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ILLINOIS STATUORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Christine Kempa, of 18003 Breckenridge Bivd., Orland Park, Iliinois
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 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:

(a) Real esiaie transactions

(b) Financiai instisution transactions.

(c) Stock and bond transactions.

(d) Tangible personal nioperty transactions.
(e) Safe deposit box trarsactions.

(f} Insurance and annuity transactions.

(g) Retirement plan transacticns.

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

{j) Claims and litigation.

(k) Commodity and option transactions.

(1) Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(0) All other property transactions.

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

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 appointmznt, name or
change beneficiaries or joint tenants, act pursuant to any land trust over whicii | may
have power of direction, or revoke or amend the Christine M. Kempa Revoczo'a Trust
dated July _[2 2018 as amended from time to time.

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
attomey 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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8. 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 paruon is a minor or an adjudicated incompetent or disabled person or the
person is unablz to give prompt and intelligent consideration to business matters, as
certified by a liceniced physician.

8. If a guardian of 7y 2state {my property) is to be appointed, | nominate the agent
acting under this power > attorney as such guardian, to serve without bond or security.

10. 1 am fully informed as to 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 incorpoiatae by reference and included as part of this
form.

Dated: 7/////’?

Signed:

The undersigned witness certifies that Christine M. Kempa, kr.iovwn.to me to be the same
person whose name is subscribed as principal {o the foregoing pevict-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
thersin set forth. | believe him or her to be of sound mind and memory. The uadersigned
witness also certifies that the witness is not: (a) the attending physician or mertal health
service provider or a relative of the physician or provider; (b) an owner, operatcr, 2r
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 attomey, 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 )' 8’
Signed: Ml \ijﬁﬁ

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 attomey,
appearad 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 of either the principal or any agent or successor agent under the foregoing
power of atteiiiey, whether such relationship is by blood, marriage, or adoption; or (d)
an agent or suczessor agent under the foregoing power of attorney.

Dated: 7) L‘S.}.L?
Signed: ¢ ' .r,\o
Witnes§ ' J
State of !liinois )
)} SS.
County of Cook )

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

fincipal to the foregoing power of attorney, peared tafore me and the witnesses
ian_ De W i- and Jp En ga 1rca |- _ inperson and
acknowledged signing and delivering the instrument as the free and voluntary act of the

principal, for the uses and purposes therein set forth.

Dated: TIIQI'@(

Signed: /M (A MUS ‘%b

WV Notary Public”

'W/.\W
OFFIIAL SFAL

JULIAA YT !

NOTARY PUBLIC - STATF U5 LLINGIS ¢

MY COMMIGSION EXPIR 8020420 4

CAARAAARAAANAAAININ D AP

Prepared by:

Joyce B. Bartizal
Attorney 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) “eep a complete and detailed record of all receipts, disbursements, and
significant aruens 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 itk a person who has authority to make health care decisions for
the principal to carry out (he principal's reasonable expectations to the extent actually in
the principal's best interest As agent you must not do any of the following:
(1) act so as to create a zonflict of interest that is inconsistent with the other
principles in this Notice to Agent, .
(2) do any act beyond the rathority granted in this power of attorney;,
(3) commingle the principal's {unds with your funds;
(4) borrow funds or other property irom the principal, unless otherwise authorized;
(5) continue acting on behaif of the prir.cipal if you learn of any event that
terminates this power of attorney or your autiiciity under this power of attorney, such as
the death of the principal, your legal separation 1rom the principal, or the dissolution of
your marriage to the principal.

If you have special skills or expertise, you must usc tose special skills and expertise
when acting for the principal. You must disclose your identity as an agent whenever you
act for the principal by writing or printing the name of the principal 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 J-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 attomney."
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LEGAL DESCRIPTION

That part of Lot 55, in Breckenridge Subdivision, being a subdivision of part of the East 1/2 of the
Southwest 1/4 of Section 31, Township 36 North, Range 12, East of the Third Principal Meridian,
recorded July 1, 2002 as document number 0020727072, described as follows: Commencing at the
Northeast corner of said Lot 55; thence South 88 degrees 47 minutes 22 seconds West, along the
North line of said Lot 5 16.00 feet; thence South 1 degree 12 minutes 38 seconds East 28.50 feet;
thence South 88 degrees 47 minutes 22 seconds West 71.00 feet to the point of beginning; thence
South 1 degree 12 minutes 38 seconds east 70.00 feet; thence South 88 degrees 47 minutes 22
seconds West 39.00 feet; thence North 1 degree 12 minutes 38 seconds West 70.00 feet; thence North
88 degrees 47 minutes 22 seconds east 39.00 feet to the point of beginning, in Cook County, lllinois.

PIN: 27-31-307-025-0400

CKA: 18003 BRECKENRIDGZ BOULEVARD, ORLAND PARK, IL 60467
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REQUEST TO RECORD PHOTOCOPIED DOCUMENTS PURSUANT TO §55 ILCS 5/3-5013

I KELLI AWYZYKOWSKI , being duly swom, 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:

“vanér 0f Atorney

(print document types on the above Iine}

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

Cnnskve’ ) Yerap Jonce B, Barnival

{print name(s uf 3xecutorl§rantor) (pci»Iﬂ name(s) of executor/grantee}

for which my relationship to the-document(s) isfare as follows: (example - Title Company, Agent, Attorney, etc.)

Trossee ¥gicimg Sre . Dpertay

(print your relationatip to the document(s) on'the abbve ling) )

SV SN

OATH REGARDING ORIGINAL

i state under oath that the original of this document is now 1.0ST 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 purpose©f introducing this photo to be recorded in place of
original version of this document. Finally, 1, the Affiant, swear | have sersonal knowledge that the foregoing oath
statement contained therein is both true and accurate.

e it oo

¢ We Above Datc /imdavit Executed/Signed

THE BELOW SEC/TION IS TO BE COMPLETED BY THE NOTARY THIS AFFIDAVIT WAS SUBSCRIBED A7) SWORN TO BEFORE

(¢ /Ib[uu

Date Document Subscribed & Swomn Before Me

B et oo st o b g
"OFFICIAL SEAL" - ¢

I
I
' % CARRIE M. BARTH
% ! { NOTARY PUBLIC, STATE OF ILLINOIS
i * Yy Commission Expires 12/01/2024

Signature of Notary Public

SPECIAL NOTE: This is a courtesy form from the CCRD, and while a similar affidavit is necessary for photocopied 8\
documents, you may use your own document so ong as it includes substantially the same information as included in the
above document. Additionally, any customer seeking to record a facsimile or other photographic or photostatic copy of a P
signature of parties who had executed such a document has the option fo include this Affidavit in the recording, at their S
own expanse If such expense is incurred, as an "EXHIBIT" and NOT the coverpage. Howaver, this affidavit is NOT
required to be recordad, only presented to the CCRD as the nacessary proof required before the recorder may record SC
such a document. Finally, the recorded document WILL be stamped/labeled as a copy by the CCRD prior to its recording. lN_['ﬁ':




