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NOTICE 70 THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHOF.1 FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal
document. It is govemed by the Ilixto's Power of Attomey Act. If there is anything about this
form that you do not noderstand, you saeild ask a lawyer o explain it {o you.

The purpose of this Power of Attoraey is o give your designated “agent” broad powers fo
handle your financial affairs, which may inciwle the power to pledge, seil, or dispose of any of
your real or personal property, even without you¢ sonsent or any advance notice o you.-When
using the Statutory Short Form, you may name suncessor agents, but you may not name
co-agents.

This form does not impose a duty upon your ageat t0 Landle vour financisl affairs, so it s
important that you selsct an agent who will agree to do this for yen Itis also important to select
an agent whom you trast, SInce you are giving that agent control \/ver your financial assets and
property. Any agent who does act for you has a duty to act in good foith for your benefit and to
use due care, competence, and diligence. He o she must also act in accordance with the law and
with the directions in this form. Your agent must keep a record of all reearss, disbursements,
and significant actions taken as your agent. :

Unless you specifically limit the period of time that this Power of Attorney will be in effect,
your agent may exercise the powers given to him or her throughout your kifetime, both before
and after you become incapacitated. A court, however, Cao take away the powers of your agent
£ it finds that the agent is not acting propetly. You may also revoke this Power of Attomey if
you wish,

This Power of Aftorney does not authorize your agent to appear in court for you as an
atiomey-at-law or otherwise 0 engage in the practice of law untess he or she is a lcensed
attorney who is authorized to practice Iaw in Hlinois. The powers you give your agent are
explained more fully in Section 3.4 of the [inois Power of Attorney Act. This form is a part of
that law. The “NOTE” paragraphs throughout this form are ingtructions.

PORUSEINTL
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You are not required to sign this Power of Attomey, but it will not take effect without your
signature. YeushouldnutmgnﬂnsPowaofAMeyxfywdemtundmd everything in i,
and what your agent will be able to do if vou do sigm it.
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR YROPERTY

1L E rnestine bﬁw’:’«a oI .
8335 S Naurshbrel By Chicrgg 1L 1,060

hereby revoke &l prior powass of attorney for property executed by e and zppoint.

Mabroy Simpson
080Y S, Kkl DRE (HA L4075

Adddress

(NOTE: Yo ma; i navie co-agenis using this form.)

as my attomey-in-fict {my “agent™ to act for me and in my name (in suy way | conld act'in persom) with respect to the following
powers, as defined iUt Setion 3-4 of the “Statutory Short Form Power of Atiarey for Propexty Law” (including sll amendments),
but subject to eny lmirdor.s on or additions 1 the specified powers inseried in patagraph 2 or 3 belows

(NOTE: You must strike oui 97, ov¢ oY more of the Jollowing categories of powers you do not went your qgent 1o kave. Failure lo
strike the title of amy category will xwse ihe powers described in Hiat category to be grarted to fhe ageni. To sirike owt @ category,
vou maust draw @ line gaough the e of thet cotegory.} ' _

5. Resl sstate transacions 3 Retizement platy trarsestigns —— " L Frasiness Uperations

b, Financiel institotion transactions L Social Security, smploymen, erd mility 1. Botrewing fransactions

¢, Stoticund-bend tanmeth service benafits .~ n. Bste-tramsationy

d Tax mattens .~ o. Al other property povwers and
e. i- C?’V litigation transactions

I e k  GElausditysndoption ramssTions

NOTE: Limitations on aud additions to he agent’s pow.rs may be inciuded in this power of atiomey if they are specifically
deseribed below.) -7 W

2. The powers gested above shall ot fuctds the following powers Lt s} be modified or limited in the following particulers:
(NOTE: Here you may fmeiude any specific Tirnitations you deern appiopr.ets, swch ase probibition of conditions on the salaof
particular stook or real estate or special miles on bomowing by the ageat.)

3. Tn addition to the powers granted above,  grent my agont the following powers: 7
(NOTE: Here you may add ay ofher delegable powers inchudig, without limitation, power lo mrie gifs, everclse powers of
appuiiment, name or change benaficiaries or joit tenumnis, o revoke or awend any trust specificatly rgperied 1o below.)

Power to Sign any and all docurnents ragired for the purchese of G334 S. Claremont Ave, Chicago L 80643 (PN
25-05-310-485.0000),

(NOTE: Your agent wili have authorily i@ empioy other persors of NeCessary o enable the ogent io properiy exerplse the powers
granted in this form, but your agent will have lo moke alf discretionary decisions. [f you want ta give your agent the vight 10
delegate discretionary decision-making powers to ofhers, pou should keep paragraph 4; otherwize, B shonld be siruck ottt}

AT ECHI 4803 FOR USEME 1L
& ATG(REY, 213} Fage Lol
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4. My agent shall have the sight by written instrament to delegate any or all of the foregoing powers mvolving discretionary decision-
mmking to any person or persons whom my egent may select, but such delegation may be sraended or revoked by amy agert
{inctoding any successor) nemed by me who is-acting woder fhis power of stiomey at the time of reference.

(NOTE; Your agent will be ensitled 1o refmbursement for ail reasonable expersey incurred in acting under this power of attorney.
Strike out paragraph § if you do not wamt your agent to also be entliled to reasonable compensation for services as agems.}

5. My agent shail be enfitled fo reasonable compensation for sorvices rendered as agent omder this power of attorney.

(NOTE: This power of atiomey may be amended or vevoked by you at any fime and in any marmer. Abssrl amendment or
revocation, the authority granted in tiis power of attorney will become effective at the fime this power is signed and will continue
sntil vour death, unless a linitation on the beghning daie or durciion is made by iniiialing and completing one or both of
paragraphs & and 7:)

6. 29, This power of attorney shall become effactive on
Initis
323

(NOTE: Insert’'a Llure date or event during your lifetime, such oo a conrs determination of your disability or & written
determination by yoar 2bysician thai you are ncapaciiated, when you went this power 1o first take effect )

7. EE This power of s*iot1ey shall terminate on
Initlaf
fie closing on fhapinbese of 93343 Caremﬁﬁw Chicago, IL 80843

(NOTE: Insert o fituve dale oi-ovent, such as a court determination thal you are noi wnder a legal disability or a writien
determination &y your physician that W ¢ re ot copaciiated, i you wanl this power to fermingle priov io vour death.)

(NOTE: I vou wish iv name one or move suoessor agents, insert the wame ol address of eack successor agent in paragraph 8.}

8. If any agent named by me shall die. becoms incor.peient, resign, or refuse to acoept the office of agent, | name the following (each
1o act slone and successively, in the order named) as rusoesson(s) to such agent:

For purposes of this paragraph 8, & person shall be considersd i 'be incompetent if and whils the personm is a mapor or an
adindicated incompetent or disablad person or the person is vaable to 402 trompt and inteiligent consideration to business maiiers,
»s certified by a licensed physician.

(NOTE: [fyou wish 1o, you may neme your agent as ghardion of your estete i a covri decides that one showid be appoirted. Ta do
this, retain paragraph 9, and the courf will appoint your agent if the court finds (Aot Lals appolniment will serve your best inlerests
and welfare. Sivike oud paragroph $ ifvou do not want your agent 1o acl o3 guardne,!

9. If & guardian of my estate (uey propesty) is to be ampointed, I aominate the sgent actryg vader this power of attomey &s such
guardian, 1 serve without bond or seewrity.

1.1 am fuily informed s ic all the conterds of this form end urderstand the fall import of this grait »{ powers to my agent.

(NOTE: This form does not authorize your ageni to appear In court Jor you os an attorney at law or ¢ therwise to engage in the
practice of law unless he ov she is a lcensed atiorney who Is authorized fo practice m in Bkﬂam J

11.The Notice toAgantmmcmporatedb}rrefemmeandmcimdmpanoﬁhmfmm

et X__3/28/ 300

(NOTE: This power of attorney wilf not be effective unless it i Jfgﬁ? ot least one winess and_ irnafure is notarized, using

the form below. The notary may not alse sign as a wiiness.}

FORUSE It b
AT FORM 400X
SATG (REV. 313) Page 4 of &
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signinganddeliveringtheimtnmmsthsﬁmmﬂvﬂu@wam@fmﬂgmmmmemmmpmﬁmmmfeﬂﬂbeﬁwc
hﬂimhﬁtobeofmmﬂaﬁadmdwmmy.mmwmsmwﬁﬂesm&msis.mt:

s theaﬁsndhgphysieﬁnmnmﬂalhmkhmﬂmm&dﬁmaﬁﬁwof&ephys&dmmpmﬁm
b. auam,opam,orrelativeofmnwnﬂernpermmfahmhhmeh&ﬂyinwhiehﬂmpdndpaihapuﬁadmmm;

o aparent, sibimg, desoendant, or any spomse of suah perent, sibling, or descendant of either the prinvipel or @7y agent OF SHOCRSIOT
agmtm:lerﬂmhmmgpwﬁamy,mmmmmﬂﬂpiswmﬁ,mmmmm;w

d. anagent or sucvessor agent under the foregoing power of atiorney.

o X_ 73K 20273 4 Ll G
/77 =

(NOTE: THinois requires rily ome witness, but other jurisdictions may reguire more thom ong witness, If you wish 1. have & second
withess, have fim or her cevit’y and sign here:)

(Becond witnegs) The undersigned witness neriifies that Earnesting Davis . Jnown o me to be the same
Nee of Priacipel

personm&wsenameissuhsm:ihedasprimipaltnﬂmefomgoingpumafaﬂamy,appwedbefmmmdt}wmpuﬂicmd

ackoowledged signing and delivering the instn nentas the fime and volmiery ack of the principal, for the uses and parposes trerein sot

forih. I believe hitn or ber to be of sound mind e vieery. The undersigned witness also certifies that the witness is nol:

a. the ettending physician or mental healih service provie: ora relative of the physician or provider;

b.  an owner, operator, of relative of an owner or Operator of 2 heqlth care facility in which fhe principal is a patient or resident;

c. & pareni, sibling, descendant, or any spouse of such parem, sibling, or descendant of either the principe] of eny agent Or SuCeRsS0T
agent under the foregoing power of altomey, whether sueh relatizoship is by blood, marriage, or adoption; or

d.  anagent or sueoessor agent under the foregoing power of afforney.

: i
Dated: . — j

Witness

STATE OF JLUINOIS }
88

COUNTY OF COOR

The undersigned, a notary publie in and for the above mumy and state, certifies that Eamest o Davis .
Tame of Lancral
Imown i me to be the same person ‘:ghose name is aubscribed as principal to the foregoing power of atioiney, appoared before me and
3 Yy

the wilnesstes) A ~plone e Og (agd ROOCRROBUNRTDEOO0NK } in person apd
Narms of Wness (ame of Seoond Witness)

acknowiedged signing and delivering the insinument as the free and voluntary aot of the prinocipal, for the uses and purposes {herem set
forth, and certified to the correctness of the signature(s) of the agem(s).

Dated: % 'S/ 29 [ 202 | X MF%W?_

Teotery Foblic A
commmission supr p '4‘ '
official Seal My pires W
Natary Public - State of illinots
#y Commission Expires Aug 7, 2023
) A FOR FRE W
ATG BORM A0S e

B ATG (REV, 313}
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(NOIE: You may, but are ot required to, request your ogent and successor agenis io provide specimen signabmes below. If you

mchide specimen signares In this povwer of attormey, you must complele the certification opposite the signatures of the agenis.)

Specimen signanres of agent {and sucoessors): I certify that the signaiores of my agent (and sucoessors) are
@etine.

T T ek
BlkN

{NOTE: The name, address, and phone mmber of e person preparing ihis form or whe assisted the principal it compieting this form
shoutd be inseried below.)

Name: I{aﬁw_ﬁ‘i(eefanﬂmm
Address: 5820 W. :}”:,E*reat

City, State, Zip: Ok Lawn, IL 60453
Phone: {312} 305-1638

HOTICE TO AGENT
When you accept the authonity granted under this poteer of atiormey, a special legal relationship, known as agency. iz crested between
vou and the prineipal. Agency imposes upon you duvs vhat continue umil you resign or the power of attoraey is terminated or
revoled.
As agent you must: _
{1} do what you know the principal reasonebly expeots you to do wath die principal’s property;
{2) act in good faith for the best interest of the prineipel, using due care, corupetence, end diligence, 5
(3} keep a oomplete and detailed record of all recsipts, disbursements, and sipificant actions conducted for the prineipal; _
{4) attempt to preserve the principal’s estae plan, to the extent actually known m the agent, if pressrving the plan is consistent with
the principal’s hest interest; gnd
{5) cooperate with & person who has awthorify to meke hesith care decisions for the pimeinal to samry out the principal's Teasonable
expectations fo the extent actually in the principal’s best interest,
As agent you st 1ot do any of the following:
(1) st 50 as 1o create & coaflict of interest that is inconsistent with the other priveiples m this Notics ‘o Agent;
{2} do any act beyond the avthority granted f this power of attomey;
{3} conmuingle the prinoipal’s funda with your fands;
{4) boryow funds or other property from the principal, vniess otherwise amhonze:d
(5) continue eoting on behalf of the primcipal if vou leam of any event that terminates this power of attorey or yoar xuthority under
this power of atiorney, such e the death of the prineipal, your legal separation from the principal, or the dissolution of your mariage
to the principal.
If you have special skilis or expertise, you must tis¢ thost special skills and expertise when acting for the primcipal. ¥ou must disclose
your idenhity as an agent whenever you et for the principal by wiiting or printing the name of the principal and signing your own
nerme “as Agent” in the followmg marmer:

*(Prinoipal’s Name) by (Your Nums) as Agent™

The meaning of the powers granted ko you is contained in. Section 3-& of the lilinois Power of Attorney Aot, which is incorpasted by
reference into the body of the power of attorney for property document.
If you violate your duties &5 agent or act outside the authority granted to.;(ou, Jou may be liable for ; any damage-s, inchuding attorney’s
fees and costs, caused Dy your violation
If there is anything about this document of your duties that you do not mzdmtand, you Sh(!lﬁd scek Iegal a&nm from s aitorney.

FORUBE N IL

ATS FORM 003 Fage 5415
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N 0 I B T e g e




2309520026 Page: 7 of §

UNOFFICIAL COPY

SECTION 3-4 OF THE ILLINCIS STATUTORY SHORT FORM POWER OF ATTORKREY FOR PROPERTY LAW

mu.mm«mmmm@mmmmofwmw.mmmm
oatego:yofpamlistediuﬂmmmrymmmwofaﬁmfm;xwmmeaﬁwoimmmmmm,
Whmtheﬁﬂeefmyofﬂsfolkmhgmtegmﬁsismh@d{ﬁot_s&wkom)imﬁdﬂwywpmtypcwwfmﬂ:ﬂeﬁ’wmﬂ]hein
m%wmdnw*smmmmmmmmmﬁwmmmw
mmmgoq,mﬁw.mmﬁm&msmﬁn_gm%ﬂm«ppmmhmofthefom'l’heagxntwﬂlluw
mﬂmﬂymexmoiwmhgrs.nﬁndmhmhﬂuwﬁmmmwmﬂlﬁ&pﬁm@d‘sﬁm&mhm
wﬂfwﬂmmmwmmdmwﬁ&eﬁmofm&mﬂwﬂm"pﬁmipal’sinmﬁtsamdine:or
indirect, whole or fmotional, lspal, equitsble or contractual, s a joint tenant o tecant in commmon or held in any other form; bot the
agmtwiﬂmthuwpowmmyafﬂwmmoﬁasa.mmghn.mmgﬁsﬁﬂwpm’sw,wewmm
powarstnappuiuttnoﬁamorﬁachmgeanybemf‘mimyM@MMW@N%&,M&M&M&
mwwﬂhmjoﬂmmy,bmﬁeﬁqﬁmwmmﬂmmmwﬁﬂhmﬂamwmmm
pomrsormm:mnanmm%fmhﬁm@’smﬂwmmmg{mdmmmm&
agentwiilhemw’m‘muedmmmmmﬁorﬁﬂbmefitofﬂn-pdmipﬂh:mmﬂmwiﬁi-ﬂwmuf&emmmw
pawermdwiﬂhaliaﬂnﬁu‘mg!igm“ﬁﬂiwﬁmagmtmayactiupummﬂmughuﬂ;mmmbiyampby&dhyﬂmnmfm
ﬂmtpm‘pommwiithfwmmmm&&wﬁiﬂmﬁwﬁmmmim”ﬁamandduﬂmm
reasonably necessary to irpiiment the exevoise of the powers grated to the agent.  ~ - : : :

3. Real estate trensactvns. Tor agent is anthorized to buy, sell, exchenge, rent and lease resl estate (which term inoludes, without
Hmitaﬁm,m!esmﬂsuhjmma-hudmmaﬂbmﬁnisihﬁcmsm‘inandpomofdhmﬁmmﬂww]mdwst};_mﬂeﬁaﬂ
xans‘.,sa]epmeeeds-amieaming?f:..rmmaimm;muvey,assignm&wceptﬁﬂeﬁomdsm;mmmmmmﬁw
m&mleaseﬁgﬁaufhummdwi’h.mctw:e&lmtai&;MMMEandemmiwaﬂpﬂmmdeﬂmdmm;M
possess, mainiein, repeir, inprove, suoivide, manage, operatp and mswre real estte; pay, contest, prolest and compiomise teal
estate taxes and assesvments; and, in general, vxeroiss alt powérs with respect to real sstate which the principat could if present
and under no dissbilify. _

b Fiaancil institation transactions, The agent is 7atiovized fo open, close, somiinus, snd control all rocovnis and deposits in auy
type of financial institmtion {which term includes, rathout fimitation, banks, frost companies, mvings and boilding and loan
nmoiaﬁans,cmdituuinnsmdbrokmagaﬁm};d@%ﬂim&ﬁ%&w.&omm&mﬁeoh&ksmmymﬁlimﬁm

card, msofar as an agent shall be permitted to withdraw incoms o1 ipiacipal from such aocomt, unless. this muthorizetion i

expressty Emited or withheld under peragraph 2 of the form presoritied vader Seotion 3-3. This authérization shall not apply fo
aoummlsﬁtlﬂdinthsmmaofmyh'nstsubjaotw.thvepswisimofﬂw'fr:.ismﬂTmshes&m,ﬁ:rwIﬁchspwiﬁamfermmﬂu
triist and a specifio grant of suthority fo the agent to withdraw inoome or pric zpel from such trust is required piesaant to Section
2.9 of the IRinois Power of Attomey Act and sebsection (o) of this Section. . . -

o. Stock and bond trausactiens, The agent in autharized to buy mnd selt all types of cerwrities (which term includes, without
Emitaﬁm,-gmcks,bnnds,xmmmlﬁmdaanéaumwﬁmwmmmﬁumgmmlimmmﬁ;mﬂmmmm
safckeep ell dividends, interast, eamiings, proveeds of sale, disgibutions, sharas, cortificats s and other svidences of ownership
paid nrﬁmwwhmpeﬁwmm;ﬁmwﬂwﬁngﬁghswﬁhmmtmmﬁﬁﬁbpmorbypmmmm
wﬁgmmmmiiﬂmﬁmm%ﬁgm{em;mmgﬂmﬂmaﬂm with rospect to securities which
the prinsipat could if present and under no disabikity. '

d Twabhpﬂwmipmmmmﬁm&-mmmismﬁﬁﬁm&mbuymiwltmmnnﬂe'&gommdmkemk
mﬁmmmlm;mm,ammmW&,mMm, e and safekeep
m@bhmmmwmwmmmaﬂwmu&ﬂlmtotangihlepe:mpmpeﬂywﬁahtheyinﬁpﬂ
could if present and under oo disebility. :

3 Sufbdepoﬂthmmmmagcmhammdmopmnonﬁnmatﬁhawwwmanm&dﬁposﬂboms;si@.,mw,
mlmsemtﬁnﬁmmwysa&depoﬁtwnﬁaotdﬁﬁmmmdwmymfedepmmmd,ingenml,mmimaﬂpumwith
m@wmmﬁmi!mﬂhhﬁnmiwimﬂdﬁpmmmmdﬁaﬁlﬁy.

£ .Mmmmmﬂmmwbaﬁm&mdmmm,mﬁm@mw,temainateamﬁzerwimdm
with any type of insuranes or amuuity contract (which terms inclode, without Tmitstion, 1ffe, accident, healih, d;'sahg’]igq,
avtomobile casnalty, property or Lability insuAnce); pay premiums of assessments on Of mmﬂm’andmﬂactaﬂ‘dismhm
prmeedswbamﬁmpuynblemd«myinsmeoranmﬁxywnnmtand,ingmal,misaaﬂpnmmﬁ:mpmw
mmamiqmmmmmyﬁmipﬂanﬂdifwmdmmdiﬁbﬂﬁy.

g Retirement plan tranmﬁ&ns.l’heageniisamhwbaadhmﬁibutﬂo,n&fhdmwﬁomm@d&pamfmﬂs;inmwpeuf
vetirement plan {whick term includes, without Emﬂaﬁmganyﬁquﬂiﬁadwnmqnaﬁﬁﬂpmpmﬁtshxm&s&mkhm'
enployee savwandutharreta’zemntpéau.inﬁvidualmﬁmmﬁammﬁ_dgfwﬁmmp&nsamplmmdwothutypeaf
employee benefit plen); select and change paymeit options for the principal umder smy retrement plan, mks:: :otilttz:a:

AT FORM 4005 . _
573 (REV. 313} PR Tl
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oontributions from sny tetirement plan to othes retirement plins or ndividual retirement aocounts; exercise all investment powers
available under any type of self-direoted retivement plan, and, in general, exexvise all powers with respect to retirement plans and
retirement plan account balanoes which the principal could if present znd under no disability.

b Soclal Securfty, unemplayment, and military service benefits. Tho agent is authorized to prepare, sign and file sy claim or
spplication for Social Security, vnemployment or military service benefits; sue for, settle of abandon any olaims te sny benefit or
mssistance under any federal, state, local or foreign statite or regalation; control, deposit 10 any aceount, collect, receipt for, and
take tifle to and held ail bepefits under any Social Secnrity, unemployment, military service ar other state, federal, locel or foreign
statute or regulation;, end, in general, exercise all powers with respeet fo Social Security, unemployment, military service and
governmentsl benefits which the principal could if present and under ro disability.

i Tax muttess. The agent is suthorized fo sign, veriy and fils ali the principal’s federa, state and locel income, gift, estate,
pmpmtyanﬂoﬁeﬂaxreﬂam,inoludingjoimmmsmddwlmﬁmofcstinmadtm:;payaﬂtaxas;e]aim,stwforandreca&w:
all tax refumds; examing and oopy ali the principal’s tex returns and records; represent the prmcipal before any federal, staie or
local revenme ageney of iaxing body and sign and deliver all tax powers of attorney on. bebulf of the principal that may be
necessary for such purposes; waive tights and sign all documents on behalf of the prineipal 23 required to setlle, pay and
determine all tax iisbilities; and, in general, exercise afl powers with respect fo tax matters which the principal could if present
and uader no diseulaty.

j.  Claims and litigatioas. The sgent is authorized to institizte, prosecute, defend, abandon, comprommise, arbitratz, settle snd dispose
of eny clsim in favor o7 os agginst the principal or any property isterssts of the principal; collect and receipt for any elaim or
settlement proceeds and waiv: or releass all rights of the principal; emiploy attorneys and others and enter into contingency
agreements and other contrac’s 8% necessary in connection with litigation; and, in general, exercise all powers with respect to
claits and litigation which the Lsir sire] could if present and under o disability.

k. Commedity snd opiion transactiers. The agent is authorized to buy, sell, exchange, assign, convey, seftle and exercise
commodities futures contracts and call ara put options on stocks and stock indices traded on a regulated options exchange and
cotlect 2nd receipt for all proceeds of any rach transactions; establish or continue option acoounts for the principal with any
seeurities or futmes broker; and, in general, =xsraise all powers with respect to commodities and options which the principal
could if present and vnder no disability. '

1. Business sperstlons. The agent is authorized to orgewi=c of continve sud condust any business (which term inchudes, without
Limitation, any farming, menufactoring, service, mining, reteiliag or other type of business apevation) in any form, whether as &
propiietorship, joint venture, partnership, corporation, trust o7 otner legsl entity; opexate, buy, sell, expand, contrast, tavminate or
Tiquidate any busmess; direat, oontrol, supervise, manage or paltio'pata in the operation of any business and engage, compensaie
and discharge business managers, employess, agents, attomeys, scovitants axd consuliants; and, it general, exercise all powers
with respect to business interests and operations which the prineipal enald if presert and vader no dizability.

m. Boxrowing transactions, The agent is authotized to borrow money; moig.es or pledge aay real estate or tangible or intangible
personsal property as security for such purposes; sign, renew, extend. pay and s8%siy any notes or other forms of obligetion; and,
in general, exercise all powers with respect to secused and wnsecured borrowing whick: the prinsipsl could if present and tmder no
disability.

n. Estate transections, The agent is anthorized 10 acospt, receipt for, exercise, releass, Tueo, TEOBNCE, assign, disolaim, demend,
sus for, claim and tecover any legeoy, baquest, devise, gift of other property interest or payment due or payable to or for the
principal; assert any imerest in and exercise any power over any frust, edate of property subiait to fidueiary comiral; estublish a
revocable trost solely for the benefit of the principal that tarminates st the death of the principel #ind is then distribaiable to the
legal tive of the estate of the principal; and, in general, exercize all powers with regpeot in ~ab~ws and trusts wiich the
prinoipal could if present snd under no disability; provided, however, that the agent may not make erchunge a will and may pot
reunke or amend & st revocable or merdable by the principal or require the trusice of any trust for the tomifit of the principal
to pay incomme or principal to the agent ualess specific anthosity to' that end is given, aod specific reference fo 10 rist is mede. in
the statuiory property power form :

o. AH other property powers snd transactlons, The agest is authorized to ewercise all possible powers of the principal wih
respect to all possible types of properly and interests in propesty, exoept to the extent the principa} Hmits the geneality of this
category o. by striking ouf ane or more of categories 6. through 1. or by specifying other limitations in the statutary property
power form. ‘

AT FORM 4003 : FORUSE I 1L
PATO (REV. 313 Fape gl



2309520026 Page: 9 of © .

»- " UNOFFICIAL COPY

—~

e '-s‘ i
el
-—\Sm-

’MEXHiBIT“A"’“ T —E . -

Sltuated In the County of Cook, State of Hlinols, to wit:

The South 43.20 feet of the East 1/2 of Lot 8 {except street) and the South 43.20 feet of the East 15 feet of the
West 1/2 of said Lot 8 (except street)

/ n George H, Chamber’s Subdivision of the West 1/2 of the Southwest 1/4
of Section s, Township 37 North, Range 14, East of the Third Principal Meridian, In Cogk County, Hlinols.

Mail To:
}ﬁ‘!‘lﬁ%}‘é”é&) m%{?m i}%m
133475, Clavgmon b Ave .
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