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Effective: July 27, 2015

755 ILCS 45/3-3
Formerly cited as IL ST CH 110 1/2 18033

45/3-3. Statutory short form power of attorney for property

§ 3-3. Statutory short form power of attorney 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
power” consisis of the following: (1) Notice to the Individual Signing the lilinois Statutory Short Form
Power of Attorriev for Property; (2) Hlinois Statutory Short Form Power of Attorney for Property; and
(3) Notice to Agent. V@rien a power of attorney in substantially the form prescribed in this Section is
used, including all 3 items nbove, with item (1), the Notice to Individual Signing the lllinois Statutory
Short Form Power of Attorney.for Property, on a separate sheet (coversheet) in 14~point type and
the notarized form of acknowledgment at the end, it shall have the meaning and effect prescribed in
this Act.

(b) A power of attorney shall also be deened ‘o be in substantially the same format as the statutory
form if the explanatory language throughout ihe form (the language following the designation
“NOTE:") is distinguished in some way from the icgai paragraphs in the form, such as the use of
boldface or other difference in typeface and font or pair! size, even if the “Notice” paragraphs at the
beginning are not on a separate sheet of paper or are not it 14-point type, or if the principal's initials
do not appear in the acknowledgement at the end of the “Notice” paragraphs.

The validity of a power of attorney as meeting the requirements of 4 statutory property power shalf
not be affected by the fact that one or more of the categories of optionat rowers listed in the form are
struck out or the form includes specific limitations on or additions to the agerts powers, as permitted
by the form. Nothing in this Article shall invalidate or bar use by the principal of any other or different
form of power of attorney for property. Non-statutory property powers (i) must be execited by the
principal, (i) must designate the agent and the agent's powers, (iii) must be signed by at 'zast one
witness to the principal's signature, and (iv) must indicate that the principal has acknowledged his or
her signature before a notary public. However, non-statutory property powers need not conform in
any other respect to the statutory property power.

(c) The Notice to the Individual Signing the lilinois Statutory Short Form Power of Attorney for
Property shall be substantially as follows:
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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 lliinois Power of Attorney Act. If there is anything about this form that you do not
understand, you should ask a lawyer to expiain 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 or
personal pronerty, even without your consent or any advance notice to you. When using the
Statutory Shait.Form, you may name successor agents, but you may not hame co-agents.
This form does'netimpose a duty upon your agent to handle your financial affairs, so it is important
that you select an agent who will agree to do this for you. It is also important to select an agent
whom you frust, since you re giving that agent control over your financial assets and property. Any
agent who does act for you hea a duty to act in good faith for your benefit and to use due care,
competence, and diligence. He or sho.must also act in accordance with the law and with the
directions in this form. Your agent niustkeep a record of all receipts, disbursements, and significant
actions taken as your agent.
Unless you specifically limit the period of tima that this Power of Attorney will be in effect, your agent
may exercise the powers given to him or her thruuginut your lifetime, both before and after you
become incapacitated. A court, however, can take av/ay the powers of your agent if it finds that the
agent is not acting properly. You may also revoke this Power of Attorney if yous wish.
This Power of Attorney does not authorize your agent to appearin court for you as an attorney-at-
law or otherwise to engage in the practice of law unless he or she s a licensed attorney who is
authorized to practice law in lliinois.
The powers you give your agent are explained more fully in Section 3-4 of th= lllinois Power of
Attorney Act. This form is a part of that law. The "NOTE” paragraphs throughout this form are
instructions.
You are hot 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:

| mw Principal's initials”
(d) The Hiinois Statutory Short Form Power of Attorney for Property shali be substantially as foliows:
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, ...MARIA. . PAULA WHITIAKER, 160 € NORTHWEST tiwy APT H, Des PLiriNes,

(insert name and address of principal) hereby revoke all prior powers of atiorney It éoole

for property executed by me and appoint: ...

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

Felicia CiovcA T30S v AOLA Viler 3 Go LY
(insert name and address of agent)

(NOTE: You inay not name co-agenis using this form.) as my attorney-in-fact (my “agent”) to act for
me and in my nasne (in any way | could act in person) with respect to the following powers, as
defined in Section 3-4 i the “Statutory Short Form Power of Attorney for Property Law” {including all
amendments), but subject {0 any limitations on or additions to the specified powers inserted in
paragraph 2 or 3 below:

(NOTE: You must strike out any one orrosre of the following categories of powers you do not want
your agent to have. Failure to strike the fitle oi any category will cause the powers described in that
category to be granted to the agent. To strike o0 1t a category you must draw a line through the title of
that category.)

(a) Real estate transactions.

(b) Financial institution transactions.

(c) Stock and bond transactions.

(d) Tangible personal property transactions.

{e) Safe deposit box transactions.

{f) Insurance and annuity transactions.

{g) Retirement plan transactions.

(h) Social Security, employment and military service benefits.

(i) Tax matters.

(i) Claims and litigation.

(k) Commodity and option transactions.

(h Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(0) All other property transactions.
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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 below.)

2. The powers granted above shall not include the following powers or shail 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.)

2. In addifion to the powers granted above, | grant my agent the following powers:

(NOTE: Here you may add any other delegnble powers including, without limitation, power to make
gifts, exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or
amend any trust specifically referred to below.)

(NOTE: Your agent will have authority to employ other persons as necessary ¢ efiable the agent to
properly exercise the powers granted in this form, but your agent will have to make ail discretionary
decisions. If you want to give your agent the right fo 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 agent will be entitied to reimbursement for all reasonable expenses incurred in acting
under this power of attorney. Strike out paragraph 5 if you do not want your agent to also be entitled
to reasonable compensation for services as agent.)



2123603022 Page: 6 of 10

UNOEFICIAL COPY

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

(NOTE: This power of aftorney 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 duration is made by initialing and completing one or both of paragraphs 6 and 7:)
6. This power of attorney shall become effective on ... T .“f.{ ....... [ . 6\ e R

(NOTE: Insert a tuture tate or event during your lifetime, such as a court determination of your
disability or a written determination by your physician that you are incapacitated, when you want this
power to first take effect.) _

7. This power of attorney shall termipate on ..., Avﬁwé o ../.@?,. . 2"3‘24 .....................

(NOTE: insert a future date or event, such a¢ a court determination that you are not under a legal
disability or a written determination by your physicie:i that you are not incapacitated, if you want this
power to terminate prior to your death.)

(NOTE: If you wish to hame one or more successor agents, inseri the name and address of each
successor agent in paragraph 8.)

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

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

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 a person with a disability 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
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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 appoinfed, | nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security.

10. | am fully informed as to all the contents of this form and understand the {ull import of this grant
of powers fo my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law or
otherwise to ergage in the practice of law unless he or she is a licensed attorney who is authorized

to practice law'in.Hinois.)

Signed
Principal

(NOTE: This power of attorney will not be effective uriess it is signed by at least one witness and
your sighature is notarized, using the form below. The nelary may not also sign as a witness.)

The undersigned witness certifies that ... "ol P Y 4] tan

....................................................................................... 4

known to me fo be the same person whose name is subscribed as piincipal 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 purpeses therein set forth. |
believe him or her to be of sound mind and memory. The undersigned witness als~ ccitifies that the
witness is not; (a) the attending physician or mental health service provider or a relative uf the
physician or provider; (b) an owner, operator, or relative of an owner or operator of a heaiih 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 principal or any agent or successor agent under
the foregoing power of attorney, whether such relationship is by blood, marriage, or adoption; or (d)
an agent or successor agent under the foregoing power of attorney.

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

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

(Second witness) The undersigned witness certifies that ... :
known to me to be the same person whose name is subscribed as principal to the foregoing power
of attorney, anpeared 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. |
believe him or ! t2 be of sound mind and memory. The undersigned witness also certifies that the
witness is not: (a) thi altending physician or mental health service provider or a relative of the
physician or provider; (b} a’t 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 descendariof either the principal or any agent or successor agent under
the foregoing power of attorney, wheiher such refationship is by blood, marriage, or adoption; or (d)
an agent or successor agent under the foregning power of attorney.

Dated: ...
Witness ...............................................................................
State of )
) SS.
County of )
The undersigned, a notary public in and for the above county and state, certifies that
Lama Faula. Wht HAKRE e , known to me to be tae came
person whose name is subscribed as principal to the foregoing power of attorney, appeared before
me and the withess(es) ﬁ%? ..... SERTCAL oo =140 SO )

in person and acknowledged signing and delivering the instrument as the free and voluntary act of
the principal, for the uses and purposes therein set forth (, and certified to the correctness of the

signature(s) of the agent(s)).
202,

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

..........

Notary Public
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(NOTE: You may, but are not required to, request your agent and sliccessor agents to provide
specimen signatures below. If you include specimen signatures in this power of attorney, you must
complete the certification opposite the signatures of the agents.)

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

. . | certify that the signatures
gt
Specimen signaures of of my agent (and successors) are

agent (and sucess o')rs);\/éL genuine, ‘
éent) ) (prmcapal)

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

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

(successor agent) (principal)

(NOTE: The name, address, and phone number of tha serson preparing this form or who assisted

the principal in compte’ting this form should be inserted betlow.)

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

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

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

{e) 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
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; * °
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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 (ihe effective
date of that Public Act).

{NOTE: This amendatory Act of the 96th General Assembly deletes 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. 85-701, Art. il 3 3-3, eff. Sept. 22, 1987. Amended by P.A. 88-736. § 1. eff. Sept. 1, 1085 P.A.
91-780, § 5, el June 8 2000, P.A. 05-1195, § 5, eff. July 1, 2011, PA 99-143, § 965, eff. July 27,
2015,

Formerly ll.Rev.Stat. 1891, cli. 170 %, 1 803-3.



