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

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 «riairs, which may include the power to pledge, sell, or dispose of any of your real or personal
property, evea without your consent or any advance notice to you. When using the Statutory Short Form, yon
may name successoragents, but you may not name co-agents.

This form dies et impose a duty upon your agent to handle your financial affairs, so it i3 important
that you select an agent wig will agree to do this for yow. Tt is also important to select an agent whom you trust,
since you are giving that agent Gor.ae! over your financial assets and property. Any agent who does act for you
has a duty to act in good faith for yout benefit and to use due care, competence, and diligence. He or she must
also act in accordance with the law and vith the directions in this form. Your agent must keep a record of all
receipts, disbursements, and significant actions trkeq as your agent.

Unless you specifically limit the period of tirie that this Power of Attorney will be in effect, your agent
may exercise the powers given to him or her througlhov. vour hifetime, both before and after you become
incapacitated. A court, however, can take away the powers ¢ yoir agent if it finds that the agent is not acting
properiy. You may also revoke this Power of Attormey if you wisa.

This Power of Attorney does not authorize your agent to appe:r in court for you as an atiomey-at-law
or otherwise to engage in the practice of law unless he or she is a licensed attomy authorized to practice law in
Ilinois.

The powers you give your agent are explained more fully in Section 3-4'av the Illinois Power of
Attorney Act. This form is a part of that law. The "NOTE" paragraphs throughout this fori» ar 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 Attommey if you do not understand every thing in

it, and what your agent will be able to do if you do sign it.

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

fc

Principal's
Initials
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IL STATUTORY SHORT FORM
POWER OF ATTORNEY

I. I, ARLENE M CREA DG hereby revoke all prior powers of attorney for property executed by me and
appoint:

Ashley Bethke, as my attomcy-/n-fact (my "agent”} to act for me and in my name (in any way I could act in
persom) with respect to the following powers, as defined in Section 3-4 of the "Statutory Short Form Power of
Attorney for Property Law” {including ail am:nrdments), but subject to any limitations on or additions to the
specified powers inserted in paragraph 2 or 3 hulow:

(a) Real estatc transactions.

{b) Financial institution transactions.
(¢) Tax matters.

(d) Borrowing transactions.

(e All other property transactions.

2. The powers granted above shall not include the following povers or shall be modified or
limited in the following particulars:

IHIS POWER OF ATTORNEY 1S LIMITED SPECIFICALLY FOR Ti'% PURCHASE QOF THE

1 PARK. 1L, 60130

3.In addition to the powers granted zbove, 1 grant my agent the following powers:.

-NONE- o

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

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

6. This power of attorney shall becomne effective on: the date of closing for the above-referenced



2221433174 Page: 4 of 8

—_ UNOEFICIAL COPY__

real estate transaction (see paragraph 2 above).

7. This power of attorney shall terminate on: 30 calendar days after the day of closing for the
above-referenced real estate transaction (see paragraph 2 above).

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:

-NONE-

For purpises of this paragraph 8, a person shall be considered to be incompetent if and while the person
is a minor oo an adjudicated incompetent or disabled person or the person is unable to give prompt and
intelligent corsidiration to business matters, as certified by a licensed physician.

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

10.1 am fully informed-as to all the contents of this form and understand the full import of this
grant of powers to my agent.

1 1.The Notice to Agent is incorpora.ec by reference and inciuded as part of this form.

{b o et
Dated: Mlﬂ T T 2022 Signed: v__{r%ﬁ?:‘“m

ARLENF 'V CREADO (principal)
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The undersigned witness certifies that ARLENE M CREADO is known to me to be the same persan
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 veluntary act of the
principal, for the uses and purposes therein set forth. I believe him or her to be of sound mind and
memaory. 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 adoptior: o, (d} an agent or successor agent under the foregoing pewer of attorney.

Dated: 7 }{Q/Q:Q\ ______
1/ i Y.
Sigm‘-du/j }Ujﬁ o '} } (l( P‘Lfl m&k(WImBSS)

Printed:
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St

State of [llinois

Lo SS
County of L/ { :&“‘ig‘.ﬂﬂﬂ

The undersigned, a notary public in and for the above county and state, certifies that ARLENE M
CREADQ is known to me to be the same person{s) whose name is subscribed as principal to the foregoing

power of‘atieiney, appeared before me and the witness, V’]'f"\”‘ﬁ_\f\ Hﬂ,\r"ﬁ M , in person and

acknowledged sigting and delivering the instrument as the free and voluntary act of the principal, for the

uses and purposed (hurain set forth (and certified to the correctness of the signature(s) of the agent(s)).

Subscribed and swom to before me this i ci day of , ; i zl.g:j L 20 2-9““

(,(f\’\(‘\ehﬁ-ﬂ"i ﬁ‘fiﬁ_— _____ Vﬂ‘u AUELY, };jt’?
NOTARY&%LIC

My commission expires: C)Lp/@S’I/ZOZS
7 1

OFFICIAL SEAL
EMILY PARK BARNETT 2
NOTARY PUBLIC, STATE OF ILLINDIS
MY COMMISSION EXPIRES 06/05/2023 §

N i

)
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When you accept the authority granted under this power of attorney a special Jogal relationship,
known as agency, is created between you ard the principal. Agency imposes upon you duties that continue
until you resign or the power of attorney s terminated or revoked.

As agent you must:

(1) do what you know the principal reasonably expects you to do with the principal's
property;

(2) act in good fasth for the best interest of the principal, using due care,
competiare, and diligence;

{7 /xeep a compliete and detailed record of all receipts, dishursements, and significant
actions conducter-for the pringipal;

(4) attetap: to preserve the principal's estate plan, to the extent actually known by the
agent, if preserving the Jlan is consistent with the principal's best interest; and

{5) cooperate with a resson who has authority to make health care decisions for the
principal to carry out the princiral'z. reasonable expectations to the extent actually in the
principai's best interest,

As agent you must not do any of the foil hwing:

{1} actso as to create a conflict of interest that is inconsistent with the other principles
in this Notice to Ageat;

(2) do any act beyond the authority granted.n this power of atlorney;

(3} commingle the principal's funds with your tunds;

(4) botrow funds or other property from the principal; unlzss atherwise authorized;

{3) continue acting on behalf of the principal if you leard i 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 oy your marriage to the
principal.

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

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

The meaning of the powers granted 10 you is contained in Section 3-4 of the [linois Power of Attorney
Act, which is incorporated by reference into the body of the power of attorney for property document. If you
vialate your duties as agent or act outside the authority granted to you, you may he liable for any damages,
including attorney's fees and costs, caused by your violation,

I[f there is anything about this document or your duties that you do not understand, you should scek legal

advice from an attorney.



2221433174 Page: 8 of 8

UNOFFICIAL COPY

File No: 22837132-IL

EXHIBIT A
The land is sivated in the County of Cook, State of lllinois, as follows:

PARCEL 1: UNIT-NUMBER 507 IN THE RESIDENCES AT THE GROVE TOWNHOME
CONDCMINIUN,; A5 DELINEATED ON A SURVEY OF THE FOLLOWING DESCRIBED TRACT OF
LAND: VARIOUS LG TS IN THE RESIDENCES AT THE GROVE, BEING A SUBDIVISION OF PART
OF THE NORTHWEST 4/4.OF SECTION 13, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MER/D!AN, ACCORDING TO THE PLAT THEREOF RECORDED DECEMBER 28,
2005 AS DOCUMENT NUMBER 0536203040, IN COOK COUNTY, ILLINOIS, WHICH SURVEY IS
ATTACHED AS EXHIBIT "C" 10O/ T!'iE DECLARATION OF CONDOMINIUM RECORDED AS
DOCUMENT NUMBER 0615932018 AMD AS SUCH DECLARATION AND SURVEY HAVE BEEN
SUPPLEMENTED AND AMENDED =ROM TIME TO TIME; TOGETHER WITH ITS UNDIVIDED
PERCENTAGE INTEREST IN THE COVMON ELEMENTS IN COOK COUNTY, ILLINOIS.

PARCEL 2: EASEMENT FOR THE BENEFIT U PARCEL 1 FOR INGRESS AND EGRESS FROM
PARCEL 1 TO THE PUBLIC STREETS AND ROADE, OVER AND ACROSS THE ROADS,
DRIVEWAYS, AND WALKWAYS LOCATED ON THE-COMMUNITY AREA AS DEFINED IN
ARTICLES { AND Il OF THE COMMUNITY DECLARA!ON FOR THE RESIDENCES AT THE GROVE
RECORDED JUNE 8, 2006 AS DOCUMENT NUMBER 6975932017 A § AMENDED FROM TIME TO
TIME, AND THE EXCLUSIVE RIGHT TO THE USE OF A GONCRETE PATIO AS TO UNIT 507, A
LIMITED COMMON ELEMENT, AS DELINEATED ON THE SIURVEY ATTACHED AS EXHIBIT "C" TO
THE AFORESAID DECLARATION OF CONDOMINIUM RECORD=D AS DOCUMENT NUMBER
0615932018 AND AS SUCH DECLARATION AND SURVEY WERE-AMENDED FROM TIME TO
TIME.

Commenly Known As: 507 Grove Lane, Forest Park, IL 60130

Parcel ldentification Number: 15-13-108-051-1049

ATA NATIONAL TITLE GROUP, LLC
16335 S. Harlem Avenue, Ste. 100
Tinley Park, IL 60477
Ph:(708) 429-0678 Fax:(708) 429-0829



