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ILLINOIS STATUORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Christine Kempa, of 18003 Breckenridge Blvd., Orland Park, llinois
60467, hereby revoke all prior powers of attorney for property executed by me and
appoint;, Joyce B, Bartizal, of 2555 Arcadia Circle, Naperville, IL 60540, 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 34 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:

(a) Real esiaie transactions

(b} Financial insttution transactions.

(¢) Stock and bon¢ trznsactions.

(d) Tangible personal zioperty transactions.
(e) Safe deposit box transactions.

(f) Insurance and annuity transactions.

(g) Retirement plan transacticns.

{h) Social Security, employmentard military setvice benefits.
() Tax matters,

(i) Claims and iitigation.

{k) Commodity and option transactions.

(1) Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(o) All other property transactions.

2. The powers granted above shall not include the follow: ng nowers or shall be
modified or limited in the following particulars: NO LIMITATICNb

3. In addition to the powers granted above, | grant my agent the fol.owing powers
without limitation: the power to make gifts, exercise powers of appointmeni, name or
change beneficiaries or joint tenants, act pursuant to any land trust over whic!i | may
have power of direction, or revoke or amend the Christine M. Kempa Revoczo’2 Trust
dated July_[f, 2018 as amended from time to time.

4, My agent shall have the right by written instrument to delegate any or ali 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
attormey at the time of reference.

5. My agent shall be entitled to reasonable compensation for services rendered as
agent under this power of attorney.
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6. This power of attorney shall become effective on: signing.
7. This power of attorney shall terminate on my death or revocation by me.

8. If any agent named by me shall die, become incompetent, resign or refuse to
accept the office of agent, | name the following as successors to such agent: Richard
Egan of 18232 Lake Shore Drive, Orland Park, lllinois 60477. At no time shall Maurice
Mathy act as my agent.

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

9. If a guardian orf rav-2state {my property) is to be appointed, | nominate the agent
acting under this power of-attorney as such guardian, to serve without bond or security.

10. | am fully informed as 1% all the contents of this form and understand the full
import of this grant of powers to/my agent.

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

Dated: 7//3)//“’7

Signed:

The undersighed witness certifies that Christine M. Kempa, kriovn to me to be the same
person whose name is subscribed as principal to the foregoing pevicr.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 anc purposes
therein set forth. | belleve him or her to be of sound mind and memory. The tadersigned
witness also certifies that the witness is not: (a) the attending physician or mcpial 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 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.

Dated: 7/ 8 )IK
Signed: Ml D&u/;fé

Witness
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The undersigned witness certifies that Christine M. Kempa, known to me to be the same
person whose name is subscribed as principal to the foregoing power of attormney,
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. | 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; (c) a parent, sibling, descendant, or any spouse of such parent, sibling, or
descendar ¢f either the principal or any agent or successor agent under the foregoing
power of atteitiey, whether such relationship is by blood, marriage, or adoption; or (d)
an agent or suesessor agent under the foregoing power of attorney.

Dated: 7 l 18 jﬁ
a
Signed: e ()
Witne$§ T _Cj
State of illinois )
) 8S.
County of Cook )

The undersigned, a notary public in and for tiie‘above county and state, certifies that
Christine M. Kempa., known to me to be the same person whose name is subscribed as

fincipal to the fo oing power of attorney, gppearec bafore me and the witnesses
ian De and | [Q E[] ga r'ﬁ cd )~ _ inperson and
acknowledged sngning and delivering the instrument as the frer and voluntary act of the

principal, for the uses and purposes therein set forth.

Dated:  7/18i¥

A AARARAPINPATY
Signed: /h Ty OFF1AAL SFAL i:
otad Public mmmfmft;:ﬁum
MY COMBMISSION EXPIR :8£.20420
A ARAN
Prepared by:
Joyce B. Bartizal
Attomey at Law
3333 Warrenville Road
Suite 200

Lisle, lllinois 60532
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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) do what you know the principal 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) et p a complete and detailed record of all receipts, disbursements, and
significant artions conducted for the principal:
(4) attempt-to preserve the principal's estate plan, to the extent actually known by
the agent, if preseiving the plan is consistent with the principal's best interest; and
(5) cooperate vtk a person who has authority to make health care decisions for
the principal to carry out the principal's reasonable expectations to the extent actually in
the principal's best interest A agent you must not do any of the following:
(1) act 80 as to create a sonflict of interest that is inconsistent with the other
principles in this Notice to Agent, .
(2) do any act beyond the auvhority granted in this power of attomey;,
(3) commingle the principal’s wurids with your funds;
(4) borrow funds or other property rom the principal, unless otherwise authorized;
(5) continue acting on behalf of the prir cipal if you learn of any event that
terminates this power of attorney or your autiiciny under this power of attorney, such as
the death of the principal, your legal separation t7om the principal, or the dissolution of
your marriage to the principal.

If you have special skills or expertise, you must usc these special skills and expertise
when acting for the principal. You must disclose your identily as an agent whenever you
act for the principal by writing or printing the name of the pvincipal and signing your own
name "as Agent" in the following manner:

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

The meaning of the powers granted to you is contained in Secticn 3-4 of the lllinois
Power of Attorney Act, which is incorporated by reference into the bouy ofthe power of
attorney for property document.

If you violate your duties as agent or act outside the authority granted to yeu. you
may be liable for any damages, including attomey'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 attoney."
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Legal Description

UNIT B, BUILDING 3 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN VILLAGE SQUARE OF ORLAND CONDOMINIUM AS DELINEATED AND DEFINED IN THE
DECLARATION RECORDED AS DOCUMENT NO. 27152451, AS AMENDED, IN THE SOUTHWEST % OF
SECTION 15, TOWNSHIP 36 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

Address: 9332 Sunrise Ltane; Orland Park, IL 60462
PIN: 27-15-301-026-1006
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REQUEST TO RECORD PHOTOCOPIED DOCUMENTS PURSUANT TO §55 ILCS 5/3-5013

| KELLIAWYZYKOWSKI , being duly swomn, state that | have access to the copies of the attached

{print name above)

document{s), for which | am listing the type(s) of document(s) below:

POUA&( ot \Qr\-\urnasq,

{print document types on the above line)

which were criginally executed by the following parties whose names are listed below:

Chrghee, ermpa \)Qqcv_ B . (Marhaal

(print name(s’ uf 3xecutorlg'rantor) (p?‘{nt name(s) of executor/grantee)

for which my relaticnship to the document(s) is/are as follows: (example - Title Company, Agent, Attorney, etc.)

Trusree  Foleano J\’l‘\‘(.e o Draperty

(print your relatiohship to the document(s) on the abova [ine) |

- -

OATH REG.ARDING ORIGINAL

| state under oath that the original of this document is now 1 OST or NOT IN POSSESSION of the party seeking to
now record the same. Furthermore, to the best of my knowiedge, the original document was NOT INTENTIONALLY
destroyed, or in any manner DISPOSED OF for the purposeof infroducing this photo to be recorded in place of 8;3
original version of this document. Finally, |, the Affiant, swear | have sersonal knowledge that the foregoing oath =
statement contained therein is both true and accurate. __:LZ____

ol /Hosz?,l SC

Date, s ifidsdit Executed/Signed N JF )
') * NT a———

{(/Ifo fzuou

| I
Date Document Subscribed & Sworn Before Me ' i 0%; '= % 7. V 3 i
! ! CARRIE M. BARTH |

W M M ! NPI\IO&'ARV P_UB‘LIC, STATE OF ILLINOIS !
Signature of Notary Public | e ‘! OmmlSSng E'xeirESJ 2101!2921 l

SPECIAL NOTE: This is & courtesy form from the CCRD, and while a similar affidavit is necessary for photocopied
documents, you may use your own document so long as it includes substantially the same information as included in the
abova document. Additionally, any customer seeking to record a facsimile or other photographic or photostatic copy of a

signature of parties who had executed such a document has the opfion to include this Affidavit in the recording, at their
own expense if such expense is incurred, as an "EXHIBIT" and NOT the coverpage. However, this affidavit is NOT
required to be recorded, only presented to the CCRD as the necassary proof required before the recorder may record
such a document. Finally, the recorded document WILL be stamped/labeled as a copy by the CCRD prior to its racording.




