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AFFIDAVIT FOR CERTIFICATION OF
DOCUMENT COPY
(55 ILCS 5/3-5013)

STATE OF ILLINOIS
Lﬁ&fg? COUNTY

I, Paul b O'Eeksaf‘, being duly sworn, state that | have access to the copies of the atiached
documents 2 Do es & - artpery e 3%’

as executed by the partvlies) ¢\, gm& T ﬁg“* boe e AN %h, el g
Toual V2 Heel %Mﬁ |

My relationship to the document is zitorney.

| state under oath that the original of this document is lost, or not In possession of the party
needing to record the same. To the best of my knowledge the original document was not
intentionally destroyed or in any manner disposea-<i {for the purpose of introducing a copy
thereof in place of the original.

Affiant has personal knowledge that the foregoing statements are true.

0/ o o0 |
it 4 /002y
Slgnature f—=
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e EOFilLinOrs ¢

Notary Public
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OTICE 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 llinois 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 Attomey is to give your designaied "agent” broad powers
to handle your financial affairs, which may include the power to pledge, sell, o dispose of
any of yous raal or personal property, even without vour consent or any advance notice to
you. When using the Statutory Short Form, you may name successor agents, but you may
not name co-vounts.

This form does natiirpose a duty upon your agent to handle your financial affairs, go it
is important that you salact an agent who will agree to do this for you. It is also important
to select an agent whom you frust, since you are giving that agent control aver your
financial assets 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
act in accordance with the law and with the directions in this form. Your agent must keep a
record of all receipts, disbursements, ard significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorney will be in
effect, your agent may exercise the powers given to him or her throughout your fifetime,
both before and after you become incapacitated. & <nurt, however, can take away the
powers of your agent if it finds that the agent is not anting properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to appnar in court for you as an
attorney-at-law or otherwise to engage in the praclice of law uniess ke or she is a licensad
attorney who is authorized to practice law in lflinois.

The powers you give your agent are explained more fully in Section 3-+ of the lflincis
Power of Attorney Act. This form Is a part of that law. The "NOTE" paragraphs *iroughout
this form are instructions.

You are not reguired 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 o do i you do sign it

Please place your initials on the following line indicating that you have read this Notice:

Principal's initials
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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. Ht is governed by the Hinois Power of Attorney Act. If there is anything about this form
that you do not understand, you should ask a lawver to explain it o you.

The purpose of this Power of Atforney is fo give vour designated ‘agent” broad powers
to handle your financial affairs, which may include the power to piedge, sell, or dispose of
any of you' real or personal property, even without your consent or any advance notice to
you. When using the Statufory Short Form, you may name successor agents, bt you may
not name co-agents,

This form does not inpose a duty upon your agent to handie your financial affairs, so it
is important that you'salzot an agent who will agree to do this for you. It is alsc important
to select an agent whom you frust, since you are giving that agent conirol over your
financial assets and propeity. Anv agent who does act for you has a duty to act in good
faith for your benefit and to us¢ dus tare, competence, and diligence. He or she must alse
act i accordance with the law an vith the directions in this form. Your agent must keep a
record of all receipts, disbursements_zpg significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attomey will be in
effect, your agent may exercise the powers given to him or her throughout your lifetime,
both before and after you become incapacitated..4 sourt, however, can take away the
powers of your agent if it finds that the agent Is not aelng properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to aprear in court for you as an
attorney-ai-law or otherwise fo engage in the practice of law urieds e or she is a licensad
altorney who is authorized to practice law in Hlinois.

The powers you give your agent are explained more fully in Section 3-4 of the Hinocis
Fower of Atlorney Act. This form is a part of that law. The "NOTE" paragraphs Mroughout
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 i,

Piease place vour initials on the following line indicating that you have read this Notice:

TH

Principal's initials



2125112237 Page: 5 of 10

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1L HCA, LLE, (insert name and address of principai} hereby sove
Fey-xaaec-hy-me-and appoint .Paul J. Qleksak, 9705 g5t
(insert name and address of agent)
(NOTE: You may not name co-agents using this form.}
as my attomey-in-fact (my “agent”) to act for me and in my name (in any way | could act in person} with
respect to the following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney for
Progerty Law" (including all amendments), but subject to any limitations on or additions fo the specified
powers insari=s in paragraph 2 or 3 below:

» treet in Kenosha, Wi 53142

{NOTE: You muat 4lrike out any one or mare of the foliowing categories of powers you do not wan? Your
agent to have. Faivre i sirike the tlle of any category will cause the powers described in that celogory o
be granted fo the age)t. ' strike out & category you must draw 2 fine through the fitls of that category.)

{a) Real estate transactior .

= ¥ T T ks

{NOTE: Limitations on and additions o the agent's powers may be includsd in this power of atlomay if they
are specifically described below.)

2. The powers granted above shall not include the following powers or shall be nadified or limited in the
foliowing particulars:
{NOTE: Here you may include any specific limitations you deem appropriate, such as & prolibdinn or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agant)

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

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power o make gifts,
exercise powers of appointment, name or changs beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)

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

T T e L L B b b €L L e et n 67 58 B 53 45w 08 3mm om0 o &€ r s 285 41 5t o m £ e 5 28 5028 e £ nn s ams cn s
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(NOT@':": Your agent will have authority to employ other persons as nacessary io enable the agent fo propery
exercise tjhe powers granted in this form, but vour agent will have fo make ali discrationary decisions. if vou
want fo give your agent the right lo delegate discretionary decision-making powers lo others you should
keep paragraph 4, otherwise i should be struck out J ’

{i\{@ TE: Your agent will bg entifled fo reimbursement for alt reasonable expenses incurred in acting under
this power c_}f attomey. Strike out paragraph 5 i you do not want ¥our agent fo aiso be entitisd fo reasonable
compensaliv.: for sarvices as agent,)

(NQTE: This power of attome may be amended or revoked by you at any fime and in any manper. Absent
amendment or revocation, ue suthority granted in this power of aftorney will become effective at the time
this power is signed and will contizus unfit your death, unless a limitation on the beginning dafe or duration
is made by initialing and completing roe or both of paragraphs 6 and 7J

6. { ) This power of attorney shall bevame effective on

(NOTE: Insert 2 future date or event during your ifstime, such as a court determination of your disebillty or g
whitten determination by your physician that you-a @ incapacitated, when you want this power to first fake
eifect)

7. { ) This power of attorney shall terminate on

(NOTE: Insert a future dale or event, such as a court determiration that you are not under 8 legal disabifity
or & written determinalion by your physician that you are nof incapa 2itsted, if you wanf this nowar i
ferminafe prior to your death.)

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

8. If any agent named by me shall die, become incompetent, resign or refuse 1o actupt the office of agen,
| name the following (each to act alone and successively, in the order named) as successoils) to such
agent:

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

....................................................................................................................................................... e OF
purposes of paragraph &, a person shall be considered to be incompetent if and while the personisa minor
or an adjudicated incompetent or disabled person or the person is unabie to give prompt and intelligant

consideration to business matters, as certified by a licensed physician.

(NOTE: If you wish fo, 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 finds
that this appointment will serve your best interests and welfare. Strike out paragraph 8 if you do not want
your agent to act as guardian.}
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10. 1 am fully informed as 1o all the contents of this form and understand the full import of this grant of
powers to my agent.

(NOTE: This form does nof authorize your agent to appear in court for you ag an altorneyv-at-law or
otherwise fo engage in the practice of lew uniess he or she is a licensed atfarne v who s authorized fo

Dractice faw in Bfinois.)
11. The Notice fo Agent is incorporated by reference and included as part of this form

Dated: .. 4/2f =209

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

{principal)

(NOTE: This power o1 ailomey will nof be effective unless i is signed by af least one witness and vour
signature fs nofarized, using the form befow. The notary may not also sign as a witness.) :

The undersigned witness ceriifies that TQQML;\"H &, %E&q&\‘ known fo me to be the
same person whose name is subscrioed as principal to the foregoing power of attorney, appearsd before me
and the notary public and acknowledged signing and defivering the instrument as the free and valuntary act
of the principal, for the uses and purposes therein set forth. | balieve him or her to be of sound mind and
memary. The undersigned witness also certiez that the witness is not {a} the atlending physician or mental
healih service provider or a relative of the physiGidn or provider; (b} an owner, operalor, o relative of an
owner of operator of a heafth care faclity in whic; the principal is a patient or resident; {c} a parent, sibling,
descendant, or any spouse of such parent, sibling, o 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
adoptior; or {d} an agent or successor agent under the teranning power of atformey.

Dated: . ZAZ 42005 ...........

stato of WISLLUIN.
o ss
County of . HEN ohd )

The undersigned, a notary public in and for the above county and state, certifies that
o 2O0h D AN known to me fo be the same person whose nama is subscribed as prinipal io
the foregoing power of attorney, appeared before me and the witness .../ CEL DO v n
person and acknowledged signing and delivering the instrument as the free and voduntary act of the

principal, for the uses and purposes therein set forth {, and certified 1o the correciness of the signature(s) of
the agsni(s}). -

I Iss ! C{j /'/ ’J.: ;—fm Y A Fa - A
Co MY I 7 / iy
Dated: ... 7L . { ........... S S@éﬁg@% s@%ﬁt i‘%},‘;?’??
AIvE e ! Motary Public
My commission expires /;3/ L

GABRIELLE MARIE CHIAPPETTA |

Motary Public
srate of Wisconsin
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10. 1 am fully informed as to all the contents of this form and understand the fuil import of this grant of
powers o my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an aftorney-at-law or
otherwise to engage in the practice of Jaw unless he or she is a licensed afforney who is suthorized o
practice law in lifincis. ] .

11. The Notice ;ﬁgent is incorporated by reference and included as part of this form,
Dated: ......&f 4 T e

' =
Ssgns‘%%

{(principal)

(NOTE: This power o eiorney will not be effective unless it is signed by at least one witness and your
signalure is nofarized, usipG the form below. The nolary may not also sign as a witness.)

The undersigned witness cerufies that ... A G e N known o me to he the
same person whose name is subsoriond gs principat io the foregoing power of attorney, appeared before me
and the notary public and acknowleaged signing and delivering the instrument as the free and voluniary act
of the principal, for the uses and purposas therein set forth, | believe him or ler to be of sound mind and
memary. The undersigned witness also cerifics that the withess is not: (@} the atiending physician or mental
health service provider or a relative of the physiciaror provider: (b} an owner, operator, or relative of an
owner or operafor of & health care facility in whic!) ine 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 atiome ., whather such relationship is ME}QQ malriage, or
adoption; or {d) an agent or successor agent under the foregsing power of attorngy”

Dated: k"\\\“:'\\Q\ ................ / "}1_‘,-.--«-«" -

el TN
State of Yx’f’./l/;ffﬂzé?f,gu}

) 885.
County of Lﬂ[‘:@/}

1t undeysigned, a notary public in and for the above county and state, certifies that P
AL }/Qy ............... , known to me to be the same person whose name is su {syébec% asprsoipal o :
the foregbing power of attorney, appeared before me and the witness ”j—’wé ......................... 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 correciness of the signature(s) of

the agent(s)).

Hatary Publio
; Sizte of Mincls b
¢ My Comrmlsalon Expiras Qctaer 26, 2016 ¢
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“NOTICE TO AGENT

When you accept the authority granted under this power of atforney a special legal relationship, known as
agency, is created between you and the principal. Agency imposes upon you duties that continue until vou
resign or the power of atlorney is terminated or revakad,

As agent you musi:

{1) do what you know the principat 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 racord of all receipts, disbursements, and significant actions
conducted for the principal;
{4) slernpt to preserve the principal's estate plan, to the extent actually known by the agent if
preserving the nan is consistent with the principal’s best interest, angd
{5} cooperaie with a person who has authority fo make health care decisions for the principa! in
carry out the princizalc reasonable expectations o the extent actually in the principal’s bhest inferest As
agent you must not do @iy of the following:
(1} act so as to creale 7 conflict of interest that is inconsistent with the other principles in this Notice o
Agent:
(2) do any act beyond the authority granted in this power of atiomey;
(3} commingle the principal's funds with your funds;
(4} borraw funds or other property o the principal, unless otherwise authorized:;

(5} continue acting on behalf of the nrincipal if you learn of any event ihat terminates this power of
attorney or your authority under this power of 2tarmey, such as the death of the principal, your legal
separation from the principal, or the dissolution of your marriage to the principal,

If you have special skilis or expertise, you must use those special skills and expertise when acting for the
principal. You must disclose your identity as an agen’ whenever you act for the principal by writing or printing
the name of the principal and 8igning your own name “es Avent" in ihe following manner:

“{Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted fo you is contained in Geciion 34 of the Uinois Power of Afforney Act,
which is incorporated by reference into the body of the power of sfio ey for property document.

It you violate your duties as agent or act outside the authority or=7ied o vou, you may be liable for any
damages, including afiormey’s fees and costs, caused by your violation,

I there is anything about this decument or your duties that you do not understand, you should seek jegal
advice from an attorney "
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LEGAL DESCRIPTION
Order No.: 21GST378142LV

For APN/Parcel ID{s): 28-10-220-028-0000

LOT 27 IN BLOCK 7 IN CALUMET SIBLEY CENTER ADDITION, BEING A SUBDIVISION IN THE
WEST 1/2 OF THE NORTHEAST 1/4 OF SECTION 10, TOWNSHIP 36 NORTH, RANGE 14, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.




