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ILLINOIS STATUTORY SHORT FORM

P SN B E b T3

{insert name and address of principal) hereb }y)nor ers of attorney

for property executed by me and appolnt:_ ../
A MM/ o Moutt st VA UL

(insert name and address of agent)

(NOTE: You may not name co-agents using this. form.) as my attorney-in-fact (my “agent”) to act for
me and in my name fin any way | could act in person) with respect to the following powers, as
definad in Section 3-4.0f fie "Statutory Short Form Power of Altorney for Property Law” (including afi
amendments), but subject (o any limitations on or additions to the specified powers inserted in
paragraph 2 or 3 below:

{NOTE: You must strike out any one or.rizre of the following categories of powers you do not want
your agent to have. Failure 1o strike the titie CTany category will cause the powers described in that
calegory to be granted to the agent. To strike ott a category you must draw a line throxjgh the title of
that category.)

{a) Real estate transactions,

(b) Financial institution transactions.

(c) Stock and bond transactions.

(d) Tangible personal property fransactions,

(e) Safe deposit box transactions.

{f} Insurance and annuity transaclions.

{g) Retirement plan {ransactions.

{i) Soclal Security, employment and military service benefits,

(i} Tax matters.

{j) Claims and Iitigation,

{k) Commodity and option transactions.

(/) Business operations.

(m) Borrowing transactions.

(n) Estate fransactions.

(o) All other property transactions,
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(NOTE: Limitations on and additions to the agent's powers may be included in this power of atiomey
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 sstate or special rules on borrowing by the agent.}

2. |n addition to the nzwers granted above, [ grant my agent the following powers:

(NOTE: Here you may add any other delege':ie powers including, without limitation, power to make
gifts, exercise powers of appointment, name or ¢narige beneficiaries or joint tenants or revoke or
amend any irust specifically referred to befow.)

(NOTE: Your agent will have authority to employ other persons as necessary (o gnchle the agent to
properly exercise the powers granted In this form, but your agent will have to make-ul liscretionary
decisions. If you want to give your agent the right to delegate discretianary decision-maring powers
to others, you should keep paragraph 4, otherwise it should be sfruck out.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers
involving discretionary 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 referance.

(NOTE: Your agent will be entlfled fo refmbursement for all reasonable expenses incurred In acting
under this power of attorney. Strlke out paragraph & if you do not want your agsnt to also be entitled

to reasonable compensation for services as agent.)
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5. My agent shall be entitted to reasonable compensation for services rendered as agent under this
power of atlomey,

(NOTE: This power of attorney may be amended or revoked by you at any lime and in any manner.
Absent amendment or revocation, the authority granted in this power of attomey will become
effective at the time this power Is signed and will continue untll your dealh, uniess a limitation on the
beginning date or duration is made by initialing and comgleting one or both of paragraphs & and 7:)
6. This pov:ei of atlomey shall become effective on ...... L’?é)%f

(NOTE: Insert a futu® date or event during your lifetime, such as a court determination of your
disability or a written deternination by your physician that you are incapacitated, when you want this

power to firs! take effect.}
7. This power of attormey shall termizie on M%éﬂ?é oo

(NOTE: Insert a future date or event, such as a csurt determination that you are not under a legal
disahility or a written determination by your physicizii that you are not incapacitated, if you want this

power {o terminate prior to your death.)

(NOTE: If you wish o name one or more successor agents, insertihe name and address of each

successor agent in paragraph 8.)
8. If any agent named by me shall die, become incompetent, resign oi rziuse to accept the office of

agent, | name the following (ea%ht T;t alo:& and successwe[ , in the order r.emed) as

successor(s) to such agent: 0, 9?3[ . /;.ﬁ/’ o S

ﬂWwﬂ..IL@ D e NG, S

For purposes of this paragraph 8, a person shall be consliderad to be incompelent if and while the
person is a minor or an adjudicaled incompetent or a person with a disability or the person is unable
io give prompt and intelligent considerallon to business matters, as certlfied by a licensed physician.

(NOTE: If you wish to, you may name your agenl as guardlan of your estate if a court decides that
ane should be appointed, To do this, relaln paragraph 8, and the caurt will appeint 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 hot want your agent to act as guardian.)

9. If a guardian of my estate (my property) is to be appointed, | 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.

(NOTE: Thizform does not authorize your agent to appear in court for you as an attormey-at-law or
otherwise to eiigage in the practice of law unless he or she is a licensed attorney who is authorized
to practice law iri Finois.)

11. The Notice jq Adert is incorpprated by reference and included as part of this form.
Dated: ... (AT REN DD sy

................. el ST

Signed
Principat

(NOTE: This power of aftorney will not be effective uiil@ss it is signed by at least one witness and
your sighature Is notarized, using the form below. The notanvmay not also sign as a witness.)

r2 ,/”
The undersigned witness certifies that )OM(?}GQ / L

knawn to me to be the same person whose name is subscribed as piin<inal to the foregoing power
of attorney, appeared before me and the notary public and acknowledged signing and delivering ine
instrument as the frae and voluntary actof the principal, for the uses and purzoses therein set forth. |
believe him or her to be of sound mind and memoary. The. undersigned witness aiso.cestifies 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 heaitiicare
facility in which the principal is a patient or resident; (c) a parent, slbling, 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 refationship is by blood, marriage, or adoption; or {d)
an agent or successor agent under the foregoing power of attorney.

e

Witness
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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 witness, have him or her certify and sign here:)

{Second witness) The undersigned witness certifies that ?OMQ/QSMGEZI/Z.

known to me to be the same person whose name is subscribed as principal to the foregoing power
of attorey, appeared before me and the notary public and acknowledged signing and delivering the
instrument as fie free and voluntary act of the principal, for the uses and purposes therein set forth. |
believe him or 1ier2e, be of sound mind and memory. The undersigned witness also cerlifies that the
witness is not: (a) ths adending physician or mental health service provider or a relative of the
physician or provider; (b} & owner, operator, or relative of an owner or operator of a health care
facility in which the principal isa patient or resident; {¢) a parent, sibling, descendant, or any spouse
of such parent, sibling, or descendant-af either the principal or any agent or successor agent under
the foregoing power of attorney, whethersuch relationship is by blood, marriage, or adoption; or (d)
an agent or successor agent under the fcreroing power of atlorney.

pated: Ot ). e I

Witness :-j

State of I”'{nﬂl‘s)

) SS.
County of Kone_ )

The undersigned, a notary public in and for the above county and state, cerifies el

‘R}T‘ﬁm Mo rerereeraraeteranans rerereeenenensy KNOWN to me to be the same

person whose name is subscribed as principal fo the foregoing power of attorney, appearea before
me and the witness(es) JF]OH—\'S R d@.ﬂfﬂ (and &Ulalbbmﬂﬁ‘m)
in persan and acknowledged signing and delivering the instrument as the free and voluntary act of

the principal, for the uses and purposes therein set forth (, and certified to the correctness of the

signature(s) of the agent(s)).

Dated; L.y otOs),
) e . Aupc). ., 205

----- v

Nota Publién My Commission Expires

CRYSTAL MOHTERC
Officlal Seal
; Notary Public - State of lllinets |}
d My Commission Expires Apr 29, 2025 §

e
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(NOTE: You may, but are nol required to, request your agent and successor agents to provide
specimen signatures below. If you include specimen signatures In this power of altorney, you must
complete the certificalion opposite the signatures of the agents.)

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

| cettify that the signatures
of my agent {(and successors) are

genum [j,’é/l W o h

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

Specimen signatures of
agent (a d uccf:ﬂors)

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

{successor agent) {principal)

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

(successor agent) (principal)
tepared by and pat {0
OTE: The name, address, and phone number of tha parson preparing this form or who assisted

the principalin co jle;l g this form should be inserted beiow )
Name: .. 40f0. QD iiiriirereneeeis

Phone: %H?—ﬁﬂ?»%f/{{fﬁ .................

(e) Notice to Agent. The following form may be known as “Notice to Agent” and shall be supplied to
an agent appointed under a power of attornay for property.

"NOTICE TO AGENT
When you accepl the authority granted under this power of attorney a speclal legal relationship,

known as agancy, is created between you and tha principal. Agency Imposes upon you duties that
continue until you resign or the power of attorney Is terminaled or revoked.

As agent you musl:
(1) do what you know the princlpal reasonably expects you to do with the principal's property;
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(2} act in good faith for the best Inlerest of the principal, using due care, competence, and diligence;
(3) keep a complete and detailed record of all receipts, disbursements, and significant actions
conducted for the principal;

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

(5) cooperate with a person who has authority to make health care decisions for the principal to carry
out the principal's reasonable expectations to the extent actually in the principal's best interest.

As agent youraust not do any of the following:

(1) act so as to-zirate a conflict of interest that is inconsistent with the other principles in this Notice
to Agent;

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

(3) commingle the principal's fanids with your funds;

(4 borrow funds-or other propeity frem the principal, unless otherwise authorized;

{5) continue acting on behalf of the prircinal if you learn of any event that lerminates this power of
attorney or your autharity under this powsr of attorney, such as the death of the principal, your legal
separation from the principal, or the dissolution of your marriage. to the principal.

If you have special skills or expertise, you must use thoss special skilis and expertise when acting
for the principal. You must disclose your identity as an agent whenever you act for the principal by
writing or printing the name of the principal and signing yols own.name "as Agent” in the following

manner;
“(Principal's Name) by (Your Name) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the lllinois Fovwer of
Attorney Act, which Is incorporated by reference into the body of the pawer of attorney jor property

document,

If you violate your duties as agent or act outside the authority granted to you, you may be llable for
any damages, including aftorney's fees and costs, caused by your violation.

If 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 signalure of a witness in addition to the principal and the notary, imposed
by Public Act 81-790, applies only to instruments executed on or after June 8, 2000 {the effective
date of that Public Act).

(NOTE: This amendatory Act of the 86th General Assembly deletes provisions that referred to the
one required witness as an "additional witness", and it also provides for the signature of an optional

“second witness".)
Credits

P.A, 85-701, Art (!l £-3-3, eff. Sept. 22, 1987. Amended by P.A. 86-736, § 1, eff. Sept. 1, 1989; P.A.
91-780, § 5, eff. June ©, 2000; P.A. 96-1195, § 5, ff. July 1, 2011; P.A. 89-143, § 965, eff. July 27,
2015.

Formerly lil.Rev.Stat.1991, cti’170 ¥, 803-3.
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Exhibit A

LOT 2 IN BLOCK 6 IN VENDLEY & CO'S BERKELEY GARDENS, BEING A SUBDIVISION OF PART OF THE
NORTHEAST 1/4 LYING NORTH OF THE CENTER LINE OF ST. CHARLES ROAD OF SECTION 7, TOWNSHIP 39
NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN IN CQOOK COUNTY, ILLINOIS,

PIN: 15-07-206-007-0000

For Informations! Purposes only: 1304 North Ashbel Avenue, Berkeley, 1L 60163



