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POWER OF ATTORNEY

UNIT 649-A TOGETHER WITH ITS UNDIVIDF.0 PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN
HICKORY BEND CONDOMINIUM AS DELINEAT=D AND DEFINED IN THE DECLARATION RECORDED AS
DOCUMENT NUMBER 22539898, IN PART OF THZ {NORTHWEST 1/4 OF SECTION 11, TOWNSHIP 35
NORTH, RANGE 14, EAST OF THE THIRD PRINCIH 'AI'.. MERIDIAN, IN COOK COUNTY, ILLINOIS.

PA: 649 E. 194" St.

Unit A
Glenwood, IL 60425
PTN: 32-11-108-029-1002
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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 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 or personal property, even without yourl consent or any advance notice to you. When
using the Statetory Short Form, you may name successor agents, but you may not name
co-agents.

This form does 10t impose a duty upon your agent to handle your financial affairs, so it is
important that you select-an agent who will agreelto 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.at for you has a d{lty to act in good faith for your benefit and to
use due care, competence, and-@’iigence. He or she must also act in accordance with the law and
with the directions in this form. Ycur agent must keep a record of all receipts, disbursements,
and significant actions taken as your ageat.

Unless you specifically limit the period o time!that this Power of Attorney 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. A court, how].ev:r, can take away the powers of your agent if
it finds that the agent is not acting properly. You may.alzo revoke this Power of Attorney if you
wish.

This Power of Attorney does not authorize your agent to appear iz court for you as an
attorney-at-law or otherwise to engage in the practlce of law unless e or she is a licensed
attorney who is authorized to practice law in Ilhn(|)zs

The powers you give your agent are explained rlnore fully in Section 3-4 of tli¢ Illinois Power
of Attorney Act. This form is a part of that law. The "NOTE" paragraphs throughcit 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 ihdicating that you have read this Notice:
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

L. [, CYNTHIA L. HUGHES-WARD, of 332 Mysen Drive, Cordova, Tennessee
38018 hereby revoke all prior powers of attorney for property executed by me and appoint: my
daughter, CHRISTEN L. WARD, 19901 Cypress Avenue, Lynwood, Illinois 60411, (NOTE:
You may not name co-agents using this form.), as my attorney-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 Property Law"
(including all amendments), but subject to any limitations on or additions to the specified powers
inserted in paragraph 2 or 3 below:

(NOTE: You musustrike out any one or more of the Jollowing categories of powers you do not
want your agent 1y have. Failure to strike the tifl}z of any category will cause the powers
described in that calegory to be granted to the agent. To strike out a category you must draw a
line through the title of tia: category.)

(a)  Real estate transazilons. l

(b)—Ftﬂ&ﬁa&l—ms{ﬁu&e-r-&aasaeHeas

(m)  Borrowing transactions.

(n')—-Estate-tmas&et-mvfs _

(NOTE: Limitations on and additions to the agent's powers may be included in ihis yower of
attorney 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 limira{ions 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.) '

This Power of Attorney includes but is not limited to the signing of the Note and Mortgage in
the amount of $50,000.00 to Cross Country Mortgage Lender and all other documents in
connection with the purchase of 649 E. 194" Street, Unit A, Glenwood, Ninois 60425.
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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 gifts, exercise powers of appointment, name or change beneficiaries or joint tenants or
revoke or amend any trust specifically referred to below.)

(1) Digital Assets. Unless prohibited otherwise, my agent shall have (1) the power to find,
access, manage, protect, distribute, dispose of, transfer, transfer ownership rights in, or otherwise
use and control my digital devices and any digital property stored thereon, with digital devices to
include but not limited to, desktops, laptops, tabléts, peripherals, storage devices, mobile
telephones, smartphones, and any similar digital device which currently exists or may exist as
technology develops or such comparable items as technology develops for the purpose of
accessing, modiiying, deleting, controlling or transferring my digital assets, (i) the power to
access, manage, distribute, modify, delete, terminate, transfer, transfer ownership rights in, or
otherwise control my digital accounts, with digital accounts to include, but not be limited to, my
bank or other financial irstitution accounts, financial management accounts, the content of
electronic communicationis, my-emails received, électronic mail and email accounts, blogs,
digital music, digital photograpiss, digital videos, Software licenses, social network accounts,
social media accounts, file sharing and'storage ack‘:ounts, domain registration accounts, domain
name service (DNS) accounts, Web fipsting accounts, tax preparation service accounts, online
store accounts, affiliated programs, other ornline accounts and similar digital items which
currently exist or may exist as technology develops or such comparable items as technology
develops, and (iii) the power to access, manage, distribute, delete, transfer ownership rights in, or
otherwise control any digital property the principal rizy own or otherwise possess rights to,
including the content of electronic communications, regardless of the ownership of the digital
device on which the digital property is stored or the ownérarip of the digital account which the
digital property is stored. |

(2)  Social Security. My agent may represent and act for me belaie the Social Security
Administration of the United States, and any similar agency of a statc’ard local government;
collect all Social Security benefits due me; and rne';ke such arrangements in-connection with
Social Security benefits, including without limitation, Medicaid and Medicare -az well as
facilitate their application to my care and support.

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent
1o properly exercise the powers granted in this form, but your agent will have to make ali
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 wr'litten 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 arnerilded 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 reimbursemfnr Jor 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.)

3



2125801109 Page: 5 of 9

UNOFFICIAL COPY

5. My agent shall be entitled to reasonable compensation for services 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 duration is made by initialing and completing one or both of
paragraphs 6 an

6. This power of attorney shall become effective upon execution.

(NOTE: Insert ¢ future date or event during youriltfetime, such as a court determination of your
disability or a write’ determination by your physician that you are incapacitated, when you
wanl this power 1 fi¥i take effect.)

7. ) This rawer of attorney shall terminate on July 31, 2021.

(NOTE: Insert a future date or eveit, such as a cil)urt determination that you are not under a
legal disability or a written determinaiion by your physician that you are not incapacitated, if
you wani this power to terminate prior 1o vour 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. [f any agent named by me shall die, becorrllne incempetent, resign or refuse to accept the
office of agent, | name the following (each to act alone and successively, in the order named) as
successor(s) to such agent:

1.
2.

For purposes of this paragraph 8, a person shall beé considered to be incompetent/i£and while the
person is a minor or an adjudicated incompetent or disabled person or the persor is uable 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 finds that this appointment will serve your best interests and welfare. Strike out
paragraph 9 if you do not want your agent to act als guardian.)

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. T am fuily informed as to all the coﬁtents of this form and understand the full
import of this grant of powers to my agent.
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(NOTE: This form does not authorize your agent fo appear in court Jor you as an attorney-at-law
or otherwise to engage in the practice of law unless he or she is a licensed attorney who is
authorized to practice law in lllinois.)

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

Dated: May a . 2021

(NOTE: This power of atio'ney will not be effective unless it is signed by at least one witness and
your signature is notarized, using the form below. The notary may not also sign as a witness.)

PREPARED BY:

AUDREY KIES TOKARZ, ATTORNEY AT LAW
14007 S, BELL ROAD

HOMER GLEN, IL 60491

(708) 671-0890
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The undersigned witness certifies that CYNTHIA L. HUGHES-WARD, 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 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
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; (¢) 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 relétionship is by blood, marriage, or adoption; or

(d) an agent rr successor agent under the foregoin‘g powgr of attorney.
. ) / 1 | —

Dated: OS, U:?_ MR ;

I

ya
Witness "A\ )
Print Name: []~¢Mas (w e,

r",‘ l \\\ull.llll”“,
STATE OF __TENNUTSSEE gss SORRAAG,
COUNTY OF _SHELRY )

subscribed as principal to the foregoing power Of aito
Andrew Geraci in per s01 and acknpwledged signing 4
the instrument as the free and voluntary act of the prinzipal, forjthe uses and purppsg

forth.
1 Notary Public siefe of __Te
1 M ission expires: 2)

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCFSSOR 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).

Dated: 02 Ma;/ 2021

Specimen Signature of Agent I certify that the signature of my Agent
is correct.
Agent Principal
|
Successor Agent Principal

PREPARED BY: @mi Mw-f "h} H

AUDREY KIES TOKARZ, ATTORNEY AT LAW
14007 S. BELL ROAD. SUITE 219

HOMER GLEN, ILLINOIS 60491
(708)671-089



2125801109 Page: 8 of 9

UNOFFICIAL COPY

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:

(2) _~.actin good faith for the best interest of the principal, using due care, competence, and
diligence; ‘

(3) keey acomplete and detailed record of all receipts, disbursements, and significant actions
conducted for the principal;

(4) attempt to p°cserve the principal's estate plan, to the extent actually known by the agent,
if preserving the plan is consiste/tt with the principal's best interest; and

(3)  cooperate with a perscn who has authority to make health care decisions for the principal
to carry out the principal's reasonable expectations to the extent actuaily in the principal's best interest As
agent you must not do any of the following:

f
M act so as to create a conflict of interest that is inconsistent with the other
principles in this Notice to Agen;

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

3) commingle the principal's funds with ycar funds;

#® borrow funds or other property from tiie principal, unless otherwise authorized;

(3) continue acting on behalf of the principal if yowlearn of any event that terminates
this power of attorney or your authority under this pow:er of attorney, suzhn as the death of the principal,
your legal separation from the principal, or the dissolution of your marriage f2 the principal.

If you have special skills or expertise, you must use those special skills arid expertise when acting
for the principal. You must disclose your identity as an'agent whenever you act for thé piincipal by
writing or printing the name of the principal and signing your own name "as Agent" 1a-the following
manner: "(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Section 3-4 of the Illinois Power ¢f 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
damages, including attorney's fees and costs, 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."

(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 (the effective date of that
Public Act). (NOTE: This amendatory Act of the 96th Clxeneral 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”.)
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File No: 755369

EXHIBIT "A"

UNIT 649-A TOGETHER WITH ITS UNDIVIDED PER}:ENTAGE INTEREST IN THE COMMON
ELEMENTS IN HICKORY BEND CONDOMINIUM AS DELINEATED AND DEFINED IN THE
DECLARATION RECORDED AS DOCUMENT NUMBER 22539898, IN PART OF THE NORTHWEST
1/4 OF SECTION 11, TOWNSHIP 35 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

This page is only a part of a 2016 ALTA® Commitment for Title Insurance. This Commitment is nof valid without the Notice: the
Commitment to Issue Policy; the Commitment Conditions, Schedile A; Schedule B, Part I-Requirements; and Schedule B, Part Ii-
Exceptions.

Copyright 2006-2016 American Land Title Association. All rights reserved.
The use of this Form (or any derivative thereof} is restricted to ALTA licensees and
ALTA members in good standing as of the date of use. All other uses are prohibited.
Reprinted under license from the American Land Title Association.

Commitment for Title Insurance (8-1-2016)



