60067

NOTE: You may not name co-agents using this form.) as my attomey-in-fact (my “agent’) to
act for me and in my name (in any way | could act in person) with respect to the following
pow:rs, as defined in Section 3-4 of the “Statutory Short Form Power of Attorney for
Properv Law” {including all amendments), but subject to any limitations on or additions to
the sprciied powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out &7y one or more of the following categories of powers you do not want
your agent o have. Failure to sttke the title of any categary will cause the powers described in that
category to be granted to the agent. Te-ztrike out a category you must draw a line through the litle
of that category.)

{a) Real estaté transactions.

{b) Financial institution transactions.
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(NOTE: Limitations on and additions to the agent's powers may be included in this power of atiomey
if they are specifically described below.)
2. The powers granted abova shall not include the following powers or shall be modified or limited in

the following particulars:

(NOTE: Here you may intlude any specific limitations you deem appropriate, such as a prehibition or
conditions on the sale of particular stock or real estate or special rules on botrowing by the agent.)

3. In additicn to the privers granted above, | grant my agent the followin : To complete
the rate and {erm refinsnice of our primary residence located at 849 W Wood Street,
Palatine 1llinois 60067 - 1IN 02-16-408-013-0000 _ see legal description attached.

(NOTE: Here you may add any other defegatle povsers including, without limitation, power to make
pifts, exercise powers of appoiniment, name or ciarga baneficiaries o joint tenants or revoke or
amend any ‘rust specifically referred fo below.)

NOTE:-Your agent-willkhave autherity-io-empley-otherpersons-as-hecsssunctognabletheagent - — -
to properly exercisa the powers granted in this form, but your agent will have \» make all
discretionary decisions. If you want ta give your agent the right to delegate discrctior arv decision-
making powers to others, you should keep paragraph 4, otharwise it should be struck oi:L.)
4. My agent shall have the right by writien insinurnent to delegate any or all of the foregoing vowers
involving discretionary decision-making to any person or parsons whom my agent may select, but
such delegation may ba amended or revoked by any agent (including any successor) named by
me who is acting under this power of atiorney at the time of raference.

{NOTE: Your agent will be entifled to reimbursement for all reasonabla axpensas incurred in acting
under this power of attorney. Strike out paragraph § if you do not want your agent to also be entitied

to reasonable compansation for services as agent.)
5. My agent shall be entitied to raasanable compensation for services rendered as agent under this
power of attormay.
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{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 attormey 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 complsting one or both of paragraphs 6 and 7:)

6. This power of altorney shall become effective on ...

(NOTE: Insert a future date or event during your lifetime, such as a court determination of your

disability ¢ia ‘aritten detennination by your physician that you are incapacitated, when you want this
pawer to firsi trae effect.) ‘ _
7. This power of 2turney shall terminate on ............ , 2/-- S

{NOTE: Insert a future date or cvint, such as a court determination that you are not under a legal
disability or a written determination by your physician that you are not incapacitated, if you want
this power to terminate prior to your de2i®;}

(NOTE: If you wish to name one or more succeisol agents, insert the name and address of each
successor agent in paragraph 6.)

8. If any agent named by me shall die, become incompete:st, resign or refuse ta accept the office of
agent, | name the following (each to act alone and successi.ziy, in the order named) as

successon(s) o such agent ... o s s s snisssnmnasnassm s e bnsaes

For putnoses.of his. batagraph 8. a persen.shall. be considered to be incompetent fars ahile the .
person is a minor or an adjudicated incompetent or a persan with a disability o the persor. 15 unable
to give prompt and intelligent consideration to business matters, as certified by a licensed physician.

(NOTE: If you wish 1o, you may name your agent as guardian of your astate if a court decides that
one should be appointed. To do this, retain paragraph 9, and the court will appaint 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 agent to act as guardian.)
9, If a guardian of my estate (my property) is to be appointed, 1 nominate the agent acting under
this power of attamey as such guardian, to serve without bond or sacurity.
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10. 1 am fully informed as 1o all the contents of this form and understand the fult import of this grant
of powers {0 my agent.

(NOTE: This form does not authorize your agent fo appaar in court for you as an attorney-at-law or
otherwise fo engage in the practice of law unless he or she is a licensed attomey who is authorized
to practice law in |llinois.}

11. The Notice to Agent is incorporated by reference and included as part of this form.

Dated: .

Signed
Prir__lcipal

(NOTE: This power of attorney will r of b2 effective unless itis signed by at least one witness and
your signature is notarized, using the fo. helow. The natary may not also sign as a witness.)

The undersigned witness certifies that ... .
known to me to be the same person whose name is *Jkscribed as pfinupal fo the foregning power
of alomey, appeared before me and the notary public ad ucknowledged signing and delivering the
instrument as the free and voluntary act of the principal, for #=-uses and purposes therein set forth. |
befieve him or her to be af sound mind and memory. The unders.gned? witness also certifies that the
withess is not: (a) the attending physician or mental haalth service piovidae or a refative of the
physician or provider; (b) an owner, operator, or relative of an owner or op aracor of a heaﬂ_h care
facility in which the principal is a patient or resident; (¢} a parent, sibling, descend2nt, or any spouse
of such parent, sibling, or descendant of either the principal or any agent or succecer, 2gent under
the foregoing power of attomey, whether such relationship is by blood, martiage, or acozion; or (d)
an agent or successor agent under the foregoing power of alhrney

Dated: . / [ Z0..

Witness
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(NOTE: llinois 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 cerlifies that ...,
known to me to be the same person whose name is subseribed as principal to the foregoing power
of attumey, appeared before me and the notary public and acknowledged signing and delivering the
instrument sz the free and voluntary act of the principal, for the uses and purposes therein set forth. |
believe him #¢ bar to be of sound mind and memory.' The undersigned witness also certifies that the
witness is not: (s} 1ré a!iending physician or mental health service provider or a refative of the
physician 'or provider; () .an owner, operator, or relative of an owner or operator of a health care
facility in which the princip4l it a.natient or resident; (c) a parent, sibling, descendant, or any spouse
of such parent, sibling, or descendart of either the principal or any agent or successor agent under
the foregoing power of attorney, wieiir such relatlonshlp is by blood, marriage, or adopfion; or (d)
an ageni or successor agent under the toraeuing power of attorney,

Dated: ..................
Witness /
WEROY € DICKMANN
State of ) 2 OFFIC'AL SZAL
f| Notary Pubkz, State of liknoie
) 8S =7/ My Commissicn Cxpires
’ Fabryary 08, 2924"
County of )
The undersigned, a notary public in and for the above county and state, certifies thit
Km.\:.w\\,, K. Sedlers... —— Y S LY Y T .

person whose name is subscribed as pnnclpal to the foregonng power of aitorney, appearec lbefnre ¢ a“‘-(
me and the wltness(es) Me hs&a. hrl\’ﬂ el.. (and )

2z +o
% a"knowledged mgmng and de}%rlng tﬁe instru""l’ﬁent as ﬁfé fret(eV and vglﬁntary act of

the principal, for the uses and purposes therein set forth (, and certified to the correciness of the

signature(s) of the agenf(s)).
Dated:' Rl 2030
Lo e ] 202N,

Noary Public 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 powar of attomey, you must
complete the certification opposita the signatures of the agents.)

: : | certify that the signatures
Specimen signstures of .
w (and successers). gf mj afent (and successors) are
“fenae Srovan o

(ageny (principal)
{éuccessor agent) {principal)
(successor agent) _ (principal}

(NOTE: Tha name, address, and phone number of the person preparing this form or who assisted
the principal in completing this form should be inserted beda'.)

AdreSS: oo

(&) Notice to Agent. The following form may be known as “Notice to Agent” and shall be supplied to
an agent appointed under a power of attorney for property.

‘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
comntinue until you resign or the pawer of attomey is terminated or revoked.

As agent you must:

(1) do what you know the principal reasonably expects you fo do with the principal's property,
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(2) actin good faith for the best interest of the principal, using due care, competence, and diligence;

{3) keep a complete and detailed record of alt veceipts, disbursements, and significant

actions conducted for the principal,

{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 inferast, and

{5) cooperate with a person who has authority to make heaith care decisions for the principal to
carry out the principals reasonable expectations to the extent actually in the principal's best interest,

As agent you rust not do any of the following:
{1) act 50 as 1y create a confiict of interest that is inconsistent with the other principles in this

Notice to Agent;

{2) do any act beyond i 2uthority granted in this power of attorney;

{3) commingle the principal's funds with your funds;

{4) borrow funds or other proper’y from the principal, unless otherwise authorized;

{5) continue acting on behalf of the nrincipal if you leam of any event that terminates this pawer of

attomey or your authority under this powe: tf attorney, such as the death of the principal, your
legal separation from the principal, or the distolutinn of your marriage to the principal.

If you have special skilts or expertise, you must use wuen spacial skills and expertise when acting
for the principal. You must disclose your identity as an agp.it whenever you act for the principal
by writing or printing the name of the principal and signing your.own name “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 fllinois Pover of
Attornay Act, which Is incorporated by reference inta the body of the power of attorney o property
document,

If you violate your duties as agent or act outside the authority granted to you, you may b liable for
any damages, including attorney'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 attomey.*
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{f} The requirement of the signature of a witness in addition to the principal and the notary,
imposed by Public Act 91-790, applies only to instruments executed on or after June 9, 2000
{the effective date of that Public Act).

(NOTE: This amendatory Act of the 96th General Assembly dalates provisions that referred to
the one required witness as an "additional witness”, and it also provides for the signature of an
optional *second witness™.)

Credits

P.A. BS-701, Ari. 74, § 3-3, eff. Sept. 22, 1987. Amended by P.A. 86-736, § 1, off. Sept. 1, 1989,
P.A. 91-790, § 5, eff. June 9, 2000; P.A. 96-1165, § 5, eff. July 1, 2011; P.A. 92-143, § 965, eff.

July 27, 215,
Formerly Il Rev.Stat. 1991, ch/110.'%, 48033,

’\}((j_\;p(ec{ b;:,) + Ped
P/\d"w'd Cj\’ﬁr/’l@—(‘
U W noed
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EXHIBIT A
Order No.: SC20040528

For APN/Parcel ID(s): 02-16-408-013-0000
For Tax Map ID{s): 02-16.408-013-0000

LOT 10 IN CRESCENT WOOD SUBDIVISION, BEING A RESUBDIVISION OF LOTS 1, 3AND 4 [N
BLOCK 7 AMDLOTS 8,7, 6 AND 10 IN BLOCK 8 INARTHUR T. MCINTCSH AND COMPANY'S
CHICAGS AVENUE FARES BEING A SUBDIVISION IN THE SOUTHEAST 1/4 OF SECTION 16,
TOWNSHIP 42 NORTH, RANGE 10 EAST OF THE THIRC FRINCIPAL MERIDIAN, IN COCK
COUNTY, ILLINGAT:



