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ILLINOIS STATUTORY
SHORT FORM

POWER OF ATTORNEY
FOR PROPERTY

(NOTICE: 7a% PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE
PERSON YOU DESIGNATE (YOUR "AGENTY) BROAD POWERS TO HANDLE YOUR
PFROFERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR UTHERWISE
DISPOSR OF ANY KEAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO
YOU OR APPROVAL BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON YOUR
AGENT TO EXBRCISE GRANIED POWERS; BUT WHEN POWERS ARE EXERCISED,
YOUR AGENT WILL HAVE 10 'SE DUE CARE TO ACT FOR YOUR BENEFIT AND IN
ACCORDANCE WITH THIS TORM AND XEEP A RECORD OF RECEIPTS,
DISBURSEMENTS AND SIGNIFICAN T ACTIONS TAKEN BY YOUR AGENT. A COURT
CAN TAKE AWAY THE POWER OF 7OUR AGENT [F IT FINDS THE AGENT IS NOT
ACTING PROPERLY. YOU MAY NAME SUCCESSOR, AGENTS UNDER THIS FORM
BUT NOT CO-AGENTS UNLESS YOU EXFRFSSLY LIMIT THE DURATION OF THIS
POWER IN THE MANNER PROVIDED BELOW, I'9TIL YOU REVOKE THIS POWER OR
A COURT ACTING ON YOUR BEHALF TERMIVATES I, YOUR AGENT MAY
EXERCISE THE POWERS GIVEN HERE THROUGICUT YOUR LIFETIME, EVEN
AFTER ¥YQU BECOME DISABLED. THE POWERS YO% CIVE YOUR AGENT ARE
EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINCIS "STATUTORY SHORT
FORM POWER OF ATTORNEY FOR PROPERTY LAW" OF WFDCH THIS FORM IS A
PART. THAT LAW EXPRESSLY PERMITS THE USE OF ANY DV:FERENT FORM OF
POWER OF ATTORNEY YOU MAY DESIRE. IF THERE I8 ANYTHIPNG ABOUT THIS
FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK- A TAWYER TO
EXPLAINIT TO YOU.)

POWER OF ATTORNEY made this 2 day of July, 2006.

1. © I, Chester LeSure of 15915 Finch, Harvey, Cock County, Illinois hereby
appoint Patricia LeSure of 15915 Finch, Harvey, Cook Cnunty, Hlinois as my
aftamay—m—fact (my "agent") to act for me and in my name, in any way I 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” (mcludmg all
amendments);
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{2) Real estate transactions,

(b) Financial institution transactions.

() Stock and bond transactions.

(d) Tangible personal property fransactions.
() S=fe deposit box transactions.

(f) fnsyrance and anmuity transactions.

(¢) Retirerent plan fransactions.

(k) Social Seonrity, employment and military service benefits.
(i) Tax matters.

() Claims and litigation,

(k) Commodity and oriion transactions.

(1) Buginess operations.

(m) Borrowing transaction;

{n) Estate transactions.

(o} All other property powers and t/pusactions,

2. My ageot shall have the right by written instrument to delegate any or all of
the foregoing powers involving discretionnry decision-making to any person. or
persons whom miy agent may select, but ‘such delegation may be amended or
tevoked by any agent (including any successor) pamed by me who is acting under
this power of attorney at the time of reference.

3. My agent shall be entitled to reasonable compensaiizu for services rendered
as agent umder this power of attorney.

4. ( X) This power of attorney shall become effective on July &8, 2006.
5. (X) This power of attorney shall terrminate on my death.
6. If any agent named by me shall die, become incompetent, resign or refuze to

accept the office of agent, 1 name the following (each to act alone and
successively, in the order named) as successor(s) to such agent:

For purposes of this paragraph, a person shall be considered to be incompetent if
and while the person is a minor or an adjudicated ncompetent or disabled person
or the person is unable to give prompt and intelligent consideration to business
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matters, as certified by a licensed physician,

7. If a guardian of my estate (my property) is to be appointed, I nominate the
agent acting uader this power of attorney as such guardian, io serve without bond

OF SECUTity.

2.1 am fully informed as to all the contents of fhng form and understand the full
mpartof this grant of powers to my agent.

{k/\md,»:) ;3_/0\ }\V%

{fnrincing
Chister LeSure

Specimen signatures of I certify that the signatures
agent (and successors) of my agent (and successors)
0 { 7 - g, are correct,
Pty g o othuie - 4 i n

(agent) Géucipal)
Chester LeSure by Patricia LeSure - .
Attorney in Fact. Chester LeSure

The undersigned, a notary public in and for the above county and state, certificg, Zhat Chester
LeSure, known to ms to be the same person whose name is subseribed as pardinal to the
foregoing power of atorney, appeared before me in person and acknowledged §igning and
delivering the insteoment as the free and voluntary act of the principal, for the uses and poroses
therein set forth and certified to the correctness of the signature(s) of fhe agent(s)).

. v ﬁ*NWWN,_‘,..
Dated; C)u’?g 23,206 COFFICIAL SEAL :
, KAREN WALIN I

72 NOTARY PUBLIC - STATE OF ILLINOIS® ©

: MY COMMISSION EXFIRES SEPT. 27, 2004 5

Notary Public
Vyeommisionegivs /27/09




