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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 iz 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 to handle your financial affairs,
which may-include the power to pledge, sell, or dispose of any of
your real oy, 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 Jdces not impose a duty upon your agent to handle
your financial affrirs, so it is important that you select an agent
who will agree to do'this for you. It is alsc important to select
an agent whom you trust, since you are giving that agent control
over your financial assets and property. Any agent who does act
for you has a duty teo act (p good faith for your benefit and to use
due care, competence, and diligence. He or she must also act in
accordance with the law and wi:h the directions in this form. Your
agent must keep a record of @ll receipts, disbursements, and
gignificant actions taken as your agent.

Unless you specifically limit{tbe period of time that this
power of Attorney will be in effect,” vour agent may exercise the
powers given to him or her throughout ‘your lifetime, both before
and after you become incapacitated. A coust, however, can take
away the powers of your agent if it finds-tlat the agent is not
acting properly. You may also revoke this Power of Attorney if you
wish.

This FPower of Attorney does not authorize youriegent to appear
in court for you ag an attorney-at-law or otherwise to engage in
the practice of law unless he or she is a licensed atteruey who is
authorized to practice law in Illinois,

The powers you give your agent are explained more (fully in
Section 3-4 of the Illinois Power of Attorney Act. This form is a
part of that law. The “NOTE” 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 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 Notice. ngéaéfﬁ é§9

Principal’s initials
10
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ILLIROXS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, LOUISE CABHILL, of 18241 Murphy Circle, Tinley Park, IL
60487

Hereby revoke all prior powers of attorney for property executed by
me and appoinkt:

THOMAS P. CAHILL, my son, of 74 N. Floral Leaf Circle, The
Woodlande. TX 77381 as my attorney-in-fact (my “agent”) to act for
me and in.ms name (in any way I could act in person) with respect
to the follawing powers, as defined in Section 3-4 of the
“Statutory ‘Shwrt Form Power of Attormey for Property Law”
{including all amendments), but subject to any limitations on or
additions to the arecified powers inserted in paragraph 2 or 3
below:
(NOTE: You must strike out any one or more of the following
categories of powers you o) not want your agent to have. Failure
to strike the title of any cutzcory will cause the powers described
in that category to be grarnied to the agent. To strike out a
category vou must draw a line through the title of that category.)

{A} Real estate transactions.

{B) Financial institution transactuions.

(¢} Stock and bond transactions.

(D} Tangible personal property transactiopa.

(E) Safe deposit box transactions.

{F} Insurance and annuity transactions.

{@) Retirement plan transactions.

(H) Social Security, employment and military benefits.

{I}) Tax matters.

(J) Claims and litigation.

(K) Commodity and option transactions.

(L) PBusiness operations.
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(M} Borrowing transactions.
(N) Estate transactions.

{(0) Ball other property transactiocns.

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 following
powers or sh2ll be modified or limited in the following particulars
(NOTE: Here vou may include any specific limitations you deem
appropriate, sucli.as a prohibition or conditions on the sale of
particular stock cr real estate or special rules on borrowing by

the agent):

3. In addition to the wowers granted above, I grant my agent
the following powers: (NOTE: l‘cre you may add any other delegable
powers including, without limitatloen, power to make gifts, exercise
powers of appointment, name os-  change beneficiaries or joint
tenants or revoke or amend any trust specifically referred to
balow.)}:

NOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMZLOY OTHER FERSONS AS
NECESSARY TO ENABLE THE AGENT TO PROPERLY gLEXCISE THE POWERS
GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR L.GENT THE RIGHT
TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TGO COTHERS, YOU
SHOULD KEEP THE NEXT SENTENCE. OTHERWISE IT SHOULD BE STFUCK QUT.)

4. My agent shall have the right by written instrumant to
delegate any or all of the foregoing powers involving discretionary
decigion-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 attorney at the time of reference,
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5. My agent shall be entitled to reascnable compensation for
gervices 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 DURATICN I5 MADE BY
INITIALING AND COMPLETING ONE OR BOTH OF PARAGRAPHS 6 BND 7.)

. 6./ .This power of attorney shall become effective upon
signing.

(NOTE: Inage¢r: a future date or event during your lifetime, such as
a court deteimination of vour digability or a written determination
by your physicien that you are incapacitated, when you want this
power to first take effect.)

7. This power of attorney shall terminate upon my death.

(NOTE: Insert a future ¢ate gor event, such as a gourt determination
that you are not under a legal dlsab;ilty or a written determination
by your physigian that you are not lnca?a01tated, if you want this
power to términate priotr to your death.

(NOTE: If you wish to nawe one or-more successor agents, insert the

name and address of each succesuor agent in paragraph 8.)

8. If any agent named by me ‘=liall die, become incompetent,
resign or refuse to accept the office or agent, I name the following
(each to act alone and successively. ~in the order named) as
guccesgsor (8) to such agent:

NONE.

For purposes of this paragraph 8, a person shall be considered to be
incompetent if and while the person is a minor or @n)adjudicated
incompetent or disabled person or the person is uaakls to give
prompt and intelligent consideration to business rnetfers, as
certified by a licensed physician.

(NOTE: IF YOU WISH TC, YOU MAY NAME YOUR AGENT A8 GUARDIAN OF YOUR
ESTATE IF A COURT FINDS THAT THIS APPOINTMENT WILL SERVE YOUR BEST
INTERESTS AND WELFARE. STRIKE QUT PARAGRAPH 9 IF YOU DO NOT WANT
YOUR AGENT TQO ACT AS GUARDIAN.)
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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.I am fully informed as to all the contents of this form and
understand the full import of this grant of powers to my agent.

Dated: July 31, 2017.

ot e in B Cahitl

Principal

(NOTE: THIS POWEX OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS
SIGNED BY AT LEAST ONE WITNESS AND YOUR SIGNATURE IS NOTARIZED,
USING THE FORM BELOW.- 'IHE NOTARY MAY NOT ALSO SIGN AS A WITNESS.)

The undersigned witness cectifies that LOUISE CAHILL, known to me to
be the same person whose rname is subscribed as principal to
foregoing power of attorney, sppsared 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. I believe him cr her to be of sound mind and
memory. The undersigned witness also Czrtifies that the witness is
not: {(a) the attending physician or mental health service provider
or a relative of the physician or provider, (o} an owner, operator,
or relative of an owner or operator of a hexlth care facility in
which the principal is a patient or resident; (¢) 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
foregoing power of attorney, whether such relationship .s by blood,
marriage, or adoption; or (d) an agent or successor agent under the
foregoing power of attorney.

Dated: July 31, 2017.

Witness




2115839107 Page: 7 of 8

UNOFFICIAL COPY

STATE OF ILLINGIS )}
CQUNTY OF COOK ) 88.

The undersigned, a notary public in and for the above county and
state, certifies that LOUISE CAHILL, 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 witness in person and
acknowledged signing and delivering the instrument as the free and
voluntary act of the principal, for the uses and purposes therein
get fortlh.

Dated: July. 321, 2017,

S oy -

OFEICIAL SEAL Hotary Public
RONALD O BABB
NOTARY PUBLIC - STATE OF ILLN .S
MY COMMISSION EXPRES 122019 ¢
AAAAAAAAANPRARPIAPNANNASIA

Notary Seal

i e S

(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 pcower of attorney, you must
complete Che certification opposite the signetures of the agents.)

Specimen signatures of agent I certily that the signatures
(and successors) of my agenr (and successors)
are genuiliiz

(agent) Tprincipal)

[successor agent) {principall

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

Ronald D. Babb, Attorney at Law
12757 8, Western, Suite 207
Blue Island, IL 60406

{(708) 388-7783
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney
a %PEClal legal relationship, kriown as agency, is created between you
and the principal. Agency imposes upon you duties that continue
until you resgign or the power of attorney is terminated or revoked.
Ag agent gou must : o

(1) do what you know the principal reascnably 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) Jeep a complete and detailed record of all receipts,
disbursemer.ts, and significant actions conducted for the principal;

(4) aliempt to preserve the principal’s estate plan, to the
extent actua.ly known by the agent, if preserving the plan is
consistent with the principal’s best interest; and

(5] cooperate with a person who has authority to make health
care decisiong- fur the principal to carry out the principal’s
reasonable expectatrions to the extent actua lg in the principal’'s
best interest. As’‘agent you must not do any of the following:

(1) act so_ us fo create a conflict of interest that is
inconsistent with the ccher(frinciples in this Notice to Agent;

(2) do any act beyond the authority granted in this power of
attorney;

(3) commi@gle the principal’s funds with your funds;

(4) borrow funds or olbzr property from the principal, unless
otherwige authorized;

{5} continue acting on belalf of the principal if you learn
of any event that terminates this power of attorney or your authority
under this power of attorney, sucl as the death of the pringipal,
your legal separation from the principal, or the dissolution of your
marrza%e to the principal. _

If you have special skills or expartise, you must use those
special skills and expertise when acting few the principal. You must
discloge your identity as an agent whenever yoa act for the principal
by writing or printing the name of the principa) 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 {ou is contained in Section 3-4
of the Illinois Power of Attorney Act, which is cincorporated by
reference into the body of the power of attorney for property
document .

If you wviolate your duties as agent or act outside tlw authority
granted to vyou, gou may be liable for any damages,  including
attorney’'s fees and cogte, 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.”




