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"NOTICE TO AGENT”

WWhen you acospt the authority granted under this power of attomey a special legal relationship, known as
agency, is created bhetween you and the principal. Agency imposes upen you duties that continue until
you resign or the power of attorney is terminated or revoked.

As agent you must:
{1) do what you knavi #1e principal reasonably expects you to do with the principal's property;
(2) actin good faith for te best inferest of the principal, using due care, competence, and
diligence;
(3) keep a complete and deta’ied record of all receipts, disbursements, and significant actions
conducted for the principal;
{4} attempt to preserve the princigaf’s astate plan, to the extent actually known by the agent, if
preserving the plan is consistent withi (e principal’s hest interest; and
(5) cooperate with a person who has authority to make health care decisions for the principal to
catry out the principal's reasonable expectations to the extent actually in the principal's best
interast As agent you must not do any of the falking:

(1) act s0 as to create a conflict of interest th-uc s Inconsistent with the other principles in
this Notice to Agent;

(2) do any act beyond the authority granted in this powar of attomey;

{3) commingle the principai's funds with your funds;

4) borrow funds or other property from the principal, unless otherwise authorized;

(5) continue acting on behaif of the principal if you learn of anv event that terminates this
power of attomney or your authority under this power of attornay, such as the death of the
principal, your legal saparation from the principal, or the dissolutizn of vour marriage fo
the principal.

If you have special skills or expertise, you must use those special skills and expertise wher, scling for the
principal. You must disclose your identity as an agent whenever you act for the principal by wTlng or
printing the name of the principal and signing your own name "as Agent" in the following manner:

- by as Agent”

The meaning of the powers granted te you is contained in Section 34 of the llinois Power of Atterney Act,
which is incorporated by reference into the body of the power of attomey 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.

I there is anything about this document or your duties that you do not understand, you shouid seek legal
advice from an attorney.”



2209006012 Page: 3 of 8

UNOFFICIAL COPY

NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FOR R OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is & legal document. Itis
governed by the llinols 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 Inclucie the power to pledge, sell, or dispose of any of your real or personal
property, aven without your consent or any advance notice to you. Whan using the Statutory Short Ferm,
YOU My nars JUcCcessor agents, but you may not name coagents,

This form does riot Jmpose a duty upon your agent to handle your financial affairs, so it is important that
you select an ageri w0 will agree to de this for you, it is also important to select an agent whom you
trust, since you are giviny *hat agent control over your financiel assets and propetty. Any agent who
does act for you has a duty t act in good taith for your benefit and io use due care, competence, and
diigence. He or she must 812 act in accordance with the law and with the directions in this form. Your
agent must keep a record of all receints, disbursements, and significant actions taken as your agent.

Undess you specifically limit the period of dme that this Power of Attorney will be in effect, your agent
may exetclse the powers given to him or he: throughout your lifetime, both before and after you become
incapacitated. A court, however, can take awry the powers of your agent if it finds that the agent is not
acting properly. You may alsc revoke this Powe’ of Attormey if you wish.

This Power of Attormey does not autharize your agent t0/appear in court for you as an attomey at law or
otherwise to engage in the practice of law unless he or sheis a licensed attorney who is authorized to
practice law in lllinois.

The powers you give your agent are explained more fully in Section 54 of the Hlinols Power of Attomey
Act. This form is a part of that law. The "NCTE" paragraphs throughaut tis 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
he able to do if you do sign it.

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

aglncipal's initials
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ILLINCIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Joyce Elaine Norman, of 1605 Huntingion Ct, Flossmoor liinois 60422, hereby revoke all
prior powers of attomey fot property executed by me and appoint:  LaJoy Helaine Notman of 6177
North Lincoln Ave, Box 260, Chicago IL 60689,

INOTE: You may not name coagents 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 powaets, 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.

(NOTE: You must strike out any one or more of the following categories of powers you ¢o not want your
agent to have. +2liire to strike the title of any category will cause the powers described in that category
to be granted to tireagsnt. To strike out a category you must draw a line through the title of that

category,)

(a) Real estate transartions.

(b} Financial institution transactions,

(c) Stock and bond transactions.

{d) Tangible personal propestv ransactions.
{e) Safe deposit box transactiuns

{f) Insurance and annuity transaciicra.

{g) Retiremment plan kansactions.

(h) Soclal Security, smployment and miitan-Zarvice benefits,
{I} Tax matters.

{j) Claims and ligation.

(k) Commodity and option transactions.

{l) Business operations.

(m) Borrowing transactions.

{n) Estate transactions.

{o) Al other property transactions.

(NOTE: Liritations on and addiffons to the agent's powers may be included J this power of attorney i
they are specifically described below.)

2. The powers granted above shall not include the following powers or shall be rydified or limited
in the following particulars:
(NOTE: Here yois may include any specific limitations you deetn appropriate, such as a prep'sition or
conditions on the safe of particular stock or real estate or special rules on borrawing by the agrai)

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power fo make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any
trust specifically referred to below.)
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{NOTE: Your agent will have authority 1o employ other persons as necessary to enable the agent to
properly exerclse the powers granted in this form, but your agent wiil have to make alf discretionary
decisfons. If you want to give your agent the right to delegate discretionary decision making powers to
others, you should keap paragraph 4, otherwise It shouid be struck out.)

4. My agent shall have the right by written instrument te deleate 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 (inctuding any successor) named by me who
is acting under this power of attomey at the time of reference.

(NOTE: Your 2gant will he entitled to reimbursement for ali reasoniable axpenses incurred In acting under
this power Of atiomey. Strike out paragraph 5 If you do not want your agent to also be entitled to
reasonable corpansation for services as agent)

5. My agent anain be entiled to reasonabls compensation for services rendered as agent under
this power of attorney.

(NOTE: This power of attorney ipay be amended or revoked by you at any time and in any manner.
Absent amendment or revocatics; e authority granted in this power of aftomey will become effactive at
the time this powst Is signed and will Zortinue untlf your death, unless a limitation on the beginning date
or duration Is made by initialing and compiating one or both of paragraphs € and 7.)

6. () This power of attomey shall becunie effactive on  the date signed %‘ﬂa

(NOTE: Insert a future date or event during your iifotime, such as a court determination of your disability
or a written detarmination by your physician that you are incapacitated, when you want this power to first
take effect.)

7. () This power of attorney shail terminate on  death of principal _}_:__{ 7{/

(NOTE: insert a future date or event, such as a court determination vhat vau are not under a fegal
disability ot a wiitten datermination by your physician that you are net incanacitated, if you wanf this
power to terminata prior fo your death.)

(NOTE: If you wish o name one or more successor agents, insert the name anc' = ddress of each
successor agent In paragraph §)

8. If any agent named by me shall die, become Incompetent, resign or refuse to acuent the office
of agent; | name the following (each to act alone and successively, in the order named) as sucnassor(s) o
such agent:

For purposes of paragraph 8, & person shall be considered to be incompetent if and while the person is a
minor or an adjudicated incompetent or disabled person or the person is unable to give prompt and
inteligent consideration to business matters, es certified by a licensed physician.

(NOTE: If you wish fo, you may riame your agent as guardian of your estate if & court decides that one
should be appointed. To do this, ratsin paragraph 9, and the court will appoint your agent if the court
finds that this appointment will serve your best interasts and weffare, Stifke out paragraph 2 if you do not
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want vour agent to act as quardian,)

9. if a guardian of my estate {my property) is fo be appointed, | neminate the agent acting under
this power of attorney as such guardian, to senve without bond or security.

10, ) am fully informed as to all the contents of this form and understand the full import of this
grant of powars 1o my agent,
(NOTE: This form does not authorize your agent to appear in court for you as an aftomeyafiaw or
ctherwise 1o engage in the practice of law uniess he or she Js & licensed attorney who Is authorized to
practice iaw In illinols.)

11.Tha Nofice to Agent is incorporated by reference and included as part of this form.
Doted:_ ellriscarig b, 20 2.2
J S

oo
Signed 9@3{66/ Jj.—dmz./ MW

(NOTE: This power of attorniey wilf not b2 ~factive unfess it is signed by at least one witness and your
signature Is notanzed, using the form belov. The notary may not also sigh as a witness.j

The undersigned wiiness certifies that known tc me 2 be the same person whose name is subscribed as
principal 1o the foregeing power of attomey, appeaced Lefore me and the notary public and acknowledged
signing and delivering the instriment as the free and vob.ntary act of the principal, for the uses and
purposes therein set forth. | believe him or her to be of suurd mind and memory. The undersigned
witness also certifies that the witness is not: (a) the attendiiig obsician or mental health service provider
or a relative of the physician or provider; (b an owner, operatcr, Or relative of an owner or operator of a
heaith care facility in which the principal is a patient or resident; (c) # parent, sibling, descendant, or any
spousae of such parant, sibling, or descendant of either the principal or ary agent or suceessor agent
under the foregoing power of attorney, whether such relationship s by o'aovs, marriage, or adoption; or {d)
an agent or successor agent under the foregoing power of attorney.

Dated: 1"‘@“3{9&9\ _—
Ttk Jos

Witness -/ ,'

(NOTE: Hlinois requires only one witness, but other jurlselictions may require more than one witness. If
you wish to have a second witness, have him or her certify and sign hers:)

(Second witness) The undersighed witness certifles that Joyce Elaine Notman, known to me to be the
same person whose name is subscribed as principal fo 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. | believe him or her fo be of
sound mind and memory. The undersigned witness also certifies that the witness is not: (a} ihe 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 & heaith 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 principat or any agent or successor agent under the foregoing power of attorney, whether such
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relationship is by blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing
power of aitorney.

Dated: Ol- Q’.O" &Uﬁ&

Wiitness

s A
uach 'LLLQO

CREDELL REYNOLDS

) OFFICIAL SEAL

il B3 Notary Public, State of Hiingia
0% / My Commission Expires
Lrgerd® March 28, 2025

i

State of Ninois 188, | urge
County of 2 aofq ) "

The undersignsd. a hotary pubtic in and for the above county and state, certifies that Joy.ce Elaine
Norman knowi1 ‘s me to be the same person whose hame s subscribed as principal to the foregoing
power of attomey, appared before me and the witness{es) - .- (and

...} in person and acknowledged signing and delwenng the
lnstrument as the free and w,luntary act of the principal, for the uses and purposes therein set forth (, and
certified to the cotractness of the cignature(s) of the agenti(s}).

Dated: ~O(p ~ RO N\
sewssie o lgs

Natq(/y Public

My commission expires

(NOTE: You may, but are not required to, request your ageri and sticcessor agents 1o provids specimen
signatures below. If you include specimen signatures In this poveer of aftormey, you must completa the
certification oppostte the signatures of the agents.)

Specimen signatures of i cerfify that the signatures
agent (and successors) o7 my agent (and successors}
€46 Zenuine,
{agent) {p incinal)
{(successor agent) (principal;
{successor agent) (principal)

(NOTE: The name, address, and phone number of the person preparing this form or who assisted the
principal in completing this form should be inserted belaw.)
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EXHIBIT A

Order No.: (22004100

For APN/Parcel ID(s): 32-07-401-043
For Tax Map 1D({s); 32-07-401-043-00400

PARCEL 1:

THE NORT'WWESTERLY 26.15 FEET OF THE SOUTHEASTERLY 54.10 FEET {AS MEASURED
ALONG THE TASTERLY LINE) OF LOT 1 IN HUNTINGTON COURT, A PLAT OF RESUBDIVISION
OF CONNIE CGIURT, BEING A SUBDIVISION OF PART OF THE SOUTHEAST 1/4 OF SECTION 7,
TOWNSHIP 35 WORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TOQ
THE PLAT THEREOT RECORDED NOVEMBER 6, 1997 AS DOCUMENT NO. 97-833513 IN COOK
COUNTY, ILLINOIS.

PARCEL 2:

EASEMENT APPURTENANT TO AND FOR THE BENEFIT OF PARCEL 1 FOR INGRESS AND
EGRESS OVER THE COMMON AREA A3 DEFINED BY DECLARATION RECORDED QCTOBER 1,
1997 AS DOCUMENT 97726498, AND AWZHDMENT RECORDED NOVEMBER 24, 1997 AS
DOCUMENT 878791686.



