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" THE NORTII 12 1/2 FEET OF LOT 10 AND THE SQUTH 25 B8ET OF LOT 9 IN
HULBERT'S SUBDIVISION OF THE EAST 340.84 FEET OF L0t ® OF THE SUPERIOR
COURT COMMISSIONER'S PARTITION OF THE SOUTH 1/2 OF 7P SOUTH 85 ACRES
OF THE NORTHWEST 1/4 OF SECTION 5 AND THE SOUTH 1/2 OF THZ BAST 17 ACRES
OF 'THE SOUTH 85 ACRES OF TIIE NORTHEAST 1/4 OF SECTION 6, AL ™N TOWNSHID
39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN (EXCEN T.TIID
SOUTH 33 FEET OF SATD FEAST 340.84 FEET) IN COOK COUNTY, ILLINOIS

Property address: 916 North Tayior Avenue, Oak Parl, IL 60302
Tax Number: 16-05-126-012-0000
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LAW OFFICES OF
BERGER, NEWMARK & FENCHEL P.C.

ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY I'OR
PROPERTY. PLEASE READ THIS NOTICE CAREFULLY. THE FORM THAT YOU WILL BE SIGNING IS ALEGAL
DOCEMENT. IT' IS GOVERNED BY THE ILLINOIS POWER OF ATTORNEY ACT, IF THERE IS ANYT HING 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, BVEN WITHOUT YOUR CONSENT OR ANY ADVANCE NOTICE TG YOU. WHEN USING THE
STATUTORY SHORT FORM, YOU MAY NAME SUCCESSOR AGENTS, BUT YOU MAY NOT NAME CO-AGENTS. THIS
FORM DOES NOT L/ )SE A DUTY UPON YOUR AGENT TO HANDLE YOUR FINANCIAL AFTFAIRS, 8O IT IS
IMPORTANT THAT YOU SELECT AN AGENT WHO WILL AGREE TO DO THIS FOR YOU. IT1S ALSO IMPORTANT TO
SELECT AN AGENT WHOWEYOU TRUST, SINCE YOU ARE GIVING THAT AGENT CONTROL OVER YOUR FINANCIAL
ASSETS AND PROPERTV/ANY AGENT WHO DOES ACT FOR YOU HAS A DUTY TO ACT IN GOOD FAITHFOR YOUR
BENEFIT AND TG USE DUE CARE, COMPETENCE, AND DILIGENCE. HE OR SHR MUST ALSO ACT IN ACCORDANCE
WITH THE LAW AND WITH THZ P2 ECTIONS IN THIS FORM, YOUR AGENT MUST KEEP A RECORD OF ALL
RECEIPTS, DISBURSEMENTS, AND SIGNIFICANT ACTIONS TAKEN AS YOUR AGENT., UNLESS YOU SPECIFICALLY
LIMIT THE PERIOD OF TIME THAT THIS fOWER OF ATTORNEY WILL BE IN EFFECT, YOUR AGENT MAY FXERCISE
THE POWERS GIVEN TO HIM OR HER TP OUGHOUT YOUR LIFETIME, BOTH BEFORE AND ARTER YOU BECOME
INCAPACITATED. A COURT, HOWEVER, CAN TAKE AWAY TIE POWERS OF YOUR AGENT IF ITFINDS THAT THE
AGENT IS NOT ACTING PROPERLY, YOU MAY ALSO REVOKE THIS POWER OF ATTORNEY [F YOU WISIL THIS
POWER OF ATTORNEY DOES NOT AUTHORIZE V4LIR AGENT TO APPEAR IN COURT FOR YOU AS AN
ATTORNEY-AT-LAW OR OTHERWISE TO ENGAGE M Te[E PRACTICE OF LAW UNLESS HE OR SHE IS A LICENSED
ATTORNEY WHO IS AUTHORIZED TO PRACTICE LAW IN ILLINOIS, THE POWERS YOU GIVE YOUR AGENT ARE
EXPLAINED MORE FULLY TN SECTION 3-4 OF THE ILLINGIS FOWER OF ATTORNEY ACT. THIS TORM IS A PART OF
THATLAW, THE "NOTE" PARAGRAPHS THROUGHOUT THI3 FORM ARE INSTRUCTIONS, YOU ARE NOT REQUIRED
TO SIGN THIS POWER OF ATTORNEY, BUT IT WILL NOT TAKE ReFRCT WITHOUT YOUR SIGNATURE, YOU SHOULD
NOT SIGN THIS POWER OF ATTORNEY IF YOU DO NOT UNDERSAND EVERYTHING IN [T, AND WHAT YOUR AGENT
WILL BE ABLE TO DO [F YOU DO SION I,

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

{rinetpal’s inttials)
1.1, Mattie J. Hawkinsdn, 1878 Westridge PL, Awrors, 11, 60304 hereby »évekn all prior powers of attorney for
(insert name and address of principal)
property excouted by me and appoint: Joshua Cavpenter, 1878 Westridee PL, Aurora, IL 60504 P (Insert name and

address of agent. Note: You may not name co-agents using this form,) as my attomey-in-fact (my "agent’) ta ict for me and in my
name {in any way I could act i person) with respect to the following powers, as defined in Section 3+4 of the “atetutory Short Form
Power of Attoey for Property Law” (including all smendments), but subjoct to any Unitations on or additiong o the specified powers
faserted [n paragraph 2 ot 3 below:

(NOTE: YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU DO NOT
WANT YOUR AGENT TO HAVIL. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS
DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU MUST DRAW
A LINE THROUGH THE TITLE OF THAT CATEGORY)

{4) Real Estate Transactions including but not mited to any and all actions regarding the real estate transaction for 916
N. Taylor Ave. Oak Park, IL 60302,

(b} Financial institutions transactions,

(¢} Borrowing transactions

(NOTE: LIMITATIONS ON AND ADDITIONS TO THE, AGENTS POWERS MAY BE INCLUDED IN THIS POWER OF
ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

1
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2, The powers granted above shall not include the following powers or shall be modified ot limited in the following particulars (NOTE:
HERE YOU MAY INCLUDE ANY SPECIFIC LIMITATIONS YOU DEEM APPROPRIATE, SUCH AS A PROIBITION OR
CONDITIONS ON THE SALE OF PARTICULAR STOCK OR REAL ESTATE OR SPECIAL RULES ON BORROWING BY THE
AGENT):

No Li ion

3. Tn addition ta the powers granied above, [ 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);

dltions

(NOQTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE AGENT
TO PROPERLY EXURCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE 10 MAKE ALL
DISCRETIONARY DECISIONS. [F YOU WANT TO GIVE YOUR AGENT THE RIGITT TO DELEGATE IISCRETIONARY
DECISION-MAKING OWNUERS TO OTHERS, YOU SHOULD KREP PARAGRAPH 4, OTHERWISE IT SHOULD BE §TRUCK,
QUT)

4. My agoat shall have the right Uy v'iilten instrument to delegats any or all of the foregolng powets involving discretionary declsion-
making to any person of persons whout iy agent may select, but such delegation may be amended or revoked by any agent (inchuding
any successor) named by me who is acting udor this power of attorney at the time of reference,

(NOTE: YOUR AGENT WILL BE ENTITLED 70 TEIMBURSEMENT FOR ALL REASONABLE EXPUNSES INCURRED IN
ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT PARAGRAPH 5 IF YOU DO NOT WANT YOUR AGENT TO
ALSO BE ENTTTLED TO REASONABLE COMPENSA ITON FOR SERVICES AS AGENT.}

5. My agent shall b entitled to reasonable compensation for' sorvlees rendered as agent under this power of attorney,

(NOTE: THIS POWER OF ATTORNEY MAY BE AMENDED Gt PEVOKED 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 CON{MSTIE 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, m This power of attorney shall become effective: 872072021 12:01 2 m

{INote: Txsoue 4 Suturo clata or event duriag your Lfadaa, sweh ps m?:‘em inetinn of your dimblitty or waltten
determlaation by your phystola et you aré ineapaultated, when voe wunt 518 prwer to fiest inke oot}

7.4KS%) This power of attorncy shall terminate: 9302021 11:59 pam,

{Nore: Tristet @ Ruues dato or event e yow 1feting, such s cert deormalantion AL yer « o 0t A0S 1egm ol or
waltval Sototiminnlon by yowr physicina tat you dre nat boapaotteted, 1 you wast iy powez forattests sedor o yaur dendh}

{NOTE: IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THR NAME(S) AND ATDRESS(ES) OF SUCH
SUCCESSOR(S) IN TIE FOLLOWING PARAGRAPH 8.)

8. If any agent named by me shall die, become incompetent, 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;

For purpases of this pacageaph 8, a person shall be considered to be incompetent if and while the person is a minor ot an adjudicated
incompetent or disabled person or the person is unable to give prompt and intelligent consideration to business matters, as certified bya
licensed physician,

{(NOTE: IF YOU WISH 10, YOU MAY NAME YOUR AGENT AS GUARDIAN OF YOUR EST ATE, IF A COURT DECIDES THAT
ONE SHOULD BE APPOINTED, 10O DO THIS, RETAIN THE PARAGRAPH 9 AND TIIE COURT WILL APPOINT YOUR AGENT
IF THE COURT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE, STRIKE OUT
PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.)
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9. If o guardian of my estate (my property) is to be appointed, Inominate the agent acting under this power of attorney as such guardian,
fo serve without bond or security,
10. Tam fully informed as to all the contents of this form and understand e full import of this grant of powers to my agent,

(NQTE: THIS FORM DOES NOT AUTHORIZE YOUR AGENT TO APPEAR IN COURT FOR YOU AS AN ATTORNEY-AT-LAW
OR OTHERWISE TO ENGAGE IN THE PRACTICE OF LAW UNLESS HE OR SHF IS A LICENSED ATTORNEY WHO IS
AUTHORIZED TO PRACTICE LAW IN ILLINOIS.)

Dated:

11. The Nﬁ?ﬁ) Agent is incorporated by reference and included as part of this fort,

_,Zé]g;g.ﬁl./,“ Slgned W ,ﬂf %&,‘ ﬂD

{(principal) .

{(NOTE: THIS POWER OF AfTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS SIGNED BY AT LEAST ONE WITNESS
AND YOUR SIGNATURE IS NCTARIZED, USING THE FORM BELOW, THE NOTARY MAY NOT ALSO SIGN AS A
WITNESS.)

The undersigned witness cestifies that Matiie J. Hawlduson, known to me to be the same person whose name is subsceibed as
principal to the foregoing power of attorney, epprared before me and the notary public and acknowledged signing and delivering the
instrument as the free and voluntary act of the princ’pai, for the uses and purposes therein sot forzh, I betiove him or lier to be of sound
mind and memory. The undersigned witness also cortifies that the witness is not: (a) the attending physician or mental health service
provider or a telative of the physician ot pravider; (b) «n e wher, operatar, ot relative of an awner or oporator of & health care facility in
which the principal is a patient or resident; (¢} a parent, sililing 4oscendant, or any spousc of such parent, sibling, or descendant of
either the principal or any agent or successor agent under the siregoing power of attornay, whether suech relationship is by blood,
marriage, o adoption; or {d) an agent or successor agent under the coreoing power of attorney.

Dated: %;1/ 5‘/’4 ()0)-‘/ ] 4&%&’ 9/

Witness

(NOTE: ILLINOIS REQUIRES ONLY ONE WITNESS, BUT OTIHER JURISDICTIONS MAY REQUIRE MORE THAN ONE
WITNESS. IF YOU WISH TO HAVE A SECOND WITNESS, HAVE HIM OR HER CERTIFY AND SIGN HERE)

The undersigned witness certifies that Mattie J. Hawkinson, known to me to be the same person whor s name is subscribed as
priocipal o the foregoing power of attomey, appearsd before me and the notary public and acknowledged o g and delivering the
Instrunent g the free and voluntary act of the principal, for the uses and purposes therein set forth. I believe kit or her to be of sound
miud and memoty. The undersigned witness also certifies that the witness is not: (a) the attending physiclan or tierat health service
provider or a relatlve of the physician or provider; (b} an owner, operator, or relative of an ownsr or operator of 2 hea'c rare facility in
which tho principal is a patlent or resident; (¢) a parent, sibling, descendant, or any spouse of such parent, sthling, or descendant of
either the principal or any ngent or successor agent under the foregoing power of attorney, whether such relationship I by bload,
matriage, or adoption; or {d) an agent or successer agent under the foregoing power of attorey,

Dated:

Witness
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State of___ JHlinofs )
) 88
County of__ Cook )

The undersigned, a notaty public in and for the abave county and stato, certifics that Mattle J. Hawkinson, known to me to bo the
same persofl whose name Is subseribed as principal to the foregoing power of attoraey, appenred before ma and the additional witnoss i
person and acknowledged signing and delivering the instrument as the free and voluntary act of the prineipal, for the uses and purposas
therein sot forth, (and cortifiad to the correstaess of the signature(s) of the agent(s)).

/
Diated: 5; /5//;11 H . éwmw\..%wmm%

Notary Tublic

(SEAL) OFFICIAL SEAL

ANNETTE T HOWARD
 NOTARY PUBLIC . STATE OF Lo
MY COMMISSION EXPIRES:10:37/23

(NOTE: YOU MAY, BUT ARE NOT REQUIRENL.TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PROVIDE
SPECIMEN SIGNATURES BELOW. TF YOU INCLIIDE SPECIMEN SIGNATURES IN THIS POWER, OF ATTORNEY, YOU
MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURLS OF THE AGENTS.)

Specimen slgnatures of agent (and successots) Feertify that the signatures of my agent (and successors) are
uorrect,
{agent) {ptincipal)
(suecessor ngent) Q Jpringipal)
{successor agent) { princi;;}i)

(THE NAME, ADDRESS AND PHONE NUMBER OF THE PERSON PREPARING THIS FORM SHOULD SR INSERTED [F TUE
AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL ESTATR.)

This document was prepared by: Berger, Newmark & Fenchel P.C., 1753 N, Tilpp Ave., Chicago, Hliinols 60639, Tel (34 2Y782-5050.

lz@lzw ‘iz:a':v‘"’f7
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EXHIBIT "A"

THE NORTH 12 1/2 FEET OF LOT 10 AND THE SQUTH 25 FEET OF LOT 9 IN
HULBERT'S SUBDIVISION OF THE EAST 340,84 FEET OF LOT § OF THE SUPFRIOR
COURT COMMISSIONER'S PARTITION OF THR SOUTH 1/2 OF THE SOUTH 85 ACRES
OF THE NORTHWEST 174 OF SECTION 5 AND THE SOUTH 1/2 OF THE FAST 17 ACRES
OF THE SOUTH 85 ACRES OF THE NORTHEAST 1/4 OF SECTION 6, ALL IN TOWNSHIP
39 NORTII, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN (EXCEPT ‘THE
SOUTH 33 FEET OF SAID BAST 340.84 FEET} IN COOK COUNTY, ILLINQIS.

Proportty address: 976 Notth Taylor Avenue, Oak Park, 1L 60302
Tax Number; 16-35-126012-0000



