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lfinois Statutory Short Form Power of Attorney for Property

{Notice: The purposs withis Power of Atiorney Tor Unless you expressly limit the duration of this
Property is 1o give ths.rsr=on you designaie (your power in the manner provided below, until you

“agent”) broad powers v handle your property, revoke this power or a court acting on your
which may include powersto sledge, sell or behalf terminates it, your agent may exercise the
otherwise dispose of any redl ur.personal propeity powers given here throughout your lifelims, even
without advance notice to yGu or anproval by vou. afier you bscome disabled. The powers you give
This form does not impose a duty o your agent your agent are explained more fully in Saction

to exercise granted powers; but wheit powers are 3-4 of the illinois “Statutory Short Form Power
exercised, your agent will have fo use rive care to of Attorney for Property Law” of which this form

act for your benefit and in accordancs with this is a part (see pages 4-7 of this form). That law

form and keep a record of receipts, disburse expressly permifs the use of any different form

ments and significant aclions taken as agent. A of power of attorney you may desire. If there is

court can take away the powers of your ageni |f# anything about this form that yvou do not

finds the agent is not acting properly. You may understand, you should ask a lawyer to explain

name successor agents under this form but not il to you.)

co-agernts.

POWER OF ATTORNEY made this #3 day of (montn} J‘é;é:?? (' (year) D | S
1. i, {(insert name of principal) Beyee, K Q\Qj{f ) | le S

, . \',J._’sﬂus%{? . T , hereby
[}\ r-\f\A\\J LP = a

(insert address of agent)—Tﬁfﬂ = Q\f‘s‘ Y D\j’\i [ o!;? Paue ‘ ‘B WO QY 5 C"\’“b\}&j N

(insert address of'principai) 2

appoint: (insert name of agent) Q/\’\G-v IP >~

as my atiorney-in-fact (my “agent”) to act for me and in my name (in any way | couid act in
person) with respect to the following powers, as defined in Section 3-4 of the “Stalwcry Short
Form Power of Attorney for Property Law” (including all amendments), but subject wo cry -
limitations on or additions to the specified powers inserted

in paragraph 2 or 3 below:

(You must strike out any one or mora of the following categories of powers you do
net want your agent to have. Failure to strike the title of any category witl cause
the powers described in that category 1o be granted to the agent. To sirike out a
category, you must draw a line through the title of thaf category.)

(a) Real estate transactions. n Tax maiters.
(b) Financial institution transactions. () Claims and hitigation.
(c) Stock and bond transactions. k) Commodity and option transactions.
(d) Tangible personal propearty (D Business operations.
transactions. , {m) Borrowing transactions.
(e Safe deposit box transactions. - Estate transactions.
(H insurance and annuity transactions. {o) All other propetty powers and
(@) Retirement plan transactions. transactions. / 5// /4 S
h Sodial Secutity, employment and 7 gy G J L
" military service benefits. i r e R

..

Potwer of Attorney for Property -1 - FORM

L



FORM

2214318231 Page: 2 of 6

UNOFFICIAL COPY

(Limitations on and additions to the agent's powers may be included in this power of aftorney if
they are specifically described below.)

2. The powers granted above shall not include the following powers or shall be modified or
limited in the following particulars: (here you may include any specific limitations you deem
approptiate, such as a prohibition or conditions on the sale of particular stock or real estafe or
special rules on borrowing by the agent)

e g T T S S s L T A L T g N N TS gk} o v L s it e o

3 In addition 1o the powers granted above, | grant my agent the following powers: (here you

may add any other delegable powers including, without limitation, power to make gifts, exercise

powers of appoiniment, name or change beneficiaries or joint tenants or revoke or amend any
trust specifically referre (z.below)

R i A M P ok BN

(Your agent will have authority to &nr loy other persons as necessary 1o enable the agent
to properly exercise the powers granied in this form, but your agent will have to make all
discretionary decisions. If you want to give your agent the right to delegate discretionary
decision-making powers 1o others, you soid keep the next sentence; otherwise it
should be struck out.)

4. WMy agent shall have the right by writien instrumeni #6 delegate any or all.of the foregoing
powers Involving discretionary decision-making to any per:oi or persons whom my agem may
select, but such delegation may be amended-or revoked by arty egent {including any

successor) named by me who is acting under this power of attorney. at the time of reference.

—— e A T ERTA I MY o 2 B

(Your agent wil be entitled to reimbursement for all reasonable expenses incurred in
acting under this power of aftomey. Strike out the next sentence if you do not want your
agent to also be entitled to reasonable compensation for services asage nt.)

5. My agent shall be entitled to reasonable compensation for services rendeied as agent
under this power of atiorney.

(This power of attorney may be am nded or revoked 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 continue until your death
unless a limitation on the beginning date or duration is made by initialing and completing
either (or both) of the following:) -

6. ) This power of attorney shall become effective on (insert a future date or event
during your lifetime, such as court determination of your
disabiiity, when you want this power to first take effect)

7. ) This power of attorney shall terminate on (insert a future date or event, such as
court determination of your disability, when you want this power 1o terminate prior to your death)

- i - : Power DJ-‘NAfto;rlu:yuf;v; E?rop;z;ty

S LAk
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(If you wish to name successor agents, insert the name(s) and address(es) of stich
successor(s) in the following paragraph.)

8. If any agertt named by me shall die, become incompetent, resign or refuse to accept the
offica of agent, | name the following (each to act alone and successivaly, in the order named) as
successor(s) io such agent:

e Lo Bidles - Rolfir

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while
the person is.& minot or an adjudicated incompetent or disabled person or the person is unable
to give prompt anidd intelligent consideration to business matiers, as certified by a licensed
physician.

et Wy I PR T I T L e e e e Ry

(If you wish to narneyour agent as guardian of your estate, in the event a court decides
that one should be ahsointed, you may, but are not required to, do so by retaining the
following paragraph. Ths vourt will appoint your agent if the court finds that such
appointment will serve your best interests and welfare, Strike out paragraph 8 if you do
not want your agent to act as guardian.)

9. It a guardian of my estate (my praverty) Is to be appointed, | nominate the agent acting
- under this power of atforney as such guaivian, to serve without bond or security.

i T R = T T e e

10. | am fully informed as to all the contents ufinis form and understand the full impott of this
grant of powers to my agent.

Signed (Principal) _WZ lg &w/

(You may, but are not required to, request your agent end successor agents 1o provide
specimen signatures below. If you include specimen sigriiiies in this power of aitorney,
you must complete the certification opposite the signatures i e agent and SUCCEeSSOors.)

Specimen signatures.of agent | certify that the signatures of my agent

{(and suiccgssors) ~ {(and successors) are correct. .
{Agent) %@QV\Q\Q}_Q«/{L—’ (Principé!} &W /? 52_%%
(Successor _

Agent) (Principal)

(Successor

Agent} (Principal)

Bower of Attorney for Propery < - " roRM
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(This power of attorney will not be effective unless it is notarized and signed by ai least one
additional witness, using the form below. Note: The requirement of the signature of an
additional withess applies only to instruments executed on or after June 9, 2000, the
effective date of Public Act 81-790.)

The undersigned witness certifies that 6{ Mt ‘f{” p&c\h, p\ l-ﬁ < ,
~ known o me to be the same person whose name is subscribed as principal to 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 th}erein S tfgr% | befieve him or her o be of sound mind and memory.
[73
Dated: _! (/[ Z yal . (SEAL)

i

—~
¥

tate of I{fﬂ(f; X )
'] )
County of dff f D(IQIA pla¥ )

The undersigned, a notary piblic in and for the above county and state, certifies that

g;’f Y f’ f/ ﬁ - %ﬁ / " If/ @5\ , known to me fo be the same person

whose name is subscribad as principal to Tz foregoing power of attorney, appeared before me

. and the additional witness in person and acknewiadged signing and delivering the instrument
as the free and voluntary act of the principal, for the uses and purposes therein set forth (, and
certified 1o the correctness of the signaiure(s) of tie-agent(s)).

Dated: f@’?ﬁ#% 7 (SEAL)

Withess,

)

': ‘ .
(Notary Public) M gf c W ﬁ; N [.—D.FFETA‘L S
My commission expires 7/’ Z.Oj ~ f Q _ ‘MOTARS' ng“g’: ALEX 111

4

i

ATE OF
ﬁiCOMM!SSIDN EXPIRES 7/&%'/.;':)2'98
W

(The name and address of the person preparing this form should be inserted if the agent
will have power to convey any interest in real estate.)

This document was prepared by.

(Name) G\’m{)u i\,'[}‘x&\f\\UQC
(Address) 7156 Sﬂ%f‘nngsmlé, NTe \k'&\)}w&yg G‘FWQ fﬁ’g

H-402-0788, part 1 of 2 {Rav. 8/08, 12M)
FORM

" Power of Attorney for Property
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~he llinois Department on Aging provides complimentary
copies of the following forms:
. Living Will,
0 Power of Attorney for Health Care and
e Power of Attorney for Property.

For conies. contact the Senior HelpLine:
1-800-252-8966
1-868-206-1327 (TTY)
E-mail: ilsenicr@aging.state.il.us

State of lllinois
lifinois Department on Aging
421 East Capitol Avenue, #100, Springfield, Hllinois 62701-1789
Senior Helpline:1-800-252-80686, 1-888-206-1327 (TTY)
www.state.il.us/aging

The llinois Deparniment on Aging does not discriminate in admission to programs or freatment of employment in programs or activities
in compliance with appropriate State and Federal Statutes. If you feel you have been discriminated against, you have a right to file &
complaint with the Hiinols Department on Aging. For information, call the Sanior HelpLine at 1-B00-252-8966, 1-888-206-1327 (TTY).

Printed by Authority State of lllinais Printed on Recycied Paper  1L-402-0755, part 2 of 2 (Rev. 8/08, 12M)
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CTHCAGO THLE
COMPANY

LEGAL DESCRIPTION

Order No.: 22GND715015WC

For APN/Parce! 'D(s): 15-29-202-072-0000

ALL OF LOT 8, T'HE EAST 1/2 OF THE NORTH AND SOUTH VACATED ALLEY WEST OF AND
ADJOINING LOT 8, I'E NORTH 1/2 OF VACATED 23RD STREET LYING WEST OF THE
SOUTHERLY EXTENSICN, OF THE EAST LINE OF LOT 8, AND THE EAST OF THE SOUTHERLY
EXTENSION OF THE CeMTER LINE OF VACATED NORTH AND SOUTH ALLEY LYING WEST OF
AND ADJOINING SAID LOT #&iv BALTIS RESUBDIVISION OF LOTS 132, 133, 134, 135, 136, 137,
138, 139, 140, 141, 142, 143 ANE 144 BOTH INCLUSIVE, IN 22ND STREET ADDITION TO
WESTCHESTER IN THE NORTHWEST 1/4 OF THE NORTHEAST 1/4 OF SECTION 29, TOWNSHIP
39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCODRING TO PLAT
THEREOF REGISTERED AS DOCUMENTNUMBER 1371860, IN COOK COUNTY, ILLINQIS.



