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~OWER OF ATTORNEY FOR PROPERTY

Prepared by and Mail to:

Nancy Sproviero
633 s La Grange Rd, Ste 11, LaGrange i 50523

Re: 8426 W Brodman Ave

Chicago, IL 60656
PIN: 12-14-108-024-0000
Legal Description:

LOT 10 IN SCHORSCH VIEW, UNIT 15, BEING A SUBDIVISION IN THE
NORTHWEST 1/4 OF FRACTIONAL SECTION 14, TOWNSHIP 40 NORTHRANGE
12, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT OF
SCHORSCH FOREST VIEW, UNIT 15, SUBDIVISION REGISTERED IN THE OFFICE
OF THE REGISTRAR OF TITLES OF COOK COUNTY, ON MARCH 29, 1977 AS
DOCUMENT NUMBER 2928617 .

FIDELITY NATIONAL TITLE
SC22019304
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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 powets to handle
your financial affairs, which may include the power to pledge, sell, or dispose of any of your real
of persouds property, even without your consent or any advance notice to you. When using the
Statutory Sliort Form, you may name successor agents, but you may not name co-agents.

This form does not 1wipose a duty upon your agent to handle your financial affairs, so it is
important that you s¢iec. an agent who will agree to do this for you. It is also important to select
an agent whom you true!, since you are giving that agent control over your financial assets and
property. Any agent who dces ast for you has a duty to act in good faith for your benefit and to
use due care, competence, and diligence. He or she must also act in accordance with the law and
with the directions in this form. Y agent must keep a record of all receipts, disbursements,
and significant actions taken as your 2gsnt.

Unless vou specifically limit the period of tim¢ that this Power of Attorney will be in effect, your
agent may exercise the powers given to him orher throughout your lifetime, both before and
after you become incapacitated. A court, however, rap take away the powers of your agent if it
finds that the agent is not acting properly, You may atso revoke this Power of Attorney if you
wigh.

This Power of Atterney does not authorize your agent to appear in-court for you as an attorney-
at-law or otherwise fo engage in the practice of law unless he or slie. 15 a licensed atiomey who is
authorized to practice law in lilinois.

The powers you give your agent are explained more fully in Section 3-4 o1 the Tilineis Power of
Attorney Act. This form is a part of that law. The "NOTE" paragraphs througiiout (uis form are
instructions.

You are not required to sign this Power of Attomey, but it will not take effect without your
signature. You should not sign this Power of Attomey if you do not understand eve;
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 qhx
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY PROPERTY

1.1, MICHAEL L. GERCONE, presently residing at 8426 Brodman Avenue, Chicago, I¥.
60656, hereby revoke all prior powers of attorney for property execated by me and
appoint:

CARMEN N, GERCONE
8426 BRODMAN AVENUE
CHICAGO, IL 60656

as my attorney-in-fact (my "agent") to act for me apd in my name (in any way [ could act in
person) with respect o fiie following powers, as defined in Section 3-4 of the "Stattory Short
Form Power of Attornesr sor Property Law"” (including all amendments), but subject to any
limitations on or additions tc the specified powers inserted in paragraph 2 or 3 below:

(YOU MUST STRIKE QUT ANY ONE OR ORE OF THE FCLLGWING CATEGCRIES OF POWERS YOU PO NOT
WANT YOUR AGENT TO HAVE. FAILURE T STRIKE THE TITLE OF ANY CATEGCGRY WILL CAUSE THE
POWERS DESCRIBED IN THAT CATEGORY T0 i GRANTED TG THE AGENT, TO STRIKE OUT A CATEGORY
YOU MUST DRAW A LINE THROUGH THE TITEE € THAT CATEGORY.}

(2) Real estate transactions: Purchase of 8426 Brodman Avenue, Chicago, IL. 60656
Crosscountry Mortgags LLC ISAOA/ATIMA,
Loan am¢. $467,540.00

(b) Financial institution transactions.

(¢) Stock and bond transactions,

(d) Tangible persenal properfy transactions.

(e) Safe deposit box transactions.

(f) Insurance and annuity fransactions,

(g) Retirement plan transactions.

(k) Social Security, employment and military service benefits.

(i) Tax matters,

(j) Claims and litigation.

(k) Commodity and option transactions.

(1) Business operations.

{m) Borrowing transactions.

{n) Estate transactions.

(o) All other property powers and transactions.

(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 ¢he 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 particular stock or real estate or speciai rules on
botrowing by the agent):

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

{NOTE: Here you may add any other delegable powers including, without limétation, power to
make gifts, exercisy powers of appointment, name or change beneficiaries or joint tenants or
revoke or amend ary ‘rust specificalty veferred to below):

{(NQTE: YOUR AGENT WILL HAVE AUUCHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE
AGENTTO PROPERLY BEXERCISE THE POWER S GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO
MAKE ALL DISCRETIONARY DECISTONS. IF YOLT WANT TO GIVE YOUR AGENT THE RIGHT TQ DELEGATE
DISCRETIONARY DECISION-MAKING POWERS £+ STHERS, YOU SHOULD KEEP PARAGRAPH 4, QTHERWISE [T
SHOULD BE STRUCK GUT.)

4. My agent shall have the right by written instronent to delegate any or all of the
foregoing powers involving discretionary decisios: ‘zking to any person or persons whom
my agent may select, but suck delegation may be amenozed or revoked by any agent
(including any successor) named by me who is acting wader this power of attorney at the
fime of reference,

(NOTE: YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL RIASTNARLE EXPENSES INCURRED
TN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT PARAGRAPH 5 IF VU DO NOT WANT YOUR
AGENT TQ ALSO BE ENTITLED TQ REASQONAHRLE COMPENSATION FDR SERVICES AS AGENT.}

5. My agent shall be entiiled to reasonable compensation for services render.d as agent
under this power of attorney.

(NOTE: THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND TUANY
MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF
ATTORNEY WiLL BECOME EFFECTIVE AT THE TIME THIS POWER i85 SIGNED AND WILL CONTINUE UNTIL
YOUR DEATH UNLESS A 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 signing.

7. This power of attorney shall terminate upon the completion of the closing of 8426
Brodman Avenue, Chicago, IL 60656.
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(NOTE: IF YOU WISH TO NAME SUCCESS0OR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH
SUCCESSOR(S) IN PARAGRAPH 8.)

8. If any agent named by mie 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) te snch agent:

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the
person is < winor or an adjudicated incompetent or disabled persor or the person is unable to
give prompt <nd intefligent consideration to business matters, as certified by a licensed
physician.

(NOTE: IF YOU WISH 1 O'NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN THE EVENT A COURT
DECIDES THAT ONE SHU1 1) BE APPOINTED, YOU MAY, BUT ARE NOT REQUIRED TO, DO $0 BY RETAINING
PARAGRAPH 9. THE COURT 'AILL APPOINT YOUR AGENT [F THE COURT FINDS THAT SUCH

APPOINTMENT WILL SERVE YOUIR BEST ENTERESTS AND WELFARE. STRIKE OUT PARAGRAPH ¢ IF YOU DO
NOT WANT YOUR AGENT TO ACT A8 GUARDIAN)

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

10. Y am fully informed as to all the contents of this form and understand the fall impori of
this grant of powers to my agent.

Dated:;

Signed

{NOTE: YOU MAY, BUT ARE NOT REQUIRED TD, REQUEST YOUR AGENT ANDLUCCESSOR AGENTS TO
PROVIDESPECIMEN SIGNATURES BELOW, TF YOU INCLUDE SPECTMEN SIGNATY(E34N THIS POWER OF
ATTORNEY,YOU MUST COMPLETE THE CERTIFICATION DPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen signatures of agent {and successors) I certify that the signatures of ruy agent {and
successors) are correct

{agent) (principal)

{agent) {principal)
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(NOTE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED AND SIGNED BY AT
LEAST ONE ADDITIONAL WITNESS, USING THE FORM BELOW. THE NOTARY MAY NOT ALSO SIGN AS A
WITNESS)

)
State of éﬁ/ }
- ) 88.
Counfy of C il L )

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

Michael 7. Gercone known to me to be the same person whose name is subscribed as principal
to the foregnipe power of attorney, appeared before me and the additional witness

(B et MLeeds €. in person and acknowledged signing and delivering the instrument as
the free and vonuscacy act of the principal, for the uses and purposes therein set forth

Dated: /%/ (L2 - o
Norys : ; OFFICIAL SEAL
/%Sw—w NN Y NANCY M SPROVIERO
Notdry Public 7/ v NOTARY PUBLIC - STATE OF KLINOIS
{ MY COMMISSION EXPRES04/17/24

My commission expires ‘“7/» £t o /

The undersigned witness certifies that Michacl L, Gercone known to me to be the same person
whose name 1s subscribed as principal to the foregning power of attorney, appeared before me
and the notary public and acknowledged signing and J=}ivering the insttument as the free and
voluntary act of the principal, for the uses and purposec tlerein set forth, 1 believe him or her to
be of sound mind and memory. The undersigned witness diso certifies that the witness is not:
(a) the attending physician or provider; (b) an owner, operatot, or relative of an owner or
operator of a health care facility in which the principal is a patientoi resident; (c) a parent,
sibling, descendant, or any spouse of such parent, sibling, or descencan? of either the principal ot
any agent or successor agent under the foregoing poewer of attorney, whethzr such relationship is
by blood, marriage, or adeption; or {d) an agent or successor agent under e feregoing power of
attormey,

Dated: ' % o, '
}-\
Witness '

{NOTE: 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: Nancy Sproviero

Address: 633 S. La Grange Rd,, Suite 11, La Grange, [L. 60525
Phone: 708-354-8300



