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ATTORNEY AT LAW
1001 WARRENVILLE ROAD
SUITE 224

LISLE, IL 60532

Power of Attorney {attached)

Record against the following property:

PERMANENT INDEX NUMBER:  18-17-311-097-0000
ADDRESS: 11043 EDGEBROOK LANE, INDIAN HEAD PARK, 1L #3525

URIT §-11043

PARCEL 1 . )
THAT PART OF 10T 9 I§ ASABROOK SUBDIVISION, BEING A SUBDIVISION IN PRRT OF THE SOUTHERST QUAKTZK ~f SECTION 17, TOWISH
38 BORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED RS LOCUMEHT 96159610,
DESCRIBED AS FOLLOWS: COMMEBCIEG AT THE SOUTHEAST CORNER OF SAID LOT 9 AND RUBRING THEECE EORTH 907-%y -00° WESE, ALON
IHE SOUTH LINE OF SAID LOT 6, A DISTANCE OF 46,51 FEET, 70 THE PGIRT OF BEGINHING: THENCE BORTH 0°-00'-%3" BABT, 66.06
FEET) THENCE RORTH 90*-00'-00" WEST, 1,25 EEET THESCE HORTH 0°-00'-00" EAST, 50,74 FEET, T0 THE BORTH LI4E OF SAID LO
9, SAID LIRE BEING A SOUTH LINE OF EDGEBROOK LANE; THEHCE HORTH 87°-49°-06“ WEST, ALONG SAID NORTH LIKE, 30.76 FEET}
THERCE 50UTH 0°-00°-00" WRST, 117.97 FEE?, 0 THE SOUTH LINE OF SAID LOT 9y THENCE SOUTH 90%-00'-00% ERST, ALOHG SRID
SOUTE LINE, 31.99 FEET, MORE OR LESS, TO THE POIET OF BEGINNING, ALL I3 GUOK COUETY, ILLINOIG.

PERCEL 2

NOB-EXCLUSIVE EASEMENTS APPURTENAET 7O AND FOR THE BEREFIT OF PARCEL 1 AS SET FORTH IN THE DECLARATION OF COVENANTS AN
EASEMERTS DATED MARCH 1, 1996 ARD RECORDED MARCH 1, 1996 AS DOCUMERT 6154611 AND CREATED BY DEED FROM DONVEN HOMES,
IBC., A CORPORATION OF YLLINOIS, EOR THE PUREOSE OF THGRESS AHD EGRESS, | '

PREPARED BY: CAROL A. NOLAN, ATTORNEY AT LAW
1001 WARRENVILLE ROAD, SUITE 224, LISLE, IL 60532
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

1.1, JEAN A. HOLDER, of the State of Illinois hereby revoke all prior powers of attorney for
property executed by me and appoint SHARON L. WILDMAN as my attorney-in-fact (my "agent") to
act for me and in my name (in any way 1 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 wust strike out any one or more of the following categories of powers you do not want your
agent to have. Failire to strike the title of any category will cause the powers described in that category

to be granted to the agert. To strike out g calegory you must draw a line through the title of that
category.)

(a) Real estate transactione.

(b) Financial institution transa¢tiors:

(¢) Stock and bond transactions.

(d) Tangible personal property transactiens.
(¢) Safe deposit box transactions.

(f) Insurance and annuity transactions.

(g) Retirement plan transactions,

(h) Social Security, employment and military servise tenefits,
(i) Tax matters,

() Claims and litigation,

(k) Commodity and option transactions,

(1) Business operations.

(m)Borrowing transactions,

(n) Estate transactions.

(0) All other property transactions.

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

2, The powers granted above shall not include the following powers or shall be modificd o= limited in
the following particulars: Include al} powers.

(NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent,)

3. In addition to the powers granted above, I grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifis,

exercise powers of appointment, name or change beneficiaries or joint tenanis or revoke or amend any
Irust specifically referred to below,)
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{8) Other Compensation. To compensate separately any brokers, attorneys, auditors, depositories, real
estate managers, investment advisors, and other persons (including my agent and any firm with which my
agent is associated without reducing compensation in any capacity).

(b) Funding Trust, To transfer any part or al} of my assets to the trustee of any trust of which I am the
grantor and/or beneficiary, including trusts for the purpose of Medicaid planning,

(¢) Medicaid Planning. Should I need assisted living or nursing home care, my agent shall have the
power to do Medicaid planning for my benefit as permitted under the prevailing state and federal law
governing Medicaid eligibility. In that duty, the acting agent shall have the power to cash out, liquidate,
and change ownership and beneficiary designations for any assets that I may own including but not limited
to bank accourts, ratirement plans-qualified and nonqualified, life insurance, payable and transfer on death
accounts, investmznt accounts, annuities, real property, and land trusts, My agent shall have the power to
make gifts, transfer mv-assets to a Medicaid compliant annuity and OBRA trust, or any other transfers in
amounts the trustee decirs Appropriate after consulting with an elder law attorney.

(d) Digital Access. I grant .y acting agent full and complete power and authorization to access the
catalog and content of all my digital and electronic assets, including, but not limited to, the content of any

electronic communications, email, eocisl media accounts and documents and photographs stored in the
cloud.

(NOTE: Your agent will have authority to exirioy other persons as necessary to enable the agent to
broperly exercise the powers granted in this form, Lut your agent will have to make all discretionary
decisions. If you want to give your agent the right i delegate discretionary decision-making powers fo
others, you should keep paragraph 4, otherwise it should o2 struck out.)

4. My agent shall have the right by written instrument to aeleqate any or all of the foregoing powers
involving discretionary decision-making to any PELSOn or perscus whom my agent may select, but such

delegation may be amended or revoked by any agent (including any saceessor) named by me who is acting
under this power of attorney at the time of reference.

(NOTE: Your agent will be entitled 1o reimbursement for all reasonable expenses ‘neurred in acting under

this power of attorney. Strike out paragraph 5 if you do not want your ageri to-clso be entitled to
reasonable compensation Jor services as agent, y,

3. My agent shall be entitled to reasonable compensation for services rendered as agent un{er this power
of attorney.

(NOTE: This power of 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, unless limitation on the beginning date or
duration is made by initialing and completing one or both of paragraphs 6 and 7,)

6. This power of attorney shall become effective upon execution of this document.
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7. This power of attorney shall terminate upon my death.

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of
agent, I name the following (each to act alone and successively, in the order named) as successor(s) to
such agent: William J. Wildman
For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person
is & minor or an adjudicated incompetent or disabled person or the person is unable to give prompt and
intelligent consideration to business matters, as certified by a licensed physician,

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

10. Tam fully infsimed 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 ot authorize your agent to appear in court for you as an attorney-ai-law or
otherwise 10 engage in the practice of law uniess he or she iy a licensed attorney who is quthorized to
practice law in fMlinpis. )

11, The Notice to Agent is incorporated by reference and included as patt of this form.

Dated: 10|12 [ 30 | rﬁgﬂ O F‘kf Acar_

EAN A-HOLDER

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

The undersigned witness certifies that JEAN A HOLDER, known toin< to be the same person whose
name is subscribed as principal to the foregoing power of attorney, appearcd-before me and the notary
public and acknowledged signing and delivering the instrument as the fres 2.4 voluntary act of the
prineipal, for the uses and purposes therein set forth. I believe him or her to be 5% sound mind and
memory. The undersigned witness also certifies that the witness is not: (a) the atten ainy physician or
mental health service provider or a relative of the physician or provider; (b) an owner; o porator, or
relative of an owner or operator of a health care facility in which the principal is a patieqt o- resident; (c)
& parent, sibling, descendant, or any spouse of such parent, sibling, or descendant of either 4he principal
or any agent or successor agent under the foregoing power of attorney, whether such relationship is by
blood, marriage, or adoption; or (d) an agent or successor agen’{ under the foregoing power of attorney.

m——
Dated: 10} 13{ 26d | 7% CKL&-n4zT-—CAi%;sac.mu

1001 Warrenville Rd.. #224, Lisle, 1T 60532
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The undersigned, a notary public in and for the above county and state, certifies that JEAN A.
HOLDER, 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 witness in person and acknowledged signing and
delivering the instrument as the free and voluntary act of the principal, for the uses and purposes therein
set forth, and certified to the correc the sipnatures,
CAROL A NOLAN
& OFFICIAL 5gA,
9 Notary Publig, State of inpis

My Commission Expires
Dacomber 1§, 2001

This document prep-red by Carol A. Nolan, Attomey at Law, 1001 Warrenville Rd., #224, Lisle, IL 60532

Notice to Agent. The F5i; owing form may be known as "Notice to Agent" and shall be supplied to an
agent appointed under a Jower of attorney for property.

NOTICE TO AGENT

When you accept the authority grante uuder this power of attorney a special legal relationship,
known as agency, is created between youand the principal. Agency imposes upon you duties that
continue until you resign or the power of aitumiiy is terminated or revoked.

As agent you must:
(1) do what you know the principal reasonably exzezis you to do with the principal's property;
(2) act in good faith for the best interest of the principzi, nsing due care, competence, and diligence;
(3) keep a complete and detailed record of all receipts, disbursements, and significant actions
conducted for the principal;
(4) attempt to preserve the principal's estate plan, 1o the extent actaa! ly known by the agent, if
preserving the plan is consistent with the principal's best interest: and
(5) cooperate with a person who has authority to make health care detizions for the principal to carry
out the principal's reasonable expectations to the extent actually in the princizal's best interest As agent
you must not do any of the following:
(8) act so as to create a conflict of interest that is inconsistent with the other privciples in this
Notice to Agent;
(b) do any act beyond the authority granted in this power of attorney;
(c) commingle the principal's funds with your funds;
(d) borrow funds or other property from the principal, unless otherwise authorized;
() 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 when acting for
the principal. You must disclose your identity as an agent whenever you act for the principal by writing
or printing the name of the principal and signing your own name "as Agent" in the following manner:

""(Principal's Name) by (Your Name) as Agent"
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The meaning of the powers granted to you is contained in Section 3-4 of the Illinois Power of
Aftorney Act, which is incorporated by reference into the body of the power of attorney 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. If there is anything

about this document or your duties that you do not understand, you should seek legal advice from an
attorney.
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NOTICE

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is
a legal document. It is governed by the Illinois 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 include the power to pledge, sell, or
dispose of any of your real or personal property, even without your consent or any
advance notice £ you, When using the Statutory Short Form, yOu may name successor
agents, but you razvenot name Co-agents,

This form does notimpose a duty upon your agent to handle your financial affairs, so
it is important that you sciect an agent who will agree to do this for you. It is also
important to select an agent wlisin you trust, since you are giving that agent control over
your financial assets and property. Aly agent who does act for you has a duty to act in
good faith for your benefit and to uss cine care, competence, and diligence. He or she
must also act in accordance with the law nad with the directions in this form. Your agent

must keep a record of all receipts, disbursemeétiis, and significant actions taken as your
agent.

Unless you specifically limit the period of time thot this Power of Attorney will be in
effect, your agent may exercise the powers given to hizi ot her throughout your lifetime,
both before and after you become incapacitated, A court, however, can take away the

powers of your agent if it finds that the agent is not acting properly. You may also revoke
this Power of Attorney if you wish,

This Power of Attorney does not authorize your agent to appear in churt for you as an
attorney-at-law or otherwise to engage in the practice of law unless he or slie isa licensed
attorney who is authorized to practice law in Illinois. The powers you give yousagent
are explained more fully in Section 3-4 of the | Hinois 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 this Power of Attorney if you do not understand
everything in it, and what your agent will be able to do if you do sign it. Please place
youtinitials on the following line indicating that you have read this Notice:
f:in (initials)




