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NOTICE TG THE INDIVIDUAL SIGNING THE [LLINOIS STATUTORY SHORT FORM POWER
OF ATTORNEY FOR PROPERTY.

PLEASE READ THi% NOTICE CAREFULLY. The form that you will be signing is a legal
document. It is governed by the liincis Power of Attorney Act. If there is anything about this form
that you do not understeag, you should ask a lawyer to explain it to you.

The purpose of this Power of Altorney is Lo give your designated "agent" broad powers to handle
your financial affairs, which may incluce the power to pledge, sell, or dispose of any of your real
or personal property, even without yori consent or any advance notice 1o you. YWwhen using the
Statutory Short Form, you may name 547cessor agents, but you may not name co-agents.

This form does not impose a duty upon your agedifo handle your financial affairs, so it is
important that you select an agent who will agrea to do this for you. It is also important to select
an agent whom you trust, since you are giving that agznt controf over your financial assets and
property. Any agent who dogs act for you has a duty 'o 2t in good faith for your benefit and to
use due care, competence, and diligence. He or she must 2150 act in accordance with the law
and with the directions in this form. Your.agent must keep & record of all receipts, disburserments,

and significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorpay will be in effect, your
agent may exercise the powers given to him or her throughout your litetipa, both before and after
you become incapacitated. A court, however, can take away the powers of vour agent if it finds
that the agent is not acting properly. You may also revoke this Power of Attorncy, if you wish.

This Power of Attorney does not authorize your agent to appear in court for you &t an’ .
attorney-at-law or otherwise {0 engage in the practice of iaw unless he orshe is & licersen

attorney who is authorized fo practice law in llinois.

The powers you give your agent are explained more fully in Section 3.4 of the Hllinois Power of
Attorney Act. This form is & part of that law. The "NOTE" paragraphs throughout this 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 ihis Power of Attorney if you do not understand everything in it,
and what your agent will be abie to do if you do sign it.

Please place your initials on the following line indicating that you have read this Notice:
__(&%Q___ (Principal’s initials)
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ILLINQCIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY
|, Anna Claire Raba, hereby appoint:
Thomas B. Hawbecker
(NOTE: _You may not name co-agents using this form. )

as my attamey-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:

(NOTE: You must strike out-any one or more of the following categories of
powers you do not want your.agent to have. Failure to strike the title of any
category will cause the powars described in that category to be granted to the
agent. To strike out a category 'vou must draw & line through the title of that

category.)

(a) Real estate transactions.
(b} Financial institution transactions.

(m) Borrowing transactions.

(o) Alf other property'trénsactions.

(NOTE: Limitations on and additions to the agent's powers may be included in
this power of attorney 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:
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(NOTE: Here you may include any specific limitations you deem appropriate,
such as a prohibition or conditions on the sale of pamcutar stock or real estate or
special rules on borrowing by the agent.)

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 to make gifts, exercise powers of appointment, name or change
beneficiaiies. or joint tenants or revoke or amend any trust specifically referred to
below.)

‘The ability to sign‘any and all documents pertaining to the purchase of

525 Home Avenue, Oz Park, IL 60304
PIN: 16-18-103-017-0000

(NOTE: Your agent will have althority to employ other persons as necessary to
enable the agent to properly exercisaihe powers granted in this form, but your
agent will have to make all discretionary facisions. If you want to give your agent
the right to delegate discretionary decision-inaking powers to others, you should
keep paragraph 4, otherwise it should be striick out.)

4. My agent shall have the right by written instrurieiit to delegate any or all of the
foregoing powers involving discretionary decision-maxing to any person or
persons whom my agent may select, but such delegation rmay be amended or -
revoked by any agent (including any successor) named by 2 who is acting
under this power of attorney at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses
incurred in acting under this power of attorney. Strike out paragraph & if vou do
not want your agent to also be entitled to reasonable compensation for sariices
as agent.)

5. My agent shall be entitled to reasonable compensatlon for services rendered
as agent under this power of attorney.

(NOTE: This power cf attorney may be amended 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, uniess a limitation on the beginning date or
duration is made by initialing and compieting cne or both of paragraphs 6 and 7.)

6. ( X) This power of attomey shall become effective immediately.
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Principal's initials: GACA/V
o

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

7. (X)) This power of attorney shall terminate 80 days from execution.

Principal’s initials: _ (A( %‘Z

(NOTF..' Inisert a future date or event, such as a court determination that you are
not under a legal disability or a written determination by your physician that you
are not incaracitated, if you want this power to terminate prior to your death. )

(NOTE: If you wis¥i i name one or more successor agents, insert the name and
address of each successor agent in paragraph 8.) '

8. If any agent named by e shall die, become incompetent, resign or refuse to
accept the office of agent, | riama2 the foliowing (each to act alone and
successively, in the order named)as successor(s) to such agent:

Kirk Langefeld, Lynn M. Graham, Amarica Venditti, Brigitte A. Christians, Paul B. Garver

For purposes of this paragraph 8, a person shall be considered to be
incompetent if and while the person is a mince or.an adjudicated incompetent or
disabled person or the person is unable to give'prampt and intelligent
consideration to business matters, as certified by a lizansed physician.

(NOTE: If you wish to, you may name your agent as guarchian of your estate if a
court decides that one shouid be appointed. To do this, retaiiiparagraph 9, and
the court will appoint your agent if the caurt finds that this appairiiment will serve
your best interests and welfare. Strike out paragraph 9 if you do nctwant your
agent to act as guardian.) '

9. If a guardian of my estate (my property) is to be appointed, | nominate iz
agent acting under this power of aftorney as such guardian, o serve 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 powers to my agent.

(NOTE: 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 she is a
licensed attorney who is authorized to practice law in lllinois.)
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11. The Notice to Agent is incorporated by reference and included as part of this
form.

Dated: ... Yjeo J22

Signed ... Crre C_ A g:.« ‘A ...... (principal)

(NOTE: This power of attormey will not be effective unless it is signed by at least
one witness and your signature is notarized, using the form below. The notary
may not also sign as a witness. )

The unaersigned witness certifies that Anna Claire Raba known to 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 therein set forth. | believe him or her to be of sound mind and
memory. The undeisignad witness also certifies that the witness is not: (a) the
attending physician or m¢rial heaith service provider or a relative of the
physician or provider, {b) anowner, operator, or relative of an owner or operator
of a health care facility in which-ihe principal is a patient or resident; (c) a parent,
sibling, descendant, or any spouse of such parent, sibling, or descendant of
either the principal or any agent of scccessor agent under the foregoing power of
attorney, whether such relationship is by biood, marriage, or adoption; or (d) an
agent or successor agent under the foregoing power of attorney.

rg _(‘.:" ’ N
\ZWJ(‘H{L}“’U E‘ "Huwnness

{(NOTE: lllinois requires only one witness, but other jurisdictions may require
more than one witness. If you wish to have a second witness *ave him or her
certify and sign here:)

(Second witness) The undersigned witness certifies that Anna Claire Pgka
known to me to be the same person whose name is subscribed as prinCiza’ o
the foregoing power of attorney, appeared before me and the notary public and
acknowledged signing and delivering the instrument as the free and voluntary.zct
of the principal, for the uses and purposes therein set forth. | befieve 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 descendant of either the principal or any agent or successor agent under the
foregoing power of attorney, whether such relationship is by blood, marriage, or
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adoption; or {d) an agent or successor agent under the foregoing power of

attorney.
Dated: .. C¥!>l >V
...................... K,;u}(\ ......V\ﬂtness
State of ... .. (’A)
) SS.
County o> 9048 )

The undersiciiad, a notary public in and for the above county and state,
certifies that Annz Claire Raba known to me to be the same person whose
name is subscribed as-principal to the foregom% power of attorney, appeared
before me and the witness(es) .. [Z9hend % - and
fﬂ‘ Xiend ... 4. inperson and acknowledged signing and delivering
the instrument as the free ard voluntary act of the principal, for the uses and
purposes therein set forth {, and cartified to the correctness of the signature(s) of
the agent(s)).

Dated: 9“(/1’0(1/3“

forne

olesrs obuches
g*'_ 3 HHVJ 5 3 ) 3 fe Mt?
Notary Public

My commission expires ... fro§ IS, ¥
(NOTE: You may, but are not required to, request your agent and successor
agents to provide specimen signatures below. If you include speciinen signatures
in this power of attorney, you must complete the certification opposite’ the
signatures of the agents.)

| certify that the signatures of my agent (and sucbessors) are genuine.

Specimen signatures of and (and successors)

...........................................................................

(successor agent) {principal)
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public ar other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfuiness, accuracy, or validity of that document,

State of Califarnia )

Caounty of Orang< )

On /"F*"" MO Y pefore me, pmax - ZHe ND.‘LMJ Puuﬂf
Date Here {nsert Name and Title of the Officer

personally appesrec. Anne  Claire Raba

Name(stof Signerts)

wha proved to me on the basis of satisfactory evidence to be the person(sy whose namefg@re
subscribed to the within instruinznt and acknowledged to me that hm:?ﬁ;they executed the same in
his/@;/theirauthorized capacity(ies) and that by hisfieptheir signature(sin the instrument the personts),
or the entity upon behalf of which thz nerson(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of Califomnia that the foregoing paragraph
izrue and correct.

WITNESS my hand and official seal.

DML 7 o080 3

,  COMM. #2330 . .

P KOTARY PURLIC - CALIFORNIA @ , e S
ORANGE COUNTY Signature /. p

] RG> COMM. EXPIRES AUG, 15,2043 Signature of Notary Public

Flace Notary Seal Above

OPTIONAL =
Though this section is optional, completing this information can deter alferation of the document or
fraudutent reattachment of this form to an unintended docume;zi 75 S ey 3 o v

Description of Atiached Document . ,y¢ faclovselesl 5907 o 7 W ol B
Title or Type of Document: eI Document Date: #l e [ypeie
Number of Pages: &_. Signer(s} Other Than Mamed Abaove: -
Capacity(ies) Claimed by Signer|s)
Signer's Name: Signer's Name:
[ Corporate Officer — Title(s): [0 Corporate Officer — Title(s):
L Partner — OLimited O General U Parther — Cllimited (1 General
U Individual [} Attorney in Fact O ndividual [ Attorney in Fact
L] Trustee U] Guardian ar Conservator H Trustee O Guardian or Conservator
O Cther: [ Other:
Signer Is Representing: Signer Is Representing:

= VAR B

%—SOO-U 3 N

CACE,

OTARY

A2 BT e B T BB AT

(1-800-876-6827)  Item #5907

0 G

02014

R

al

AL

S

Natian

AT ASTAS

tary Assoeiation « www.NatienalNotary.org »
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...........................................................................

(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
below.)

Name: Thomas Hawbecker & Paul Garver
Addresz: 26 Blaine Sireet Hinsdale, 1L 60521
Phone: ¢30-789-6833
NOTICE TO AGENT
When you accept the edthiority granted under this power of attorney a special
legal relationship, known<as agency, is created between you and the principal.

Agency imposes upon you cuties that continue until you resign or the power of
attorney is terminated or revokad.

As agent you must:

(1) do what you know the principal reasonab.y expects you ta 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) keep a complete and detailed record of all receipts, disbisements, and
significant actions conducted for the principal;

(4) attempt to preserve the principal's estate plan, to the extent actually xnown by
the agent, if preserving the plan is consistent with the principal's best inter=at,
and

(5) cooperate with a person who has authority to make health care decisions for
the principal to carry out the 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 o as to create a conflict of interest that is inconsistent with the other
principles in this Notice to Agent;

{2) do any act beyond the authority granted in this power of attorney,
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{3) commingle the principal's funds with your funds;

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

(8) continue acting on behalf of the principal if you learn of any event that
terminates this power of attorney or your authority under this power of attorney, such
as the death of the principal, your legal separation from the principal, or the
dissolution of your marriage to the principal.

If you have special skills or expertise, you must use those special skills and
expertise wien acting for the principal. You must disclose your identity as an agent
whenever your act for the principal by writing or printing the name of the principal and
signing your cwri name “as Agent” in the following manner:

"(Principal's Name) by {Your Name) as Agent"

The meaning of the powers ¢ranted to you is contained in Section 3-4 of the lllinois
Power of Attorney Act, which isinzorporated by reference into the body of the power
of attorney far property document

If you viclate your duties as agent or a2<cutside the authority granted to you, you
may be liable for any damages, including aturney's fees and costs, caused by your
violation,

If there is anything about this document or your ¢uties that you do not understand,
you should seek legal advice from an attorney.

(f) The requirement of the signature of a witness in additicn to the principal and the
notary, imposed by Public Act 91-790, applies only to instrumants executed on or
after June 9, 2000 (the effective date of that Public Act).

(NQTE: This amendatory Act of the 96th General Assembly deletes provisions that
referred to the one required witness as an "additional witness”, and it alsi provides
for the signature of an optional "second witness".)

Prepared by: After recording please mail to:
Hawbecker & Garver, LLC Hawbecker & Garver, LI.C
26 Blaine 26 Blaine

Hinsdale, IL 60521 Hinsdaie, 1L 60521
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Exhibit A

LOTS 18 AND 131N BLOCK 1 IN THE SUBDIVISION OF BLOCKS 1,2,3,4,5,6,7,8 AND 9 IN WALLEN AND
PROBSTS ADDITION TO OAK PARK, IN THE NORTHWEST QUARTER OF SECTION 18, TOWNSHIP 39
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS.

PIN: 16-18-103-017-0000

Far Informational Purposes only: 525 Home Avenue, Oak Park, IL 60304




