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WARRANTY DEED e 15 E 12

Dec ID 20210301652605
ms [NSTRMNT WAS PREPARED BY: STI/ICO Stamp 1-898-341-904 ST Tax $25000 CO Tax $1 25.00

Helen Barrett Fanning
Attorney at Law

205 S Cumberland Ave.
Park Ridge, IL 6,068

THE GRANTOR, ELAIY = EDLUND by RICHARD GROWS under authority granted by Power of
Attorney for Property for 2. AINE EDLUND, widowed and not since remarried, of the City of Oak
Park, Cook County, State of Illincie, for and in consideration of TEN AND 00/100 DOLLARS ($10.00) in hand
paid, convey and wriTant to the Grantee, TITO DENKOQVSKI,

W AR 0 O , of the City of Oak Park, County of Cook, State of Illinois,
the following described real estate situate i in the County of Cock, in the State of Illinois, to wit:

LOT 5 INBLOCK 11 INW. J, WILSON'S ADLT17ON TO OAK PARK IN SECTION 18, TOWNSHIP 39 NORTH,
RANGE 13, EAST OF THE THIRD PRINCIPAL o7 2IDIAN, IN COOK COUNTY, ILLINOIS.

SUBJECT TO: Covenants, conditions and restricticns of record and building lines and easements, if any,
provided they do not interfere with the current use and enjoyment of the Real Estate; and general real estate
taxes not yet due and payable at the time of Closing,

Hereby releasing and waiving all rights under and by virtue of the: 2iomestead exemption laws of the State of
Tllinois.

PROPERTY INDEX #: 16-18-118-005-0000

PROPERTY COMMONLY KNOWN AS: 716 § Maple Ave, Oak Park, IL 603\
Granite nddress: $09 Forest Ave- 00 Park L. @ba0; -
IN WITNESS WHEREQOF, Grantor has executed this Warranty Deed as of this 4] v of March, 2021,

foloiny, é;.&aa/

é%ﬁ.:?&uf gj_&zggﬂ % (Seal) (Seal)
E EDLUND by e .

RICHARD GROWS, Power of Attorney

Real Estate Transfer Tax

o, (020, O

2, LTI

0dkPark
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STATE OF ILLINOIS }
}SS
COUNTY OF COOK }

1, the undersigned, 2 Notary Public in and for said County, in the State aforesaid, CERTIFY THAT RICHARD
GROWS, personally known to me to be the same person whose name appears on the foregoing instrument,
appeared before me this day in person, and acknowledged signing, sealing and delivering the instrument as a free
and voluntary act, for the uses and purposes therein set forth, including the release and waiver of the right of

homestead.

I
Given undé my hand and notarial seal, this 2] day of March, 2021.

This Document was prepared by:

Helen Barrett Fanning

Attorney At Law

444 N. Northwest Highway, Suite 201
Park Ridge, IL 60068

AFTER RECORDING MAIL TO:
Jonathan D. Groll

830 North Boulevard

Suite A

Oak Park, IL 60301

SEND SUBSEQUENT TAX BILLS TO:

Tito Denkovski
g0 Fores + Ave.

sHirSMaplefove
Oak Park, IL soge
6030&

Al sl S

" Notary Piblic

OFFICIAL SEAL
HELEN BARRETT FANNING

NOTARY PUBLIC - STATE OF LLINOIS
MY COMMISSION EXPIRES: 09407124

REAL ESTATT ', HANSF=R TAX 06-Apr-2021

S‘ COUNTY: 125.00
' LLNOIS: 25,00
; TOTAL: .00

(6181180050000 | 20240301652605 | 1-896-341.604
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lllinois Statutory Short Form Power of Attorney
for Property

Of

Elaina R. Edlund

April 17, 2014

LAW OFFICES
DORJATH LAW CENTER
EATATE PLANNING AND ELUER LAW

106 W. WILSON STREET
SUITE 3
BATAVIA, ILLINOIS 80510
(630) 761-3600
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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROFERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be
signing is a legal document, It is governed by the Illinois Power of Attorney Act, If
there is anything about this form that you do not understand, you should ask a lawyer
to explain it to you.

The purpose of this Power of Attorney is to give your designated “agent” broad
powers 2 handle your financial affairs, which may include the power to pledge, sell,
or dispose af any of your real or personal property, even without your consent or any
advance notize to you. When using the Statutory Short Form, you may name
successor agents, but you may not name co-agents.

This form does not impose a duty upon your agent to handle your financial
affairs, so it is impo:ant that you select an agent who will agree to do this for you.
It is also important to sele<t.an agent whom you trust, since you are giving that agent
control over your financial asseis and property. Any agent who does act for you has
a duty to act in good faith for your benefit and to use due care, competence, and
diligence. He or she must also actin/ascordance 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 perioc o1 time that this Power of Attorney will
be in effect, your agent may exercise the powers given to him or her throughout your
lifetime, both before and after you become incaprcitated. A court, however, can
take away the powers of your agent if it finds that the agent is not acting properly.
You may also revoke this Power of Attorney if you wisn.

This Power of Attorney does not authorize your agent t #;pear in court for you
as an attorney-at-law or otherwise to engage in the practice of la' unless he or she
is a licensed attorney who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3-4 of the
Ilinois Power of Attorney Act. This form is a part of that law. The “HOTE”
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 Power of Attorney if you do not
understand everyihing 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 Notice:

NP
ERE
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lllinois Statutory Short Form
Power of Attorney for Property
of .
Elaine R. Edlund

1. I, Elaine R. Edlund, of 716 South Maple, Qak Park, lllinois 60304, hereby revoke all prior
powers of attorney for property executed by me and appoint my brother, Richard C, Grows, of
38 Royalavon Crescent, Toronto, Ontario M3A2ES Tel; (416) 994-0300, as my attorney-in-fact
(my “ag=at?) to act for me and in my name {in any way I could act in person) with respect to the
following pvers, as defined in Section 3-4 of the “Statutory Short Form Power of Attorney for
Propetty Law” (including all amendments), but subject to any limitations on or additions to the
specified powris iuserted in paragraph 2 or 3 below:

(NOTE: You must s'7ik: out any one or more of the following categories of powers you do not
want your agent to have Failure to strike the title of any category will cause the powers
described in that category to b2 granted to the agent. To strike out a category you must draw a
fine through the title of that criegory.) :

(8) Real estate transactions,
(b) Financial institution transactions.
(c) Stock and bond transactions.
: {d) Tangible personal property transactions
(&) Safe deposit box transactions,
{f) Insurance and annuity transactions,
{2) Retirement plan transactions.
{h) Social Security, employment, and military service benenis:
(i) Tax matters.
(i) Claims and litigation,
{k) Commodity and option transactions.
(I) Business operatioﬁs.

{m) Borrowing transactions.
(n} Estate transactions.
(0} All other property transactions.

[linois Statutory Short Form Power of Attomey for Property
: of Elaine R. Edlund

Page 1
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(NOTE: Limitations on and additions to the agent’s powers may be included in this power of
attorney if they are specifically described helow.)

2. The powers granted above shall not include the following powers or shall be modified or
limited in the following particulars: :
(NOTE: Here you may include amy specific limitations you deem appropriate, such as o
prohibition er conditions on the sale of perticular stock or real estate or special rules on
borrowing by the agent)

No Limiiations
3.  In addition to the powers granted above, I grant my agent the following powers:

(NOTE: Fere you may add any other delegable powers including, without limitation, power to
make gifts, raercise powers of appointment, name or change beneficiaries or joint tenants or
revoke or amera ony trust specificelly referred to below.)

(a) Fixtureg am! ¥<zsmmalty

My Agent may engage in-ieal estate transactions or fransactions which involve any proprictary
lease or stock evidencing riy ownership of a cooperative apartment, including all fixtures and
articles of personal property uszd in connection with the real property {my Agent may include such
property in the deeds, mortgages, agreements, and any other insiruments to be executed and
delivered in connection with real esiate transactions and which may be described in said
instruments with more particularity).

| {b) Insurance Transactions
i My Agent may engage in insurance transactions, Zucluding applying for, maintaining, canceling,
paying premiums on, increasing or decreasing coveruge, collecting, bomowing from, transferting
ovnership, sumrendering and/or purchasing insurance psiivies.

(¢} Estate Transactions
My Agent may engage in estate fransactions, including [tectint, Release and Refunding
Agreements and Waivers and Consents.

(d) Disclaimers and Statutory Elections

My Agent may make statutory elections and renounce or disclaim any iwerest in propeny by
testate or intestate succession or by inter vivos transfer consistent with the Prcbate Act of 1975,
755 ILCS 5/2-7 Disclaimer, and any other applicable state laws.

(e} Powers of Appointment

My Agent may exercise in whole or in part, ot decline to exercise, or disclaim my rights ueacy any
special or general power of appointment or any rights retained by me in any trust or otherwise,
whether ot not any such trust or other instrument was created by me or others.

(f) Truosts ,

My Agent may create and fund inter vives trusts of any type, whether land, revocable or
irrevocable, and whether or not I am a beneficiary. With respect to any trust created by me or on
my behalf, my Agent may amend, modify, revoke, or terminate the trust. Further, my Agent may
add property to an existing or subsequently created trust, and accept transfers or distributions from

Tlinois Statutory Short Form Power of Attomey for Property
of Elaine R. Edlund
Page 2
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any trustee of any trust, including any trust over which I have a right of receipt or withdrawal,
whether as grantor, beneficiary, or otherwise.

Also, and without limiting the authority granted to my Agent in this Section, my Agent may:

(i) create and fund a sole-benefit trust in accordance with United States Code, Title 42,
Section 1396p(c)(2)(B);

(ii) create and fund a self-seitled special needs trust in accordance with United States Code,
Title 42, Section 1396p(d)(4)(A);

(iii} create and fund a qualified income trust in accordance with United States Code, Title 42,
Section 1396p(AX4)(B) if such a trust should be deemed necessary to qualify me for -
Medicaid benefits, and make arrangements for the diversion of my income to such a trust
as necessary to comply with applicable Medicaid rules and regulations; and

(iv) signa’ necessary documents to allow me o join any trust qualifying under United States
Code, Title 42, Section 1396p(dX4)(C) and transfer any portion of my assets to such
trust.

() Safe-Deposit Boxes

My Agent may enter any safe-déposit box or other place of safekeeping standing in my name alone
ot jointly with another and to rem)ve the contents and to make additions.

(k) Loans and Notes

My Agent may engage in all dealings witli respect to loans and forgiveness of debts. My Agent
may borrow money on such terms as my Agoat inay decide in his or her sole discretion, on a
secured or unsecured basis, and to execute all notes, mortgages and other instruments relating to
such, provided any such loan carries a fair market iitcrest rate.

(i) Annuitiey ‘
My Agent may waive my right to be a beneficiary of a jumnt ard survivor annuity, including a

survivor benefit under a retivement plan. My Agent may wilhdrar from, transfer ownership,
surrender, or purchase any commercial annuity, private annuity, or gy aor retained annuity trust.

() Government Agencies and Benefits

My Agent has the unrestricted power to deal with and obtajin maximum entitisments and benefits
relating to the Social Security Administration, Veterans Adminisiration, Sovial Services
Departments, Social Security Disability. Insurance, Supplemental Security Incums, Medicaid,
Medicars, Worker's Compensation and all other government benefits or entitlemeat pragrams,
including claims, planning for eligibility, and submission of applications and appeal:: ‘u3 this
regard, my Agent is authotized to execule and deliver any power of attorney or authorizaiion to
act form requested or required by a governmental agency. This power shall impose no affirmative
duty on my Agent to provide information and/or documentation to any government agency.

(k) Deal with Tax Authorities
My Agent is authorized to:

(i) deal with tax authorities, to execute and sign on my behalf any and all Federal, state,
local and foreign income and gifi tax retums (as authorized under Section 1.6012-1(a)(5)
of Titte 26 of the Code of Federal Regulations or under any state, local, or foreign

Ilinois Statutory Short Form Power of Attorney for Property
of Elaine R. Edlund
Page 3
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suthority}, including estimated retums and interest, dividends, gains and transfers, and to
pay any taxes, penalties and interest due thereon;

(i) represent me or to sign an Internal Revenue Service Form 2848 (Power of Attomey or
Declaration of Representative) or Form 8821 (Tax [nformation Authorization), or
comparable authorization, appointing a qualified lawyer, certified public accountant or
entolled agent (including my Agent, if so qualified) to represent me before any office of
the Internal Revenue Service, state, local or foreign taxing authority with respect to the
types of taxes and years referred to above, and to specify on said authorization said types
of taxes and years; :

{iii) receive from or inspect confidential information in any office of the Internal Revenue
Jesvice, state, local or foreign tax authority;

(iv) recétve and deposit, in any one of my bank accounts, or those of any revocable trust of
mine, cheicks in payment of any refund of Federal, state, local or foreign taxes, penaltics
and inter2st,

(v) execute waivers (and offers of waivers) of restrictions on assessment or collection of
deficiencies in taxes and waivers of notice of disallowance of a claim for ¢redit or refund;

(vi) execute consenis exiendi=g the statutory period for assessment or collection of such
1axes; to execute Offers in Compromise and Closing Agresments under Section 7121 or
comparable provisions of tle 'nternal Revenue Code, as amended, or any federal, state,
local or foreign tax statutes or rez:ations; and

(vi) delegate authority to, or substitute anciner representative for any one of those previously
appointed by me or my Agent, and ta receive copies of all notices and other writien
communications involving my federal, siztc docal, or foreign taxes at such address as my

Agent designates.

(1} HIPAA Authorjzation

My Agent, and any successor Agent appointed in this power of attoiney, shall have the power and
authority of a designated representative for atl purposes under the iéxlth Insurance Portability and
Accountability Act of 1996 (“HIPAA”), 42 U.S.C. Section 1320d and 45 C.F.R. Parts 160-164.
My Agent and successor Agent are anthorized to execute releases and cuer documents necessary
to obtain disclosure of individually identifiable health information, medieal records, and patient
files, including psychotherapy notes. This information includes, but is not limi‘ed (o, any written
opinion or assessment of my decisfon making capacity. This authorization and relcase 2oply to all
information protected by HIPAA and shall only expire if I revoke this power of attoun¢

(m) Reimbursement of Health Care Agent

My Agent may reimburse my Agent under any health care directive, including but not limited to a
Power of Attomey for Health Care, even if such Agent is ny Agent, for any costs {including legal
fees) reasonably incurred in or as a result of acting pursuant to such health care directive.

(n) Employment of Professionals

My Ageni may retain, discharge, and pay, in the sole discretion of my Agent, for the services of
attorneys, accountants, financial plammers, geriatric care managers, social workers, and any other
health care professionals. My Agent is not obligated to retain or pay for any health care
professional on my behalf.

Tilinois Statutory Short Form Power of Attoney for Property
of Elaine R, Edlund

Page 4
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{0) Gifting Powers

; Notwithstanding any other provision of this power of attomey, my Agent may make gifts of any
interest [ have in real or personal property (“my property”) to any petson or entity, in any amount,
including my Ageat. I grant my agent the power to make such gifts (including any gifts made by
or for me) as is consistent with my estate plan, provided however, that prior to making gifts, my
agent is advised to consult with an atiomey experienced in long term care planning, to assure
adequate consideration of the effect giving will have on my eligibility for public benefits, and on
the availability of funds for my care. This provision is not intended to limit the authority to make
gifis granted to my agent hereunder.

Unless oth=rwise specified above, the value of any gift made pursuant to this Section may exceed
the anmial-uollar limits of the federal gift tax exclusion under Section 2503(b) of the Internal

Revenue Cads.

(p) Intent to te.urn Home

It is my intention to-rziurn home if I should be in a hospital, rehabilitation center, or nurging home,
and my Agent shall take 4l steps, including, but not limited to, executing any document, affidavit
or Declaration of Intent to Rsturn Home on my behalf, to effectuate the same.

(q) Domicile

My Agent may change or maintair: =1y domicile and/or residency for any and all purposes and take
any and all actions to effectuate the fozrezoing. : '

() Nomi n of Gua

I intend hereby to render unnecessary any futuce proceeding for a court-appointed Guardian in the
event [ becomé temporarily or permanently incapaciiated or incompetent. Accordingly, I request,
in the strongest possible terms, that any court thai nizy receive or act upon a petition for the
appointment of a Guardian should deny such petition 0 'ing as my Agent is acting under this
power of attorney.

If 2 Guardian is ever appointed for me in spite of this request, | dire<t that the person serving, or
named to serve, as my Agent under this power of attorney be named ay my Guardian.

(8) Carepiver Agreements

My Agent may enter into, execute, modify, alter or amend any contract or agtsement (for example,
a Caregiver Agreement or Personal Services Contract) pertaining to my medacal, personal, or
general care that I may require at my residence, assisted living facility, nuesing Lacility, or in
another’s residence on my behalf. I expressly authotize my Agent to also serve asa carcgiver
under any such agreement and to be paid in accordence with the terms and conditions «+ such
agreement, provided, however, that such services are compensated at fair market value.

() Qualified Plans

My Agent may deal in all respects with any Qualified Plan or Individual Retirement Account that
1 may own and to make any and all available elections or beneficiary designations on my behalf.
If my spouse is a participant in a Qualified Plan or Individual Retirement Account, I authorize my
Agent to effect any waiver of my rights to any portien of said Plan or to any payout arrangement
which may require my consent or approval by law, under any such Plan, or otherwise.

Tlinoig Statutory Short Form Power of Attorney for Property
of Elaine R, Edlund !
Page 5
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(u) Enforcement Proceedings

My Agent may commence enforcement proceedings, af my expense, against any bank, savings
and loan association, credit unien, financial institution, brokerage firm, stock transfer agent,
insurance company, title insurance company, or other person or entity that fails or refuses to honor
this durable power of aitomey.

(v} Credit Cards

My Agent may use any credit card in my name; to make purchases ot my behalf; to open a new
credit card account and to close any existing credit card account. My Agent may also obtain any
and all information regarding my credit card account including but not limited to previous
statemen?s, previous payments, security codes and passwords.

(w) Domczstic Pets

My Agent may make reasonable expenditures for the care, maintenance, support, and general
welfare of my doraesiic pets, if any. Specifically, and without limitation, my Agent may consent
to and make reasonadle expenditures for medical treatment, boarding, and kennei care of any of
my domestic pets, 1 authorize any and all payments from my funds for pet care provided by any
person or entity, including 1y Arent.

In addition, my Agent may acquirs a domestic service pet if, in my Agent’s sole discretion, such
service pet will benefit me. ‘

(x) Compensation and Reimburgen¢nt 22 Agent

If my Agent is a professional (such as an attorney; accountant; geriairic care manager, professional
guardian, conservator, or other fiduciary; or ‘other professional, including entities that provide
similar services), my Agent is entitled to compensitiop for services rendered pursuant to this power
of atforney at such professional’s then stated rates. €73 Agent is not a professional, my Agent is
entitled to such compensation at a reasonable rate under {p< rircurmstances.

Whether or pot my Agent is a professional, my Agent is enfitlad to reimbursement for costs
reasonably incurred while acting as my Agent, including, but not limited to: phone bills; postage;
and travel expenses, if necessary, to supervise my ¢are.

(3] te and Long Term Care Planni

A. My Agent may engage in estate and long term care planning in furtherznse of achieving asset
preservation. Property transfers made pursuant to the authority granted her:in inay be made
without restriction as to the value of the transfer, and shall, for all purposes, be aecined to have
been “in my best interest” if: (1) made in accordance with the provisiens of this section; and (2)
made in the context of estate planning, financial planning, Medicaid planning, long tia) care
planning, or asset preservation planning pursuant to the recommendations of an attorney-at-law
experienced in such matters. My Agent may engage in such planning based on all relevant factors,
including:

() the value and nature of my property,

(i) my foreseeable obligations and need for maintenance;

{iii) minimization of taxes, including income, estate, inheritance, generation skippiﬂg
transfer, and gift taxes; and

! {iv) eligibility for a benefit, a program, or assistance under a statute or government regulation.

Dlinois Statutory Short Form Power of Attomey for Property
of Elaine R. Edlund

Page 6




2110401387 Page: 11 of 20

UNOFFICIAL COPY

B. My Agent may take any action necessary to effectuate the foregoing, including to qualify me

for Social Security Benefits, Supplemental Security Income, Veterans Benefits, Medicaid or any

other government benefit program. Such actions may include but shall not be limited to the

following: |
{i) convert non-exempt resources into exempt resources; |

(i) divest me of assets, without restriction as to the value of the divestment;

(iii) if my Agent is my spouse, my spouse may protect our assets, whether owned by me
alone, my spouse alone, or by us together as husband and wife, so that my spouse’s
impoverishment because of my health care costs can be avoided, by whatever lawful
racthods that might be available;

(iv) sign 2 Spousal Refusal (even if my Agent is my spouse);
(v) signar Assignment of Support {even if my Agent is my spouse);
(vi) divide comirunity property assets equally or unequally between my spouse and me,
without restri<tisn as to the difference of the value of our shares, if any; '
(vii) sign an application {o; Medical Assistance or any other government benefit program;
(vili) serve as representative ppyos;
{ix) transfer the family residenicr, v a spouse who does not need long-term health or nuising
care, without restriction as to t'e value of the transfer;
(x) make home improvements and adcitions to my family residence;
{xi) pay off, partly or in full, any encumbranceon my family residence;
(xii) purchase a family residence, if [ do not owr( a Zamily residence;
(xiii) purchase a more expensive family residence; and
(uiv) attend and represent me at Fair Hearings.

(xv) Hire someone to represent me through all phases of any zevernmental benefit program
including Medicaid and Medicaid Appeal process whether Lur: alive or deceased.

(z) Ownership and Rights of Survivorship

My Agent may select, create, or change the rights of survivorship on any and all vl my property,
whether real or personal, including bank and investment accounts, insurance policies, annuities,
qualified or nonqualified retirement plans, and real property inferests, and may do s0'by 2ay means,
including by changing ownership, such as adding a joint owner. My Agent may! designate
survivotship rights among one or more remaindermen and may designate the form of titlc anong
multiple remaindermen, including, but not limited to, as tenants in common, joint tenants,
community property, of tenants by the entirety.

In particular, my Agent may execute any deed designating beneficiaries, including an enhanced
life estate deed (also known as a “ladybird” deed), including with respect to my homestead
property, if any, and may conduct any and all transactions with full power and authority in my
Agent to sell, convey, mortgage, lease, and otherwise dispose of the property in accordance with
the terms of the deed.

Illinois Statutory Short Form Power of Attorney for Property
of Elaine R. Edlund
Page 7
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{(an) Beneficiary Designations

My Agent may select, create, or change beneficiary designations on any and all of my propeity,
whether real or personal, including bank and investment accounts, insurance policies, annuities,
qualified or nonqualified retirement plans, and real property interests. |

{bb) Duty to Account

My Agent shall render statements of account of receipts, disbursements, principal on hand, and
transactions conducted on my behalf pursnant to [llinois law.

{ec} Spiritual and Religions Needs

My Agentmay arrange for the involverment of religious clergy or spiritual leaders in my care,
provide'said nersons access to me at all times, arrange or maintain my membership in religious or
spiritual orgarizations, and create opportunities for me to derive comfort and spiritual satisfaction
from such activiies, including the purchase of religious books, tapes and other materials.

My Agent may provide for such companionship for me, in the sole discretion of my Agent, as wiil
meet my nesds and prrterences at a time when I am disabled or otherwise unable to arange for
such companionship miyself.

(dd) U.S. Mail

My Agent may open, read, respond to, and redirect my mail, and represent me before the U.S.
Postal Service in all matters relating 0 .:pail service.

(e¢) Onling Accounts, Digital Assets, ar. Digital Devices

Without limiting any other provision of this power of attorney, and subject to the limitations of
any other provision of this power of atforney, my Apant has the powers described in this Section.

My Agent has full authority to deal with Online Accvaris, Digital Assets, and Digital Devices of
all kinds, wherever located. This authority includes, but s not limited to, the power to acquire,
create, establish, access, control, modify, cancel, delete, coniinue. transfer, and take possession of
such accounts, assets, and devices.

However, if | have used an online tool to direct the custodian of an (mline Account, Digital Asset,
or Digital Device to not disclose cerfain information, and if the opline tool allows for the
modification or deletion of that direction at all times, then such divection overrides the authority
granted in this Section.

Further, even though state law might not require a custodian to disclose a deleteq dagiial asset, my
Agent is authorized to access them, and the custodian will be held harmless for doing 20

My Agent may request and change my access credentials to any Online Account, Digitz A.sset,
and Digital Device (such as username, password, and secret question), and any third-party dealing
with my Agent in good faith will be held harmless for releasing such access credentials.

For purposes of this power of attorney, the following definitions apply:

{1) Online Accounts

The term “Online Accounts” means accounts that are accessible through the [nternet
or other similar method, including, but not limited to: bank accounts; investment
accounts; other financial accounts; accounts with health care providers; social
media accounts (like Linkedln, Facebook, and Twitter); gambling and poker

Illinois Statutory Short Form Power of Attorney for Property
of Elaine R. Edlund
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accounts; accounts with publishers; accounts for access to employee benefits; email
accounts; accounts with Internet service providers; accounts to manage websites and
website cdomain names; accounts with retail vendors; tax-preparation service
accounts; affiliate marketing accounts; accounts with utility companies; user acce:ss
accounts on third-party Digital Devices; and any other orline account.

(2) Digital Assets

The term “Digital Assets” means intangible personal property related ta digital
technology (whether located on a Digital Device or an Online Account), including,
but not limited to: emails sent or received; text messages sent or received; other
digital communications sent or received; digital music; digital photographs; digital
viaear, software licenses; social network accounts; file sharing accounts; online
accesd to financial accounts; domain registrations; DNS service accounts; website
hosting -arcounts; personal and commercial websites; tax preparation service
accounts: wolive store accounts; affiliate marketing accounts; and other types of
online accowits ad digital items that currently exist or may exist as technology
develops.

(3) Digital Devices
The term “Digital Devices” toeans tangible personal property related to digital
technology capable of stonisg Digital Assets or accessing Online Accounts, and
includes, but is not limited o' desktop computers; laptop computers; tablet
computing devices (tablets); other richile computing devices; peripheral devices;
hard disk drives; solid state drives; {lasli inemory devices; other storage devices;
i mobile telephones; smartphones; and anje othar type of digital device that currently
exists or may exist as technology develops.

(ff) Arbitration Clause
My agent shall not have the authority te enter into, consent to 0+ vind the principal to any

arbitration clause located within any contract, including but not limved to a Nursing Home,
Assisted Living Facility, Supportive Living Facility or Independent Living Facility confract.
My agent shall not be financially responsible for, inctuding but not linaited to, my medical bills,
Nursing Home, Assisted Living Facility, Supporiive Living Facility or Irdegcudent Living
Facility cost of care and/or bills and living expenses.

(2¢) Legal Actions
My Agent may institute, supervise, prosecute, defend, intervene in, abandon, comproiix, adjust,

arbitrate, settle, dismiss, and appeal from any and all legal, equitable, judicial or admiristrative
hearings, actions, suits or proceedings involving me in any way. This authority includes, but is
not limited to, claims by or against me arising out of property damage or personal injury suffered
by or caused by me or under circumstances such that the resulting loss may be imposed on me.
My Agent may otherwise engage in litigation involving me, my property or my legal interests,
including any property, inferest or person for which or whom I have or may have any
responsibility.

(hh) Authority to Apply for Reverse Mortgage _
My agent is authorized to apply for a reverse mortgage, including but not limited to

signing the Mortgage and Note.
Illineis Statutory Short Form Power of Attomey for Property
of Elaine R. Edlund
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(NOTE: Your agent will have anthority to employ other persons as necessary o enable the agent
to properly exercise the powers gramted in this form, but your agent will have lo make all
discretionary decisions. If you want to give your agent the right to delegate discretionary
decision-making powers to others, you should heep paragraph 4, otherwise it should be strick’
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 agent (including any successor)
named by me who is acting under this power of attomey at the time of reference.

(NOTE: Yourazent will be entitled to reimbursement for all reasonable expenses incurred in
acting nnder &iis ower of atiorney. Strike out paragraph 5 if you do not want your agent o
also be entitled to versonable compensation for services as agent.}

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

(NOTE: This power of attorney miy be amended or revoked By you af any time and in any
manner. Absent amendment or revociticn, the authority granted in this power of atiorney will
become effective af the time this power is signed and will continue until your death, unless a
Himitation on the beginning date or duration ts prade by initialing and completing one or both

of paragraphs 6 and 7:}

6 ;g: A{\_ﬁ ) This pawer of attorney shall beconie effective immediately.

7.  This power of atlorney shall terminate on )

(NOTE; Inseri a future date or event, such as a court determination they you are not under ¢
legal disability or a written determination by your physician that you are ne. incapacitated, if
you want this power to terminate prior to your deatlt.)

(NOTE: If you wish 1o name one or more suceessor agents, insert the name and address ay each
successor agent in paragraph 8.)

Lltinois Statutory Short Form Power of Attorney for Propert
of Elaine R. Edlund _
Page 10
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8. Ifanyagent named by me shall die, become incompetent, resign or refuse to accept the office
of agent, 1 name the following (each to act alone and successively, in the order named) as

successors to such agent:

My sister-in-law, Penelope Grows, of 38 Royalavon Crescent, Tarento, Ontaric M3A2ES Tel;
(416) 994-0300

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the
person is 8 minor ot an adjudicated incompetent or disabled person or the person is unable to give
prompt sind ‘ntelligent consideration to business matters, 2s certified by a licensed physician.

(NOTE: If yosi wisk to, you may nante your agent as guardian of your estate if a court decides
that one should be urpointed. To do this, retain paragraph 9, and the court will appoint your
agent if the court finds fhat this appointment will serve your best interests and welfare. Strike
out paragraph 9 if yoi do not want your agent {0 act as guardian.)

9.  Ifagnardian of my estate (1. property) is to be appointed, [ nominate the agent acting under
this power of attomey as such guardiar, * serve without bond or security.

10. Iam fully informed as to all the content 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 appecr in court for you as an afiorney-at-
law or otherwise to engage in the practice of law unless he orsise is a licensed aftorney who is

authorized to practice law in Iliinois.)

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

Elaine R. Edlund, Principal

Dated: April 17, 2018

Tllinois Statutory Short Form Power of Attorney for Property
of Elaine R. Edlund
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(NOTE: This power of attorney will not be effective unless it is signed by ot Ieast one witness -
and your signature is notarized, using the form below. The notary may not also sign as a
witness.)

The undersigned witness certifies that Elaine R. Edlund, known 1o 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 uses and purposes therein set forth. Ibelieve 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 prinoipal is a
patient o7 vesident; {¢) a parent, sibling, descendant, or any spouse of such parent, sibling, or
descendani of either the principal or any agent or successor agent under the foregoing power of
attomey, whrdier such relationship is by blood, marriage, or adoption; or (d) an agent ot successor
agent under the 50 ‘egoing power of attomey.

Dated: April 17, 2018 Wl Y,
Wi O 7/

(NOTE: Ilinois requires only one witness, bui siher jurisdictions may require more than one
witness. If you wish to have a second witness, hav: lim or her certify and sign here:)

(Second witness) The undersigned witness certifies that Eiame P Edlund, known to me to be the
samne person whose name is subscribed as principal to the forezoing power of aitomey, appeared
before me and the notary public and acknowledged signing apd deirvaring the instrument as the
free and voluntary act of the principal, for the uses and purposes thersip 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 rare facility in
which the principal is a patient or resident; {c) a parent, sibling, descendant, or any spsuse of such
parent, sibling, or descendant of either the principal or any agent or successor ageut under the
foregoing power of attorney, whether such relationship is by blood, marriage, or adepiicy; or (d)
an agent or successor agent under the foregoing power of attorey.

Dated: April 17, 2018 mﬂ%{"’b/ ‘WM&%

Iilinois Statutory Short Form Power of Attorney for Property
of Elaine R. Edlund
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STATE OF ILLINOIS )
) ss.:
COUNTY OF COOK }

The undersigned, a notary public in and for the above connty and state, certifies that Elaine R.
EdIuad, known to me to be the same person whose name is subscribed as pnnmpal to the faregoing

attorney, appeared before me and the wimesses % and
DYVH'A in person and acknowledged signing and delivering the i t as the
fary act of the principal, for the uses and purposes therein set forth (and certified to

the correctness of the signature(s) of the ageni(s})).

Dated: Al 17, 2018 {\ - BC/NJ

Notary Pub{ic
My commisshon expires:
NANGIS LA NICK DORIATH Janvary 24, 2021
D)
- Pubag
' Conhsaston Explres
. January 24,_7421

| Illinais Statutory Short Form Power of Attomey for Property
of Elaine R. Edlund
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(NOTE: You may, but are not required fo, request your tgent and successor agents {o provide
specimen signatures below, If you include specimen signatures in this power of attorney, you
must complete the certification opposite the signatures of the agenis.}

Specimen signatures of agent 1 certify that the signatures of my agent
{and successors) (and successors) are genuine.

Richard C. Grows, Agent Elaine R. Edhmd, Principal

Penelope_ GG ws, Successor Agent Elaine R. Edlund, Principal .

[llinois Statutory Short Form Power of Attomey for Property
of Elaine R. Edlund
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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
your duties that continue until you resign or the power of attorney is terminated or revoked.

As agent you must:

(1) do what you know the principal reasonably expects you to do with the principal’s
property;

(2) act in good faith for the best interest of the principal, using due care, competence,
and diligence;

{3} keep a complete and detailed record of all receipts, disbursements, and significant
actioris ~anducted for the principal;

{4) _uttempt to preserve the principal’s estate plan, to the extent actually known by the
agent, if preceiv/ing the plan is consistent with the principal’s best interest; and

{5) cooperdte with a person who has authority to make health care decisions for the
principal to carry out *h+ principal’s reasonable expectations to the extent actually in the
principal’s best interes:.

As agent you must not do aiy o1 the following:

(1) act so as to create a conitict of interest that is inconsistent with the other principles
in. this Notice to Agent;

(2) doany act beyond the authority graited in this power of attomey;

(3} commingle the principal’s funds with, your funds;

#) bomow funds or ether property from the prisripal, unless otherwise authorized;

(5) continue acting on behalf of the principal if /s learn of any event that terminates

this power of attorney or your authority under this powe; of attomey, such as the death of
the principal, your legal scparatmn from the principal, or the Zissolution of your marriage to

the principal.

If you have special skills or expertise, you must vse those special stilie and expertise when
acting for the principal. You must disclose your identity as an agent wherzver you act for the
principal by writing or printing the name of the principal and signing your own nanie “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 Illinois Power
of Attomey Act, which is incorporated by reference into the body of the power of attorney for
property document.

If you violate your duties as agent or act outside the authority granted o you, you may be
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 attorney.

Ilinois Statutory Short Form Power of Attorney for Property
of Elaine R. Edhmd
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Thia formn s nok requived by law, ner ta ik i 2 requirement of the Cook
Cook Couny Recorder of Deads OMos. CCROD amploysss CANNOT sssist
with the completion of thia LEGAL formn, or provida advice rgding it.

DECEASED JOINT T

INSTRIMIENT PREPARED BY:
Hererd Fapinits  tawg)

e
YA A m&mﬁﬁv,&m’/ (ADDRESS)
PARK Ribit /it L0046 (CITVETATE)
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ELANE Ebiliasd by

| ff(jﬂﬂﬂ b (oS |, Ao /4 the surviviaz anant of the joint lenancy created by the dasd with document number:

do hereby declare under cath that the jonk tenart, L0 A6 27~ 8. DLy dedon 5 | ¢ I{qgg,"aswidancad by the attached ceriifisd copy
of hls ar her death cerlificate (so0 attachod). | alsa deciare th=he aforementioned named joint Lenant was an owner of the property with the lsgal desoription of:
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Furthermaore, the docoased tanent died:

<t [ L]

Leaving a LAST WILL & TESTAMENT, which is | | Leaving a LAST WU & TESTAMENT, which ls
attachad, and the ORIGINAL of the UNPROVEN| | eitached, and the C7d¢%iNAL of the PROVEN
Leaving NO LAST WILL & TESTAMENT WILL BE filed with the Clerk of the Prohats HAS BEEN fied with uw (v rk of the Probate

Division of the Gircuit Court of Division of the Circuit Court of
County, in County, in
Hotary & Aflant Signature Saction
Subsoribed and swom ta me by: AFFIX NOTARY STAMP BELOW

W /5P dayot fYlaccs - 2027/ 1 A ————————————
g%am ot
HELEN BARRETT FANNING
NOTARY ?;W NOTARY FUBLIC - STATE OF ILLINGIS

MY COMMISSION EXPIRES.090124
.AFFIANTW TENMTS
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