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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 affairs, which may include the power to
pleage; sell, or dispose of any of your real or personal property, even without your
consent grany advance notice to you, When using the Statutory Short Form, you
may name'suecessor agents, but you may not name co-agents,

This forn does not impose a duty upon your agent to handle your financial
affairs, so it is iraportant that you select an agent who will agree to do this for you.
It is also important to select an agent whom you trust, since you are giving that
agent control over your financial assets and property, Any agent who does act for
you has a duty to act i good faith for your benefit and to use due care,
competence, and diligence. H< or she must also act in accordance with the law and
with the directions in this form.~Your agent must keep a record of all receipts,
disbursements, and significant actions taizen as your agent,

Unless you specifically limit the oeriod of time that this Power of Attomey
will be in effect, your agent may exefcise. the powers given to him or her
throughout your lifetime, both before and aftei ¢ become incapacitated. A court,
however, can take away the powers of your agent i€t 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 court for
You as an attorney-at-law or otherwise to engage in the praciice of law unfess he or
she is a licensed attorney who is authorized to practice law in Iljinois.

The powers you give your agent are explained more fully in Section 3-4 of
the Hlinois Power of Attorney Act. This form is a part of that law. Tie “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 your initials on the following line indicating that, you have read

this Notice:
T\

Principal’s initials”
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

L. 1, Ruth Jetton, of 4849 North Walcott Avenue, Unit 3W, Chicago, Ilinois 60640,

hereby revoke all prior powers of attorney for property executed by me and appoint:
Maureen Moskal, 15601 South Cicero Avenue, Suite 101, Oak Forest, Illinois 60452
(insert name and address of agent)

as my attorney-in-fact (my “agent”) to act for me and in my name (in any way I 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
limitatio:es on or additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: YOU LAY NOT NAME CO-AGENTS USING THIS FORM.)

(NOTE: YOU MUST STRIKE QUT ANY ONE OR ‘MORE OF THE FOLLOWING
CATEGORIES OF POWZRS YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE
TO STRIKE THE TITLE-OI" ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED
IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A
CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

(a) Real estate transactions.

(b) Financial institution transactions’

() Stock and bond transactions.

(d) Tangible personal property transactiors.
(e) Safe deposit box transactions. '
(f) Insurance and annuity transactions.

(g) Retirement plan transactions,

(h) Social Security, employment and military service benfits.
(i) Tax matters.

(j) Claims and litigation.

(k) Commodity and option transactions.

(!) 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 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 QR CONDITIONS ON THE SALE OF
PARTICULAR STOCK OR REAL ESTATE OR SPECIAL RULES ON BORROWING BY

no limitations: no modification

3. In addition to the powers grantud above, 1 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 BENEFICIARIES OR JOINT TENANTS OR
REVOKE OR AMEND ANY TRUST SPECIFICALLY REFERRED TO BELOW.)

—

(NOTE: YOUR AGENT WILL HAVE: AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS
GRANTED IN THIS FORM, BUT YQUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YOU WARNT TO GIVE YOUR AGENT THE RIGHT TO
DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU
SHOULD KEEP PARAGRAPH 4, OTHER WISE IT S#OULD BE STRUCK OUT.)

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

(NOTE: YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL
REASONABLE EXPENSES INCURRED IN ACTING UNDER THIS 'OWER OF
ATTORNEY. STRIKE OUT PARAGRAPH 5 IF YOU DO NOT WANT YOUX AGENT TO
ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

3. My agent shall be entitled to reasonable compensation for services rendered as agent
under 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,
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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 op

(NOTE: INSERT A FUTURE DATE OR EVENT DURING YOUR LIFETIME, SUCH AS A
COURT DETERMINATION OF YOUR DISABILITY OR A WRITTEN DETERMINATION

T This power of attorney shall terminate when any and all documents necessary to

effectuate th2 Sale of the property located at 4849 North Wolcott Avenue, Unit 3W, Chicago,
1ltinois 60047 sre executed.

(NOTE: INSERY A FUTURE DATE OR EVENT » SUCH AS A COURT DETERMINATION
THAT YOU ARL NOT UNDER A LEGAL DISABILITY OR A WRITTEN
DETERMINATION BY Y3%R PHYSICIAN THAT YOU ARE NOT INCAPACITATED, IF
YOU WANT THIS POWER TS TERMINATE PRIOR TO YOUR DEATH.)

(NOTE: IF YOU WISH TO NAMZ ONE OR MORE SUCCESSOR AGENTS, INSERT THE
NAME AND ADDRESS OF EACH &(17 CESSOR AGENT IN PARAGRAPH 8.)

8. If any agent named by me shall diehecome incompetent, resign or refuse to accept
the office of agent, I name the following (each i 2¢t alone and successively, in the order named)
as successor(s) fo such agent:

ichael J, Martin, 400 Lath venue, Riv rat _Illinois 60305

—

For purposes of this paragraph 8, a person shall be considered to ' incompetent if and while the
person is a minor or an adjudicated incompetent or disabled persen ur the person is unable to

give prompt and intelligent consideration to business matters, as cetified by a licensed
physician,

(NOTE: IF YOU WISH TO, YOU MAY NAME YOUR AGENT AS GUARD{AN OF YOUR
ESTATE IF A COURT DECIDES THAT ONE SHOULD BE APPOINTED. TG LO THIS,
RETAIN PARAGRAPH 9, AND THE COURT WILL APPOINT YOUR AGENT i THE

9. If a guardian of my estate (my property) is to be appointed, 1 nominate the agent
acting under this power of attomey as such guardian, to serve without bond or security,

10. T'am fully informed as to all the contents of this form and understand the full import
of this grant of powers to my agent.
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(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 1S
AUTHORIZED TO PRACTICE LAW IN ILLINOIS.)

11, The Notice to Agent is incorporated by reference and included ag part of this form,

Dated; &UM‘L}OK?/

Ruth Jetton (principal)

(NOTE: 7HIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS
SIGNED BY 'Af“1EAST ONE WITNESS AND YOUR SIGNATURE IS NOTARIZED,
USING THE FORM 3ELOW. THE NOTARY MAY NOT ALSO SIGN AS A WITNESS.)

The undersigned witness<eitifies that Ruth Jetton, known to me to be the same person whose
name is subscribed as principsi 1 the foregoing power of attorney, appeared before me and the
notary public and acknowledges signing and delivering the instrument as the free and voluntary
act of the principal, for the uses ard »urposes therein set forth. T believe him or her to be of
sound mind and memory. The undersiziied 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 owierur operator of a health care facility in which the
principal is a patient or resident; (¢) a parent, sirimng, descendant, or any spouse of such parent,
sibling, or descendant of either the principal or any-agint or successor agent under the foregoing
power of attomey, whether such relationship is by bicod, matriage, or adoption; or (d) an agent
or successor agent under the foregoing power of attomey.

pust._A[[1] 3020~ Gl krotpls

Witness

. {NOTE: ILLINOIS REQUIRES ONLY ONE WITNESS, BUT OTHER JURISDICTIONS
MAY REQUIRE MORE THAN ONE WITNESS. IF YOU WISH TO HAVE A SECOND
WITNESS, HAVE HIM OR HER CERTIFY AND SIGN HERE))

(Second witness) The undersigned witness certifies that .......vveeveeeevvvssen , known to me
to be the same person whose name is subseribed 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, 1 believe 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 telative 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 cither the principal or any
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agent or successor agent under the foregoing power of attorney, whether such relationship is by

blood, martiage, or adoption; or {d) an agent or successor agent under the foregoing power of
attorney.,

Dated: \G‘?/ l‘i A ZGZZ,

(2L

Witness

State of __ 727 ./ yusor 3 )
) 85.

Countyof ¢ ﬂ/ )

T'se andersigned, a notary public in and for the above county and state, ¢ertifies that Ruth
Jetton, 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 witnegs(es)
éx‘eabl’?d(ﬁr COran . (and e ) in person and acknowledged
signing and deliverisg the instrument as the free and voluntary act of the principal, for the uses
and purposes therein set fursh, (and certified to the cotrectness of the signature(s) of the agent

().

Dated: ‘?/ ?’/? 22
Notary Public

My commission expires '3/ YA Cery

(NOTE: YQU MAY, BUT ARE NOT REQUIREL 70, REQUEST YOUR AGENT AND
SUCCESSOR AGENTS TO PROVIDE SPECIMEXN SICNATURES BELOW. IF YOU
INCLUDE SPECIMEN SIGNATURES IN THIS POWER O ATTORNEY, YOU MUST
COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen signatures of [ certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.
(agent) (principat) 7
(successor agent) {principal)
(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.)

JAMES J NICHOLS
K Y QFFICIAL SEAL
Rl M Natary Pubic, State af {lingis
Lar// My Gommission Expirag

Ryt March 19, 2025
.m
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Name: Maureen Moskal

Moskal & Associates, Ltd.
Address 15601 South Cicero Avenue

Suite 101

Oak Forest, Illinois 60452
Phone: 708-535-2428

LEGAL "JESCRIPTION

Unit 4849-3W inth:2 4845-51 N. Wolcott Condominium, as delineated on a survey of the
following described rzal estate:

Lot 2 in Plotke and Groshy's Subdivision of the West 250 feet of the South half of Block 1 in
North Ravenswood, a Subdivision of the South West quarter of the South East quarter of Section
7, Township 40 North, Range {4 Fast of the Third Principal Meridian, in Cook County, llinois
of which survey is attached to the Declaration of Condominium recorded as Document

0327118082, as amended from titic i tire, together with an undivided percentage interest in the
common elements, ¢

Permanent Index Number(s): t14-07-418-020-1025%
Property Address: 4849 N. Wolcott Avenue, Unit 3W, Chicago, IL 60640



