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ILLINOISSTATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

I, LBETTY J. MICKTIC, of 7022 W. 1 i4th Place, Worth, IL 60482
hereby revoke all prior statutory powers of attorney for property executed by me and appoint:

MARIA E. KLINGNER, myv Daughter of 12430 5. Austin, Palos Heights, IL 604063 (NOTE: You
may not name co-agents wsing this form,) as my attorney-in-fact (my "agent”) to act for me and in my name (in
any way | 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” (mcluding all amendments), but sulyect to any
limitations on or additions to the specified powers inserted in paragraph 2 or 3 below:

(NOFE: You st steihs out sny one ne more of the Qollowing cutepories ol pavers vou do not wani your ngeni (o have, Failare 1o steike the Gde of
any category will corisc the powers deseribed in that eategory ta e gisinted to the agent, Tu strike ot a entegory vou most deaw a line through
the title of that edegory.)

(1) Real estatc ransactions,

{b) Financial insao’ ction transactions.

{(e) Stock and bond tearsactions.

(d} Tangible personal poaperty transactions,
{€) Safe deposit box transattiops,

(f) Insurance and anauity fransazians.

(g} Retirement plan tranyactions,

(h) Social Security, employment ana woiiitary service henefits,
(i) Lax matters,

(j) Claims and litigation.

(k) Commaudity and option transactions.

(1) Busingss operations,

{m) Borrowing transactions.

{n) Estate transactions.

o) All other property transactions.
{(NOTE: Limnitathons on ned adiditions to the agent's powers may be incleded in this power of attorney i thi's are specifically described helow.}

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

(%OTE: Here you may inelude any specific imitatiens you deem appropriate, such as a prohibition or vonditions on the sale of particabne stock or real
estate o speclal rules on boerosing hy the agent.}

3. In addition to the powers granted above, 1 grant my agent the following powers: (NOTL: Here
you may add any other delegable powers including, without limitation, power 1o make gifts, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)
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(NOTE: Your agent will have aothority to employ other persons as secessary to eoable the agent o properly exercise the powers granted in this
Torm, but your agent will have to make all discretionary decisions, TE you want te give vour agent the right to delegate diseretionary decision-maldng
powers (0 others, you should keep paragraph 4, otherwise it should be struck out.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers
mvolving discretionary deciston-making Lo 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 ol attorney 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 5 if you do nel want your agent to also be entitled to reasonable compensation for servives as agent.)

5. My agent shall be entitled to reasonable compensation for services rendered as
agent underihis power of attorey.

(MOTE: This power of aiioreey, may be amended or revoked by you at any time and in any manner. Absent amendment or revacation, the
authority granted in this poves cfamorney wilk become effeetive ut the time this power is signed and will continue until your death, unless o
limitation on the beginning date (v Gurtion is made by initialing and completing one or both of parapgraphs 6 and 7:)

6. > This power of attormney shall become effective upon execution.

{NOTE: Insert a future date or eveal during vour lifesii, such as a court determination of your disahility or a written determination by your
physician that you are incapacitated, when you want (his puwer to first take effect.)

7.1 This power of attorney shall terminate oruzny death,

(NOTE: Insert a future date or event, such as a court determination thnt vou sre not under 2 legal disability or @ written determination by your
physiciun that von are not incapacitated, if vou wani this power to termina! < prior to your death.)

(NOTE: I you wish fo name one or more suceessor agents, insert the name and addres v each suceessor agent in paragraph 8.)

8. If any agent named by me shall die, becorne incompetent, resign or refuse to accept the office of agent, |
name the following {each to act alone and successively, in the order named) as successor(s}) to such
agent:

{a)  LAURA C. WYSOCKI, my daughter of Dyer, Indiana
(b) RONALD P, MICETIC, my son of Bloomington Hlinois

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while fie person is a
minor or an adjudicated incompetent or disabled person or the person is unable to give.prampt and
inteltligent consideration to business matters, as certified by a licensed physician.

(NOTT: If you wish to, you may name yonr agent as guardinn of your estate if a court decides that oe should he appointed. To do this, retain
paragraph 9, and the court will appeint your agent if the court tinds that this nppaintment will seeve your best interests ard welfare, Strike out
paragraph Y if you do not want your agent tv act us guardian.)

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

(ROTE: This form does not authorize your sgent to appesr b courd for v oy s attorhey-at-law or otfierwive to engage i the prietiee of Tuw unlesy

he o sbie 3o Heensed sttorney whrels satharkeed to praeties Jase in Hilants,)
4
7.
7
=7 "
S
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1. The Notice to Agent Js incorporated by reference and included as part of this form.

Date:

i DLy G STl il

rincipal)

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

The undersigned witness certifies that BETTY J. MECETIC, known to me to be the same person whose
name is subscrives as pr1nc1pa] to the foregoing power of attorney, appeared before me and the notary
public and acknowlidged signing and delivering the instrument as the free and voluntary act of the
principal, for the uses aitd purposes therein set forth. 1 believe him or her to be of sound mind and memory.
The undersigned witness also certifies that the witness 1s not: (a)the attending physician or mental health
service provider or a relative-ot the physician or provider; (b) an owner, operator, or refative 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 parcnty sibling, or descendant of either the principal or any agent or
successor agent under the foregoing poweruf attorney, whether such relationship is by bload, marriage, or
adoption; or (d) an agent or sygcessor agent uader the foregoing power of attorney.

Dated:

Slgne v

State of Hlinois }
)SS.
County of _Cook )

The undersigned, a notary public in and for the above county and state, cerufies that BETTY J,
MICETIC, known to me to be the same person whose name is subscribed as principat to the foregoing
power of attomney, appeared before me and the witness(es) TIMOTHY H. EHLERS 'h person and
acknowledged signing and delivering the instrument as the free and voluntary act of the principa, for the
uses and purposes therein set forth and certified to the correctness of the signature(s) of the agent(s).

Dated: g /C)'-f/)”é“

%avﬁi&ﬁ &W wq

Notary Public
My commission expires 2/7/ 2022

OFFICIAL SEAL
KATHLEEN A VELDHUIZEN
HOTARY PUBLIC, STATE OF ILLINOIS
kY COMMISSION EXPIRES FEB.07. 2023

=y
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(NOTE: You may, but are not vequired to, reguiest your ment sd suceesor apents to provide specimen signatures below. I vou inelude specimen
signatures in this pewer of attorncy, you must complete the cortification appmsite the signatures of the apents.)

I certify that the signatures of my agent (and successors) are genuine.

(agent) M - (princi.ﬁﬁl)
(successor agent) {principal) )
.(g.ilLEGGSSOr agent) (prmerpal)

(NOTE: The nanmie, 270dvess, and phane member of the peson prepadne this foro or whe assisted the principal io completing this form slanld be
inserted below )

Name: TIMOTHY 1L ENLERS

Address: 9991 W, 1935t breet, Mokena, 1. 60448]

Phone: 708-478-1100
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CHICAGO TTTLE
COMPANY

LEGAL DESCRIPTION

Order No.: 22GSA443109NL

For APN/Farzal ID{s): 24-19-118-017-0000

LOT 95 IN ARTHILR DUNAS HARLEM AVENUE ADDITION UNIT NOQ. 3 A SUBDIVISION OF THE
SOUTH 1435.5 FECEV OF WEST 1/2 OF THE NORTH WEST 1/4 OF SECTION 198, TOWNSHIP 37
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.



