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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. It is governed by the Ulinois 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 BANDLE YOUR FINANCIAL
AFFAIRS, WdICH MAY INCLUDE THE POWER TO PLEDGE, SELL OR DISPOSE
OF ANY OF YZ:U REAL OR PERSONAL PROPERTY, EVEN WITHQUT YOUR
CONSENT OR ANY ADVANCE NOTICE TO YOU. When using the Statutory Form, you
may have successor ager(s, but you may not name co-agents.

This form does not impose 2 fiiy upon your agent to handle your financial affairs, so it is
important that you select an agent wiio will agree to do this for you. It is also 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 yzr-zas a duty to act in goed faith for your benefit and to
use due care, competence, and diligence. Iis or she must also act in accordance with the law and
with the directions in this form. Your agent inust keep a record of all receipts, disbursements,
and significant actions taken as our agent.

Unless you specifically limit the period of time thai s Power of Attorney will be ien effect,
your agent may exercise the powers given to him or her thrcughout your lifetime, both before
and after you become incapacitated. A court, however, can tuke away the powers of your agent
if it finds that the agent is not acting properly. You may also revike he Power of Attorney if
you wish.

This Power of Attomey does not authorize your agent to appear in coart for you as an
attomey-at-law or other wise to engage in the practice of law unless he or stie 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 Illinzis Power
of Attorney Act. This form is a part of that law. The “NOTE” paragraphs throughout this farm
are mstructions.

You are not required to sign this Power of Attormey, 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
TODOIF YOU SIGN IT.

PLEASE PLACE YOUR INITIALS ON THE FOLLOWING LINE INDICATING
THAT YOU HAVE READ THIS NOTICE.
x S50 ¥ .

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

I,__Shequita Renee Ryan, 1266 61" Street, Emeryville, California 94608 (insert name and
address of principal) bereby revoke all prior powers of attorney for property executed by me and appoint:

Shirley Ann Ryan, 93 Candlelight Drive, Sauk Village, Illinois 60411 (insert name and
address of agent)

(NOTE: You may not nanie co-agents using this form) as my atiorney-in-fact (my “agent”) to act for me
and in my.ame (in any way I could act in person) with respect to the following powers, as defined in
Section 3-4 of :he "Statutory Short Form Power of Attorney for Property Law" (including all
amendmenis), sut subject to any limitations on or additions to the specified powers inserted in paragraph
2 or 3 below:

(NOTE: You must strik: ov. any one or more of the following categories of powers you do not want your
agent fo have. Failure to s'rile the title of any category will cause the powers described in that category
to be granted to the agent. lo sirive out a category you must draw a line through the title of that
category.)

(a) Real estate transactions — speciiiza'y for purchase of property located at: 143 Sauk Trail, South
Chicago Heights, Illinois 60411
(b) Financial institution transactions.

(m) Borrowing transactions.

(0) All other property powers and transactions.

(NOTE:Limitations on and additions to the agent's powers may be included in this Power of A%orney if
they are specifically described below.)

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 any specific limitations you deem appropriate, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent)
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3. In addition to the powers granted above, I grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifis,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any
trust spacifically referred to below):

.................................................................................................................




2122946248 Page: 4 of 9

UNOFFICIAL COPY

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to
properly exercise the powers granted in this form, but your agent will have to make all discretionary
decisions. If you want to give your agent the right to delegate discretionary decision-making powers to
others, you should keep paragraph 4, otherwise it should be struck out.)

4, My agent shall have the right by written instrument to delegate any or all of the foregoing powers
involving discretionary decision-making to any person or persons whom my agent may select, but such
delegation may be amended or revoked by any agent (including any successor) named by me who is
acting under this Power of Attorney at the time of reference.

(NOTE: Your .gent will be entitled to reimbursement for all reasonable expenses incurred in acting
under this Powzr of Attorney. Strike out the paragraph 5 if you do not want your agent to also be entitled
to reasonab comy :ns xtion for services as agent.)

5. My agent shall be-en*.Jed to reasonable compensation for services rendered as agent under this
Power of Attorney.

(NOTE: This Power of Attorney mv.y be amended or revoked by you at any time and in any manner.
Absent amendment or revocation, the autr.ority granted in this Power of Attorney will become effective at
the time this power is signed and will con‘inue until your death unless a limitation on the beginning date
or duration is made by initialing and comgieiing either or both of paragraphs 6 and 7.)

6. ( X) This Power of Attorney shall become effezive on:
July §4, 2021
(NOTE: Insert a future date or event during your lifeﬁn te, svch as court determination of your disability or
a wrilten determination by your physician that you are ixcopncitated, when you want this power fo first
take effect.) X .

initials
7. (X) This Power of Attomey shali terminate on:
July 31, 2021, or upon the closing on the purchase of the property at 143 San' Trai’, South Chicago Heights, IHinois

60411 (whichever comes first)

(NOTE: Insert a future date or event, such as court determination that you are nt under a legal disability
or a written determination by your physician that you are incapacitated, If you waJ it 'l.t}power to
terminate prior to your death.)

mzt:als

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

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

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

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides that one
should be appointed. To do this retain paragraph 9, and the court will appoint your agent if the court
Jfinds 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.)
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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 secunity.

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,

(NOTE: This form does not authorize your agen! to appear in cour! for you as an attorney-al-law or
otherwise to engage in the practice of law unless he or she is a licensed attorney who.is admitted to
practice law in Jllinois.)

11. Tae Notice to Agent is incorporated by reference an included as part of this form.

Dated: .
ses_ Sapltrs Mgy _ 7wl

(Princizail) Shequita Renee Ryan

(NOTE: This Power of Attorney vl not be effective unless it is signed by at least one witness and your
signature is notarized, using the forn: betyw. The notary may not also sign as a witness.)

The undersigned witness certifies that _Sroquita Rence Ryan , kitown to me to be the same person
whose name is subscribed as principal to the 12 -sgoing Power of Attomney, 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 forta. I helieve 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 physiciar o= rovider; (b} an owner, operator or relative
of an owner or operator of a health care facility in which the pi1ripal is a patient or resident; (¢} a parent,
sibling, successor agent under the foregoing Power of Attorney, »vhather such relationship is by blood,

marriage, or adoption; or an agent under the foregoing Power of Attoiney.

Dated: July 14, 2021 !: ?_"J;f M 4/' 7/ \"‘\
7

Witness

(NOTE: Hlinois requires only one witness, but other jurisdictions may require more than one witness. If
you wish to have a second witness, have him or her certify and sign here)

(Second witness) The undersigned witness certifies that __Shequita Renee Ryan |, known 11.m2 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 principal is a patient or
resident; (c) a parent, sibling, successor agent under the foregoing Power of Attomey, whether such
refationship is by blood, marriage, or adoption; or an agent under the foregoing Power of Attorney.

Dated: July 14, 2021 N A

Witness
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State of f ALiporuA~ )
) SS.

County of &fjm 2. DA )

The undersigned, a notary public in and for the above county and state, certifies that Shequita
Renee Ryan , known to me to be the same person whose name s subscribed as principal to th
foregoing Power of Attorney, appeared before me and the witness(es) ( __£ZAWETY w’ﬁt/Mf Zocg ﬂi‘/ﬁmﬂ, 3z,
and ___ ) in person and acknowledged by signing and dehvenng the

instrument as ¢he free and voluntary act of the principal, for the uses and purposes therein set forth

GO XXX XXX , and XX_KXXXX)Q(XXXXXXXX) certified to the correctness of the
signature(s) of th a fent(s))

Dated: 0?//3/7'02'/ .

.............. T, L. A7 IRANDA

5 Notary Public
My commission expires . &w/ ... Z 0 20.‘.2.... ﬂ@ffﬁf 5\ e ArrAcHs 0 %ZWMMW
(NOTE: You may, but are not required tr, vequest your agent and successor agents {o provide specimen

signatures below. If you include specimes: signatures in this power of attorney, you must complete the
certification opposite the signatures of the age::#<}).

U\\ *"\SD QV\{

(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.)

Name: Karen M, Walker

Address: 3353 S. Prairie Avenue, ¥ Fir.

Chicago, Ilfinois 60616

Phone: (312) 326-7572
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All-purpose Acknowledgment California

A notary public or other officer completing this certificate verifies only the identity ‘
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

WELLS
FARGO

State of California

County of Alameda

On ﬁ&@ﬁ_ before me, Franklin L. Miranda, Notary Public

the officer),

(here insert name and title of

S)HL&UMA 2@\/94 nyw

personally appeared

who proved to me on the basis of eztsfactory evidence to be the
person{s) whose name(s) isfare subscriser] t2 the within instrument
and acknowledged to me that he/she/they exeruted the same .|onunnlnmmunnlunuunog
in his/herftheir authorized capacity({ies), and tlat Ly his/herftheir AR mnm:.mm :
signature(s) on the instrument the person(s), or the antity upon Elagang —COMM. m.mmm, z
behalf of which the person(s) acted, executed the instrurient. % 'i..., ”‘wm z
= 10/20/2022 &
1llil“lllllllllllll!l“llllllllllll"
| certify under PENALTY OF PERJURY under the laws of *he State
of California that the foregoing paragraph is true and correct.
Notary Seal

NESS my ha/

m ial sesi.
Signature //\' [ /7/\—/
For Bank Purposes_Dni/

Description of Attached Document

Type or Title of Document __<ZLL/M0/S § ﬁ}v’ufaﬂy S’/’{o&’i‘ Foraq gww HF AT700 444 for %W"/y

Document Date ‘ ‘07/ /‘7’/ loz | Number of Pages ___ 3

Signer(s) Other Than Named Above _ F4NASTH Mk gﬂw’-i ﬁﬁyﬁmﬁ Jr.

Account Number (if applicable) N/ A

[T

00DSG535

DSGS5350CA/S85577 (Rev 04 - 09/20)
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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
you duties that continue until you resign or the Power of Attorney is terminated or revoked.

As agent you must:

(1} D2 what you know the principal reasonably expects you to do with the principal’s
propity;

(2) Act i gond faith for the best interest of the principal, using due care, competence, and
diligence;

(3) Keep a comple:2 and detained record of all receipts, disbursements, and significant
actions conduct22 for the principal;

{4) Attempt to preservs tihe nrincipal’s estate plan, to the extent actually known by the
agent, if preserving th¢ plan is consistent with the principal’s best interest and

(5) Cooperate with a person whe has authority to make health care decisions for the
principal to carry out the priacipal’s reasonable expectations to the extent actually in
the principal’s best interest.

As agent you must not do any of the followir g:

(1) Act so as to create a conflict of interest t'at is inconsistent with the principles in this
Notice to Agent;

(2) Do any act beyond the authority granted in this Porwer of Attorney;

(3} Commingle the principal’s funds with your funds;

(4) Borrow funds or other property from the principal, unlss ntherwise authorized,

(5} Continue acting behalf of the principal if you learn of any <vent that terminates this
Power of Attorney or your authority under this Power of Aticmey, such as the death of
the principal, your legal separation from the principal, or the dizsehrtion of your
marriage to the principal;

If you have special skills or expertise, you must use those special skiils ard cxpertise
when acting for the principal and sigring your own name as an agent whensver you act
for the principal by writing or printing the name of he principal and signing ysui own

name “as Agent” in the following manner”: “(Principal’s Name) by (Your Name) us
Agent”;

The meaning of the powers granted to you is contained in Section 3-4 of the Illinois
Power of Attorney 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 to you, you may
be liable for any damage, including attorney’s fees and costs, caused by your violation;

[f there s anything about this document or your duties that you do not understand, you
should seek legal advice from an attorney. '
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Legal Description: LOT 22 (EXCEPT THE WEST 10 FEET THEREOF) AND LOT 23 IN BLOCK 3 IN ENTERPRISE PARK
SUBDIVISION OF LOT 2 IN CIRCUIT COURT PARTITION OF THE NORTHEAST 1/4 OF SECTION 32, AND THE WEST 1/2
OF THE NORTHWEST 1/4 OF SECTION 33, TOWNSHIP 35 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index #'s: 32-32-207-042-0000 (Vol, 020)

Property Address: 143 W Sauk Trl, South Chicago Heights, Illinois 60411-5355



