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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, ... KWH\rqn I G Y9
(insert name and address of principal) hereby revoke all prior powers of attomey
for property executed by me and appoint: .............ococvvee oo

(insert name and address of agent)

(NOTE: You may rot vame co-agents using this form.) as my attomey-in-fact (my “agent’} to act for
me and in my name (.0 ary way | could act in person) with respect to the following powers, as
defined in Section 3-4 of e “Statutary Short Form Power of Attorney for Property Law" {including all
amendments), but subject to any liinitations on or additions to the spacified powers inserted in
paragraph 2 or 3 below:

(NOTE: You must sirike out any one or mare of thr following calegories of powers you do not want
your agent to have. Failure to strike the title of ary category will cause the powers described in that
category lo be granted o the agent. To strike out a category you muslt draw a line through the title of
that category.)

(a) Real eslate transactions.

(b) Financial inslitulion transactions.

(¢} Stock and bond transactions.

(d) Tangible personai property transactions.

(e) Safe deposil box transactions.

(f} Insurance and annuity lransactions,

(g} Retirement plan transactions.

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

(i) Tax matters.

() Claims and litigation,

{k} Commepdity and option transactions.

() Business operalions.

(m) Borrowing transactions.

(n) Eslate transactions,

{0) All other property transactions.



2232228238 Page: 3 of 13

UNOFFICIAL COPY

(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:

(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.)

/’\/!9 T ﬁ;ﬂ,”g.}bﬂﬁbé

2. In addition o e powars granted above, | grant my agent the following powers:

NO* p;(?r"l‘iCdublf

(NOTE: Here you may add any other delepz='c powars including, without limitation, power to make
gifts, exercise powers of appointment, name or har ge beneficiaries or joint tenants or revoke or
amend any trust specifically referred to below.)

Mot Hpriicasic

(NOTE: Your agent will have authority to employ other persons as necessary ic £nable the agent to
properly exercise the powers granted in this form, but your agent will have 1o make ¢l dit cretionary
decisions. If you want to give your agent the right to delegate discretionary decision-makin: ocwers
to others, you should keep paragraph 4, otherwise it should be struck out.)

4. My agent shall have the right by written instrument to delegale any or all of the foregoing powars
involving discretionary decision-making to any person or persons whom my agent may select, but
such deiegation may be amended or revoked by any agenl (including any successor) named by me
who is acting under this power ol atlorney 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 3 if you do not want your agent to also be entitled

to reasonable compensation for services as agent.)
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5. My agent shall be entitied to reasonable compensation for services rendered as agent under this

power of attorney.

(NOTE: This power of altorney may be amended or revoked by you at any time and in any manner.

Absent amendment or revocation, the autherity granted in this power of attorney will become

efiective al the time this power is signed and will continue untll your death, uniess a limitation on the

heginninp <@t or duration is made by initialing and completing one or both of paragraphs 6 and 7:)

6. This powe: of attorney shall become effective on LXeowhen. . dade.. .1n...{).a..ce-@m£." I
{As well as C-ﬂ.f“'.l Li(zk{‘ians.

(NOTE: Insert a future daie or event during your jifetime, such as a court determination of your

disability or & written determinatian by your physician that you are incapacitated, when you want this

power fo first take effect.)

7. This power of attomey shall terminate on A ARG COERTAI. AALED ...
vred A wre7renF FTERA MM T 100 B

A PHY St ins
(NOTE: Insert a future date or event, such as a coli determination that you are not under a legal

disability or a written delermination by your physician t'iat you are not incapacitated, if you want this

power fo terminate prior to your death.)

(NOTE: if you wish to name one 0r more SUCCessor agents, inser the name and address of each
successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse tz-ancept the office of
agent, | name the following {each to act alone and successively, in the order narec) as

successor(s) fo such agent: ...................

Richacd € Lahak . ooeiocrecnsiiost

For purposes of this paragraph 8, a person shall be considered lo be incompetent if and while the
person is & minor or an adjudicated incompetent or a person with a disability or the persen is unable

to give prompt and inleliigent consideralion 1o business matters, as certified by @ licensed physician.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides that

one should be appointed. Ta do this, retain paragraph 9, and the court will appoint your agent If the
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court finds that this appointment will serve your best interests and welfare, Strike out paragraph 9 if
you do not want your agent lo act as guardian.)

9. If a guardian of my estale (my property) s to be appainted, | nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security.

10. 1am 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 (0 zniJage in the practice of law unless he or she is a licensed attorney who is authorized
to practice law.in V.inois.)

11. The Notice to Ager.iis incorporated by reference and included as part of this form.
Dated: ......cocevinnnln o, ettt v e rrne s 1 as e b emen e saneeearennne

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

1 [
Signed / | \\ Q:
Principal X l\ Agp LS
0
T t

(NOTE: This power of attorney will not be effective untess it is signed by at least one witness and
your signature is notarized, using the form below. The notary 1hay not also sign as a witness.)

The undersigned wilness certifies that K@‘H\ﬂ.’n L. c::\mk.
known to me to be the same person whose name is subscribed as principai to the foregoing power
of atlorney, appeared before me and the notary public and acknowledged signia and delivering the
instrument as the free and voluntary act of the principal, for the uses and purposes therein sel forth, |
believe him or her to be of sound mind and memory. The undersigned witness also ceufiet that the
witness is not: (a) the attending physician or mental health service provider or a relative of :n¢
physician or provider; (b) an owner, operator, or relative of an owner or operalor of a health ca’e
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 adoption; or {d)
an agent or successor agent under the foregaing power of attorney.

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

----------------------------------------------

.........
Witness BERMALD Loatg s
o1 wh 19And plsec ,;'oum‘y Cly Hils zt. coy7¢

70%-372Y-55%6
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(NOTE: lllinois requires only one witness, but other jurisdictions may require more than one witness.
If you wish to have a second wilness, have him or her certify and sign here:)

(Second witness) The undersigned winess certifies that K{N‘H\fynLCdk“'kv
known to re v be the same person whose name is subscribed as principat to the foregoing power
of attorney, 2ppeared before me and the notary public and acknowledged signing and delivering the
instrument as the %/ea and voluntary act of the principal, for the uses and purposes thergin set forth. |
believe him or her to(be of sound mind and memory. The undersigned witness also certifies that the
witness is not; (a) the atteading physician or mental health service provider or a relative of the
physician or provider; (b) an owrar, pperator, or relative of an owner or pperator of a health care
facility in which the principal is a pudent or resident; (¢) a parent, sibling, descendant, or any spouse
of such parent, sibling, or descendan. of either the principal or any agent or SUCCESSOT agent under
the foregoing power of attomey, whether suck relationship is by blood, marriage, or adoption; or (d)

an agent or successor agent under the faregoin.; power of attorney.

Dated: M ............
— G019 & 7w anle
tate o ) L jad D 2D A& A4
) S8 LoS T
Countyof ) le3o-705-5153

The undegsigned, a notary publicin and for {he above county and state, certifies that

, /(%;ffiyé AL ...ooocrrrrresininrnnnn KTOWI 1O ME to be the sum.
person whose name is subscribed as principal to the foregoing power of attomey, appeared beors
me and the witness(es) Eézm’ﬂ{ﬂé#ﬂa-?’ﬁc?i {and ..x.‘z{(.c.rz’.&lﬁ:tn..ﬁ?mia

in perscn and acknowledgéd signing and delivering the instrument as the free and voluntary act of
orrectness of the

the principal, for the uses and purposes therein set forth {, and certified to

arapne bt

signature(s) of the a ent{s)). TN 3EAL
- ,('4; AOKE = o H. Cochonour

b Ak S ¥, -106 OF ILLINGES

....... t.............'.;.....:‘.-:\.‘.':'QZ’?P?‘

Date (??é,fﬁ
ia;;.éé' ryi pﬂl}biic

OFFICIAL SEAL
h ‘ - 4 )

SOTSRY PUBLIC. STATE OF A0
Ummzm|
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(NOTE: You may, but are not required to, request your agent and successor agents to provide
specimen signatures below. If you include specimen signatures in this power of attorney, you must
complele the certification apposite the signatures of the agents.)

Specimen signlures of I F:ertify that the ;ignatures
agent (and succassars) of my age {an successorslare

N F}z\une
w~fm W(;éént-) ........... . STRAN (pnnmp;.(..‘}... Y
@féf( S..L 4 X A ..h ........................

(successor agent) rincipal)

--------------------------------------------------------------------------

(successor agent) (pnncnpal)

(NOTE: The name, address, and phone number of the pzrsnn preparing this form or who assisted
the principal in completing this form should be inserted below;

Name: . Jenocles. Look. [ Pok for medical)

--------------------------------

(2) Notice to Agent. The following form may be known as "Notice to Agent” and shall be supplied Lv
an agent appointed under a power of attorney for property.

"NOTICE TO AGENT
When you accept the a hnn%mma'under this p?er of attorney a special legal relationship,

qu’ﬁ&ween you and the pOncipal. Agency imposes upon you dulies that
15

known as agency, is cr.

continue until you resig wer, of aftorney is Qarmnnated or revoked.

-

As agent you must:
ects you to do with the principal’s property;

B 20w 10 W ITATE AL YRAION

FEongatH 23R MOWZ BT YRt
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{2) act in good faith for the best interest of the principal, using due care, competence, and diligence;
(3) keep a complete and detaited record of all receipts, disbursements, and significant actions
conducted for the principal;

{4) attempt to preserve the principal's estate plan, 10 the extent actually known by the agent, if

preserving the plan is consistent with the principaf's best interest; and
(5) cooperate with a persen who has authority to make health care dedisions for the principal to carry
out the privcipal's reasonable expeclations to the extent actually in the principal's best interest.

As agent you mus net do any of the fellowing:
{1) act so as to create s canflict of interest that is inconsistent with the other principles in this Notice

to Agent;

(2) do any act beyond the authesity granted in this power of attorney;

(3) commingle the principal’s functs with vour funds;

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

(5) continue acting on behalf of the princiga i vou learn of any event that terminates this power of

attorney or your authority under this power of Zuoiney, such as the death of the principal, your legal

separation from the principal, or the dissolution of your inarriage to the principal.

If you have special skills or expertise, you must use those spacial skills and expertise when acling
for the principal. You must disclose your identity as an agent wrerever you act for the principal by
writing or printing the name of the principal and signing your own nams"as Agent” in the following

manner:
“{Principal's Name) by (Your Name) as Agent’

The meaning of the powers granted fo you is contained in Section 3-4 of the Ninois Power of
Aiftorney Act, which is incorporated by reference into the body of the power of attorney for provarty

document.

if you violate your duties as agent or act outside the authcrity granted o you, you may be liable for

any damages, including attomey's fees and costs, caused by your viotation.

I 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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{f) The requirement of the signature of a witness in addition to the principal and the notary, imposed
by Public Act 91-750, applies only to instruments executad on or after June 9, 2000 (the effective
date of that Public Act).

(NOTE: This amendatory Act of the 96th General Assembly deletes provisions that referred to the
ane required witness as an “additional wilness”, and it also provides for the signature of an optional
“second witness”.)

Credits

P.A.85-701, At L1, & 3-3, eff. Sept. 22, 1987. Amended by P.A 86-736, § 1, eff. Sepl. 1, 1989; P A.
91-790, § 5, eff. June ©,2300; P.A. 96-1105, § 5, eff. July 1, 2011; P.A. 99-143, § 965, eff. July 27,
2015.

Formerly Iil.Rev.Stal.1991, cn_410 %4, 11 803-3.
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"NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS

STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.
PLEASE READ TH!S NOTICE CAREFULLY. The form that you will be signing is a legal document.
i is governed by the Illingis Power of Attorney Act, If there is anything aboul this form that you do not
understand, you should ask a lawyer to explain it to you.
The purpose of this Power of Attomey is to give your designated “agent” broad powers to handle
your finar.ial 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 to you. When using the
Statutory Short FZrm, you may name Successor agents, but you may not name co-agents.
This form does not iranoe2 a duty upon your agent to handle your financial affairs, so it is important
that you selecl an agent \vh will agree to do this for you. It is also important to select an agent
whom you trust, since you are ;iving that agent control over your financial assets and property. Any
agent who does act for you has a‘duty.t2 actin good faith for your benefit and to use due care,
competence, and diligence. He or she mu=t also act in accordance with the law and with the
directions in this form. Your agent must kees a record of all receipts, disbursements, and significant
actions taken as your agent.
Unless you specifically limit the period of time that (nis Fower of Atiomey will be in effect, your agent
may exercise the powers given to him or her throughott v our lifetime, both before and after you
become incapacilated. A court, however, can take away Ihe ovsers of your agent if it finds that the
agent is not acting properly. You may also revoke this Power of Alorney if you wish.
This Power of Attorney does not authorize your agent to appear in cotrt fur you as an attorney-at-
law or otherwise to engage in the practice of law unless he or she is a licnnzad attomey who is
authorized to practice law in lllincis.
The pawers you give your agent are explained more fully in Section 34 of the Ill.nois Power of
Attorney Act. This form is a part of that law. The *NOTE" paragraphs throughout this forr &ve
instruckions.
You are not required to sign this Power of Attorney, but it will not take effect without your signze:a.
You should not sign this Power of Attorney if you do nol 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:

\k\(‘/ )( Principal's initials”

() The Hllincis Statutory Short Form Power of Attorney for Property shall be substantially as follows:
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Effective: July 27, 2015

755 1LCS 45/3-3
Forrnerly cited as IL ST CH 110 1/2  803-3

45/3-3. Statutory short form power of attorney for property

§ 3-3. Stalutory short form power of attorney for property.

(a) The form preseribed in this Section may be known as “statutory property power” and may be
used te' g2t an agent powers with respect to property and financial matters. The “statutory property
power” consiais of the following: (1) Notice to the Individual Signing the lilincis Statutory Short Form
Power of Attorriey .or Property; (2) Hlincis Statutory Short Form Power of Attorney for Property; and
{3) Notice to Agent.- W2ien a power of attomey in substantially the form prescribed in this Section is
used, including &ll 3 iteins. 2Love, with item {1), the Notice to Individual Signing the lllinois Statutory
Short Form Power of Attornes for ©roperty, on a separate sheet (coversheet) in 14-point type and
the notatized form of acknowledgmeiit at the end, it shall have the meaning and effect prescribed in
this Act.

(b) A power of attorney shall also be deenier t+'be in substaniially the same format as the statutory
form if the explanatory language throughout the form.(the language following the designation
"NQTE:"} is distinguished in some way from the legal raragraphs in the form, such as the use of
boldface or other difference in typeface and font or point siz2, even if the “Notice” paragraphs at the
beginning are not on a separale sheet of paper or are notin 74-;int type, or if the principal's initials
do not appear in the acknowledgement at the end of the “Notice' paraaraphs,

The validity of a power of attorney as meeting the requirements of a slatutzry property power shall
not be affected by the fact that one or more of the categories of optional pov.ers listed in the form are
strlick out or the form includes specific fimitations on or additions to the agent's povers, as penmitied
by the form. Nothing in this Article shall invalidate or bar use by the principal of arv ather or different
form of power of altomey for property. Non-statutory property powers (i) must be executed ov.the
principal, (ii) must designate the agent and the agent's powers, (jii) must be signed by at Ié25t zne
wilness lo the principal's signature, and (iv) must indicate that the principal has acknowledged his i
her signature before a notary public. However, non-statutory property powers need not conform in
any other respect to the statulory property power.

{c) The Notice to the tndividual Signing the lilinois Statutory Short Form Power of Alorney for
Property shall be substantially as follows:
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I‘ J_C WJVJIFE‘Z— Ca- ] COO : (insert

name of agent), certify that the attached is a true copy of a power of attorney
naming the undr}signed as agent or guccessor agent for
| Kﬁ'f nyn/ C Cilye (insert name of principal).

I ceriiv that to the best of my knowledge the principal had the capacity to
8xecute the power of attorney, is alive, and has not revoked the power of
attorney: inat my powers as agent have not been altered or terminated; and that
the power ¢t ztorney remains in full force and effect.

| accept appointrient as agent under this power of attorney.
This certification and acerpiance is made under penalty of perjury.
Dated:

11- 14-2022 Jiincd (o

(agent's signature)

Jennifer L, Cook
(print agent's name)

813 S. Carpenter Street, Chicago, IL 60607
sgent’s address)
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LEGAL DESCRIPTION

Order No.: 22GSC520022HH

For APN/Parcel ID{s): 25-18-319-014-0000, and V25-18-319-014-0000

THE NORTH 75 FEET OF LOT 24, MEASURED ON THE EAST LINE THEREOF IN RESUBDIVISION
OF BLOCK N OF MCRGAN PARK WASHINGTON HEIGHTS, IN SECTION 18, TOWNSHIP 37
NORTH, RANGE 14, ACCORDING TO MAP OF SAID RESUBDIVISION RECORDED FEBRUARY 11,
1888 IN BOOK 32 OF PLATS PAGE 40, IN COOK COUNTY, ILLINOIS.



