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]  TATUTORY SHQ POWER OF ATTORN { PERTY

NOTICE TO THE INDIVIDUAL SIGNING THE ILLINCIS STATUTORY SHORT FORM POWER OF
ATTORNEY FOR PROPERTY:

PLEASE READ THIS FORM CAREFULLY. THE FORM THAT YOU WILL BE SIGNING IS A LEGAL
DOCUMENT. JT JS GOMERNED BY THE ILLNOIS POWER [DF ATIORNEY ACT JF THERE 15
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 THE PERSON YOU DESIGNATE
(YOUR "AGENT).2R0AD POWERS TO HANDLE YQUR PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEZ/GE -SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY
WITHOUT ADVANCE NOT!CE TO YOU OR APFROVAL BY YOU.

THIS FORM DOES NOT R2FOBE A DUTY ON YOUR AGENT TO EXERCISE GRANTED POWERS;
BUT WHEN POWERS ARE EXERCISED, YOUR AGENT WILL HAVE TO USE DUE CARE TOACT FOR
YOUR BENEFIT AND IN ACCORDANCE WITH THIS FORM AND KEEP A RECORD OF RECEIPTS,
DISBURSEMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT. A COURT CAN TAKE AWAY THE
POWERS OF YOUR AGENT IF IT FINDS T4E AGENT IS NOT ACTING PROPERLY. YOU MAY NAME
SUCCESSOR AGENTS UNDER THIS FORM PJUT NOT CO-AGENTS.

UNLESS YDU EXPRESSLY LIMIT THE DURATION (OF THIS POWER IN THE MANNER PRODVIDED
BELOW, UNTIL YOU REVOKE THIS POWER OR ATGURT ACTING ON YOUR BEHALF TERMINATES
IT. YOUR AGENT MAY EXERCISE THE POWERS GiveM HERE THROUGHOUT YOUR LIFETIME,
EVEN AFTER YOU BECOME DISABLED.

THE POWERS YQU GIVE YOUR AGENT ARE EXPLAINED-NORE FULLY IN SECTION 3-4 OF THE
ILLINOIS "STATUTORY SHORT FORM POWER OF ATTORNEY -OR PROPERTY LAW" OF WHIGH
THIS FORM IS A PART (SEE THE BACK OF THIS FORMI, THAT LAY EXPRESSLY PERMITS THE
USE QF ANY DHFFERENT FORM OF POWER QF ATTORNEY YOQUMACDISIRED

YOU ARE NOT REQUIRED TQ SIGN THIS POWER OF ATTORNEY, BUT IT WiL.L NOT TAKE EFFECT
WITHOUT YOUR SIGNATURE. YOU SHOULD NOT SIGN THIS POWER OF ATTSRNEY IF YOU DO

NOT UNDERSTAND EVERYTHING IN IT, AND WHAT YOUR AGENT WILL BE ABLE. TS SO IF YOU DO
SIGN IT.

PLEASE PLACE YOUR INITIALS ON THE FOLLOWING LINE INDICATING THAT YOU HAVE READ

THISNOTICE

Brincinals itkals
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POWER OF ATTORNEY made on or abouf this 15t day of June, Z0Z1.

1. I, Linda Flaherty, wife, herchy appoint. my husband, Michae! J. Flaherty, as my
sttorney-in-fact ("agent”) to act for me and in my name (in any way we could act in person) with respect to
the following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attomey for
Property Law’ {including all amendments), but subject to any limitations on or additions to the specified
e iraRried in TRIRTATh 20t 3 telow.

(YOU MUST STRIKE OUT ANY ONE UR MCORE 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 BE GRANTED TO THE AGENT. TO
STRIKE OUT A'CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY }

{a) Real estate tiarsactions (g) Retirement plan transactions (I} Business Operations
{b) Einancial institvyry transactions fh) Social Security, Employment and {m) Borrowing transactions
o) Steck and bong desewons mifane sevice bensiis Aoy Esime ransactions

{d} Tangible personal proyerty iransactions (] Tax matters (o} Alf offier property

(e) Safe deposit box transactions (i) Claims and fitigation powers and

() Insurance and annuity transactions {k) Commodity and option transactions transactions

(LIMITATIONS ON AND ADDITIONS T THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER
QF ATTORNEY IF THEY ARE SPECIF/CALLY DESCRIBED BELOW.})

2. The povers aranted abowe. shall ool includa. the. fallowing, powrers, oF shall fe. rndified ar
limited in the tollowing particulars (here you may influde any specific imitations you deem appropriate,
such as a prohibition or conditions on the sale ¢f particular stock or real estate or special rules on

borrowing by the agent): Limited to subparagraphs (s 1, /b), and {m) set forth above.

3 In addition to the powers granted above, we grant my agent the following powers (here
you may add any other delegable powers including, without lirnitation, power to make gifts, exercise
powers of appointment. name or change beneficiaries or joint tenziis or revoke or amend any trust
specifirally refpres 1o.peipwd;  Ip .acr pn my behal.andlor ji. anpiicabieyon beha¥ of my private tust in
regard fo the purchase of the real estate commonly known as §23 Egsex Road, Kenilworth. fllinoig
80043 (the legal description for which is to be attached hereto), including but rat limited fo the execution
of any loan documents and/or conveyance documents and/or title comparly documents and/or trust
documents ancillary thereta.

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS-ECESSARY TO
ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THEFORM, BUT
YQOUR AGENT WL HaWE TA MAKE ALL QISCRETIAMARY ICCGISIQNS,. I VAU WENT. TQ GIVE
YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWNCRS TC
OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK QUT.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing
pawers involving discretionary decision-making to any person or persons whom my agent may select, but
such defegation 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.

(NOTE: YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE NEXT
SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO REASONABLE
COMPENSATION FOR SERVICES AS AGENT))
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. Wiy =geni Shiah e enfied o TEasorEve TomPEnSAtion Tor SEIVICEs Teriteed s aEie
under this power of gitorney.

(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 BEGINMING DATE OR
DURATION IS MADE BY IWITIALING AND CONPEETING EXTHER JOR BUTH: DF THE FDRLLDBINS:

8. ¢ K | This goweraf atforrey sial become eiféctive ot ocatiout fune 16, 2621
(NOTE: insert a future date or event during your [ifetime, such as court determihation of your disability,
when you want this power to first take effect)

7. . ».) This power of attorney shali terminate on a date certain 30 days afier the closing
on the purchase of (e aforementioned real estate (NOTE: insert a future date or event, such as court
determination of vedr Ziecbility. when vou want this gower to terminate niior to vaur deathl

INOTE: TF Y00 WIRH TO NANE SUTTTSYUR ABENTS, INSERT THE NAVES) AND ADDRESS(ES)
OF SUCH SUCCESSOR|SHIW THE FOLLOWING PARAGRAPH.)

8. If any agent named by m= shall die, become incompetent, resign or refuse to accept the
office of agent, | name the following {each to act alone and successively, in the order named} as
successors to such agent NONE

For purpases of s pampsaph B, 2 peson shal deconsides 1o e neempeleol #and while he parson
is @ minor or an adiudicated hcompetent or aisadi.a parson or ffie person s unafie to give prompt and
intelligent consideration to business matters, as certiiier by a ficensed physician.

(NOTE: IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN THE EVENT A
COURT DECIDES THAT ONE SHOULD BE APPOINTED, YGU MAY, BUT ARE NOT REQUIRED TQ,
DO SO BY RETAINING THE FOLLOWING PARAGRAPH. THE COURT WILL APPOINT YOUR AGENT
IF THE COURT FINDS THAT SUCH APPOINTMENT WILL SERV/E (DUR BEST INTERESTS AND
WELFARE. STRIRE QUT PARAGRAPH 8 I YOU 0BG NOT Wed T YOUR AGENT TQ ACT AS
GUARTAAN.)

9. Ifaguardian of my estate (my property} is to be appointed, | nominate the agent acting
under this power of attorney as such guardian, to serve without bornd or security.

10.  1amfully informed as to all the contents of this form and understand the fuil import of this
grant of powers to my agenis.

(NOTE: THIS FORM OUES NOTAUTHORIZE YIUR AGENT TU APPEAR IN COURT EOR YOU AS AN
ATTORNEY-AT-LAW OR OTHERWISE TO ENGAGE N THE PRACTICE OF LAW UNLESS HE OR SHE
IS ALICENSED ATTORNEY WHO IS AUTHORIZED TO PRACTICE LAW IN ILLINOIS.)

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

Dated: June 15, 2021

“Signed: R %ﬁlﬁ/ﬁ “Ezf/ éflé"/tf/ '&ﬁf‘

Py

[{prinzipal) Linda ,F!aher.;tﬁ
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PRTTE. THIS PONWER T AT TORMEY Wikl MO BE BrrECTVE UnUESS T 1S SIehiTn B AT BATY
ONE WITHNESS, IMREDISTELY BELOW, AND YOUR SIENATURE 1S SiUTARIZED, USING THE FORK
ON THE FOLLOWING PAGE. THE NOTARY MAY NOT ALSO SIGN AS AVWITNESS )

The undersigned witness certifies that the above principal, known to me to be the same person whose
name is subsciibed as principat o the foregong power of alfomey, appeamd before me in person and
acknowlsdued sigring v tehering the nsimment e Nl Tve s woeiny Set for e e o
pUIpOSEs Hierei set ﬁmfm f Sefiewe hidmiter fo bt o v oicd am aremery. The: undersigned witness
also cerlifies 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 principat or any agent or successar agent under the
foregoing power o attorney, whether such relationship is by blood, marriage, or adoption; or (d) an agent
or successar agenturder the foreqoing power of atiomey.

el Juans . 252 ‘ WMJ&

Signed: A
(witness) Print: _Devide Pyertmd g

(NOTE: THIS POIVER OF AT TORMEY WILL GO T3E EFFECTIVE UNLESS (T (5 ROTRRIEED |

State of Hlinois )
) S8.
County of Cook )

Tre undersioned, a Notmy Pubiic n andg or e dopve Counly Bl $e, Ceriies that the above
principal, known to me o be the same person whose name is subscribed @3 pincipal fo the foregeing
power of aftorney, appeared before me in person and acknowledged signing anc delivering the instrument

as histher free and voluntary act, for the uses and purposes hergin set forth Jand cerified to the
correctness of the signature of the agent].

Dated: June 35, 2027 WQ"‘ (;ﬁ ‘5"‘“ T

CE IS Hokay Publc
(SEAL

fify Commission Expires: _ ) }M %Q _____

TAME

{ota Pubhc State of Il mo;s
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ANCITE:, YOI MR BT ARES IO RECUARED! TO, REQUERT YOUR AGERT AND SUCCESSOR
ACENTS TO PROVIDE SPECIWEN SIGHATURES BELOW IF YOU INCLUDE SPECIMERN
SIGNATURES iN THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION

OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen sng )ut(cﬁ agent} | certify that the signature of my agent is genuine.
X / A % f?fmzé@ L hiedloq
{afient) L f{scen T ﬁahm‘m 5{1{{;@’1}?‘&{3‘}5&;,; Linda Fiahwerty d”

(NOTE: THE NAKE, ADDFTESS ANDT PHOME NUBIBER OF THE PERSDR PREPRRING THIS FORM
OR WHO ASSISTED THE MrCisl my COMMLETING THIS FORM SHOULD B8E INSERTED
BELOW.}

This document was prepared by:

John E. Lovesand., Esq.

JOHN B LOVESTRAND PC
30 Green By Roed
Whinresika, Himots BEHER

(847) 448-5400

of the real estate to be attached hereto and made a part hereof
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EXHIBIT A
Order No.: 21GST1060848K

For APN/Parcel ID(s): 05-28-214-004-0000

Lot 7 in Block 20 in Kenilworth Company's Addition to Kenilworth, said Addition being a Subdivision of
part of Section 28, Township 42 North, Range 13, East of the Third Principal Meridian, in Cook County,
Ninois.



