UNOFFICIAL

F

ot

COPY

Doc#. 2312945074 Fee: $98.00
Karen A. Yarbrough

Cook County Clerk

Date: 05/09/2023 10:42 AM Pg: 10of 15

RECORDING COVER SHEET

After Recording Return To:

B. GEORGE OLEKSIUK

AND ASSOCIATES, P.C.

4272 East Palatine Road
Palatine, IL 80074

e e e =

Power of Attorney for Property

Prepared By:

B. GEORGE OLEKSIUK
AND ASSQCIATES P.C.
422 East Palatine Road
Palating, IL 80074




Jl 2312945074 Page 2 Df15 .'_.L,

UNOFFICIAL COPY

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 Atlomey 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 financip! =ffairs, 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 yow. When using the
Statutory Short “orm, You may name successor agents, but you may not name co-agents.

This form does not Tirose a duty upon your agent to handle your financial affairs, so it is
mmportant that you select an agent who will agree to do this for you. It is also important to select
an agent whom you trust, sincs.you are giving that agent control over your financial assets and
property. Any agent who does-ari for you has a duty to act in good faith for your benefit and to
use due care, competence, and diligencz. He or she must also act in accordance with the law and
with the directions in this form. Your azent must keep a record of all receipts, disbursernents,
and significant actions taken as your age:it.

Unless you specifically limit the period of time tha. this Power of Attorney will be in effect, your
agent may exercisc the powers given to him or e’ throughout your lifetime, both before and
after you become incapacitated. A court, however, czu ‘ake away the powers of your agent if it
finds that the agent is not acting properly. You may also-revoke this Power of Attorney if you
wisgh,

This Power of Attorney does not authorize your agent to appear «rcourt for you as an attorney-
at-law or otherwise to engage in the practice of law unless he or she i3 7/licensed attorney who is
authorized to practice law in Illinois.

The powers you give your agent arc explained more fully in Section 3-4 of tha I'iisois Power of
Attormney Act. This form is a part of that law. The “NOTE" paragraphs throughovt this form are
instructions.

You are not required to sign this Power of Attorney, buf 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:

MU(

Principal's initials”




23129 074 Page 3Df 15

UNOFFICIAL COPY

“ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, OKSANA PAWLYK,
5331 W WARNER AVE, CHICAGO IL 60641, (insert name and address of principal) hereby
revoke all prior powers of attomey for property executed by me and appoint:

MARIE ALBRECHT,
1205 CHERRY ST, WINNETKA I1. 60093 847 347-6007

(insert name #:id address of agent)

(NOTE: YOU MAY 9OT NAME CO-AGENTS USING THIS FORM.)

as my attorney-in-fact (i “agent”) to act for me and in my name (in any way I could act in
person) with respect to the fullowing powers, as defined in Section 3-4 of the “Statutory Short
Form Power of Attorney for Froperty Law” (including all amendments), but subject to any
limitations on or additions to the speciried powers inserted in paragraph 2 or 3 below:

(NOTE: YOU MUST STRIKE OQUT-ANY ONE QR MCRE OQF THE FOLLOWING
CATEGORIES OF POWERS YOU DO NOT-WANT YOUR AGENT TO HAVE. FAILURE
TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED
IN THAT CATEGORY TO BE GRANTED -1 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.

(c) Stock and bond transactions,

(d) Tangible personal property transactions.

() Safe deposit box transactions.

(f) Insurance and annuity transactions.

() Retirement plan transactions,

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

(i} Tax matters.

(i) Claims and litigation.

(k) Commodity and option transactions.

S prrpemEEe
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(1) Business operations.

(m) Borrowing transactions.

(1) Estate transactions.

(0) All other property transactions.

(NOTE: LEWITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE
INCLUDED 44 THIS POWER O ATTORNEY IF THEY ARE SPECIFICALLY
DESCRIBED EELOW.)

2. The powers granter a*ove shall not include the following powers or shall be modified or
limited in the following prrticulars:

(NOTE: IIERE YOU MAY INCLUDE ANY SPECIFIC LIMITATIONS YOU DEEM
APPROPRIATE, SUCH AS A PROHIBITION OR CONDITIONS ON THE SALE OF
PARTICULAR STOCK OR REAL BSTATE OR SPECIAL RULES ON BORROWING BY
THE AGENT. )

3. In addition to the powers granted above, I grant my agent the foliowing powers:

(NOTE: HERE YOU MAY ADD ANY OTHER DELEGABLE ?OWERS 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 TQ BELGY .}

My agent is authorized to make gifts to any person up to the current annual gift ¢a> oxclusion
amount and pay educational or medical bills to the extent excludable. Any gift or payiient made
to or for my agent under this power shall be presumed to be proper. My agent is authorized to
change beneficiaries on payable on death accounts, on IRA or other retirement accounts and any
other accounts or holdings, to close or terminate joint bank accounts or other joint fenancies, to
change joint tenants on any property owned by me or that | have any interest in and 1o create,
terminate or revoke a transfer on death instrument,

(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 YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. [F YOU WANT TO GIVE YOUR AGENT THE RIGHT TO
DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU
SHOULD KEEP PARAGRAPH 4, OTHERWISE [T SHOULD BE STRUCK QUT.)
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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 attomey 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 NOT WANT YOUR AGENT TO
ALSO BE EUNTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT))

5. My agent shall be entitled to reasonable compensation for services rendered as agent under
this power of attoricy.,

(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 15 SIGNED AND WILL CONTINUE UNTIL YOUR DEATH,
UNLESS A LIMITATION ON THE 2EGINNING DATE OR DURATION IS MADE BY
INITIALING AND COMPLETING ONEA*® BOTH OF PARAGRAPHS 6 AND 7:)

. ) This power of attorney shall becam= effective on: IMMEDIATELY.

(NOTE: INSERT A FUTURE DATE OR EVENT DURING YOUR LIFETIME, SUCH AS A
COURT DETERMINATION OF YOUR DISABILITY O A WRITTEN DETERMINATION
BY YOUR PHYSICIAN THAT YOU ARE INCAPACITATED, WHEN YOU WANT THIS
POWER TO FIRST TAKE EFFECT.)

7. ) This power of attorney shall terminate on

(NOTE: INSERT A FUTURE DATE OR EVENT, SUCH AS A COURT DPrTERMINATION
THAT YOU ARE NOT UNDER A LEGAL DISABILITY OK- A - WRITTEN
DETERMINATION BY YOUR PHYSICIAN THAT YOU ARE NOT INCAPACITATED, IF
YOU WANT THIS POWER TO TERMINATE PRIOR TO YOUR DEATH.)

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

8. If any agent named by me shall die, become incompetent, resigh or refuse to accept the office
of agent, 1 name the following (cach to act alone and successively, in the order named) as
successor(s) to such agent:

MARK PAWLYK, 229 FAIRWAY DR, PROSPECT HEIGHTS IL 60070

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the
person is a minor or an adjudicated incompetent or disabled person or the person is unable to
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give prompt and intelligent consideration to business matters, as certified by a 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. TO DO THIS,
RETAIN PARAGRAPH 9, AND THE COURT WILL APPOINT YOUR AGENT IF THE
COURT FINDS THAT THIS APPOINTMENT WILL SERVE YOUR BEST INTERESTS
AND WELFARE. STRIKE OUT PARAGRAPH 9 TF YOU DO NOT WANT YOUR AGENT
TO ACT AS GUARDIAN.)

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

10. I am fully informed as fo all the contents of this form and understand the ful} import of this
grant of powers to my agert:

{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 T8 A LICENSED ATTORNEY WHO IS
AUTHORIZED TO PRACTICE LAW 1N 11.LINOIS.)

11. The Notice to Agent is incotporated by reference and included as part of this form.

Dated: Seplember 14, 20722 7
Signed X (Crandg | fuut /T”/
OKSANA PAWLYK

(NOTE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS
SIGNED BY AT LEAST ONE WITNESS AND YOUR SIGNATUI'E IS NOTARIZED,
USING THE FORM BELOW, THE NOTARY MAY NOT ALSO SIGN AS A VWITNESS.)

The undersigned witness certifies that OKSANA PAWLYK, known to me to be tge same person
whose name is subscribed as principal to the foregoing power of aftorney, appeared s¢fore 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. I 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 relative of an owier or operator of a health care facility in
which the principai is a patient or resident; () 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 foregoing power of attorney.
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Dated: /SEptembezf 14,2022

i,

X ahe f pe .
JAK?LEE 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 witaens) The undersigned witness cerfifies that OKSANA PAWLYK, 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 notary public and acknowledged signing and delivering the
instrument as the fies and voluntary act of the principal, for the uses and purposes therein set l
forth. I believe him o2 bor 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 piovider, (b) an owner, operator, or relative 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 sucl. parent, sibling, or descendant of either the principa} or any

agent or successor agent under the forezning power of attorney, whether such relationship is by

blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing power of :
attorney. |

Dated: September 14, 2022 |

Witness

State of [llinois )
) 88 :
County of Cook ) |

The undersigned, a notary public in and for the above county and state, certities 1t OKSANA
PAWLYK, 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 witness(es) JAKE LEE in pevson and
acknowledged signing and delivering the instrument as the free and voluntary act of the
principal, for the uses and purposes therein sef forth.

Dated: Segtember 14, 2022

/ ,&é ,,\ t”M\f

Notary Public

BOHDAN G. OLEKSIUK
OFFICIAL SEAL
Notary Public - Stale of lllinois  }
My Commission Expires Nov 02, 2023 §

My commission eXpires ...

(NOTE: YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND
SUCCESSOR AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. [F YOU
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INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST
COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.) |

Specimen sighatures of agent (and T certify that the signatures of my agent (and
SUCCESSOLs) SUCCESSOrs) are gemuing,
(agent) , (principal) ,
B '(succcssor agent) ! (principal) ’
(SUGCES:;‘:‘/E sgent} , (principal) ,

(NOTE: THE NAME, ADDRIFS. AND PHONE NUMBER OF THE PERSON PREPARING
THIS FORM OR WHOG ASSISTED THE PRINCIPAL IN COMPLETING THIS FORM
SHOULD BE INSERTED BELOV/)

Name: B. George Oleksiuk & Associates, P. C.
432 East Palatine Road
Palatine, L 60074

847 202-4030
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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
ATTORNEY FOR PROPERTY.

“NOTICE TO AGENT
When you accept the authority granted under this power of attorney a special legal relationship,
known as pzevcy, is created between you and the principal. Agency imposes upon you duties
that continue wiiil you resign or the power of attorney is terminated or revoked.

As agent you musi:

(1) do what you know the iwincipal reasonably expects you to do with the principal's property;

(2) act in good faith for the kest interest 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) aitempt to preserve the principal's estaie plan, i the extent actually known by the agent, if
preserving the plan is consistent with the principal's vest interest; and

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

As agent you must not do any of the following:

(1) act so as to create a conflict of inferest that is inconsistent with the other prioeiples in this
Notice ta Agent;

(2) do any act beyond the authority granted in this power of attomey;

(3) cormmingle the principal's funds with your funds;

(4) borrow funds or other property from the principal, unless otherwise authorized;

(5) continue acting on behalf of the principal if you learn of any event that terminates this power
of attorney or your authority under this power of attorney, such as the death of the principal, your

legal separation from the principal, or the dissolttion of your marriage to the principal.

If you have special skills or experiise, you must nse those special skills and expertise when
acting for the principal. You must disclose your identity as an agent whenever you act for the
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principal by writing or printing the name of the principal and signing your 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 Iilinois Power of
Attorney Act, which is incorporated by reference into the body of the power of attorney for
property document.

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

If there is anything woout this document or your duties that you do not understand, you should
seek legal advice froman dtiorney.”
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§ 3-4. Explanation of powers granted in the statutory short form power of attorney for property.
This Section defines each category of powers listed in the statutory short form power of attorney
for property and the effect of granting powers to an agent, and is incorporated by reference into
the statutory short form. Incorporation by reference does not require physical attachment of a
copy of this Section 3-4 to the statutory short form power of attorney for property. When the title
of any of the following categories is retained (not struck out) in a statutory property power form,
the effect will be to grant the agent all of the principal's rights, powers and discretions with
respect to the types of property and transactions covered by the retained categoiy, subject to any
limitations“on’ the granted powers that appear on the face of the form. The agent will have
authority to exercise each granted power for and in the name of the principal with respect to all
of the principai's yitsrests in every type of property or transaction covered by the granted power
at the time of exercyse. whether the principal's interests are direct or indirect, whole or fractional,
legal, equitable or coniratiual, as a joint tenant or tenant in common or held in any other form;
but the agent will not have power under any of the statutory categories (a) through (o) fo make
gifts of the principal's property.~to exercise powers to appoint to others or to change any
beneficiary whom the principal hasJdesignated to take the principal's interests at death under any
will, trust, joini fenancy, beneficiaty form or contractual arrangement. The agent will be under no
duty to exercise granted powers or to acsume control of or responsibility for the principal's
property or affairs; but when granted powcrs are exercised, the agent will be required to act in
good faith for the benefit of the principal using due care, competence, and diligence in
accordance with the terms of the statutory property power and will be ligble for negligent
exercise. The agent may act in person or through cthers reasonably employed by the agent for
that purpose and will have authority to sign and deliver «l! instruments, negotiate and enter into
all agreements and do all other acis reasonably necessacv to implement the exetcise of the
powers granted to the agent.

(a) Real estate transactions, The agent is authorized to: buy, sell, cxchange, rent and lease real
estate (which term inciudes, withoui limitation, real estaie subject ic a land trust and all
beneficial interests in and powers of direction under any land trust); collecy all rent, sale proceeds
and earnings from real estate; convey, assign and accept title to real estats; prant easements,
create conditions and release rights of homestead with respect to real estate; create land trusts
and exercise all powers under land trusts; hold, possess, maintain, repalr improve, subdivide,
manage, operate and insure real estate; pay, contest, protest and compromise real estaie txes and
assessments; and, in general, exercise all powers with respect to real estate which the principal
could if present and under no disability.

(b) Financial institution transactions. The agent is authorized to: open, close, continue and
contro} all accounts and deposits in any type of financial institution (which term includes,
without limitation, banks, trust companies, savings and building and loan associations, credit
unions and brokerage firms); deposit in and withdraw from and write checks on any financial
institution account or deposit; and, in general, exercise all powers with respect to financial
institution {ransactions which the principal could if present and under no disability. This
authorization shall also apply to any Totten Trust, Payable on Death Account, or comparable
trost account arrangement where the terms of such frust are contained entirely on the financial
institution's signhature card, insofar as an agent shall be permitted to withdraw income or
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principal from such account, unless this anthorization is expressly limited or withheld under
pacagraph 2 of the form prescribed under Section 3-3. This authorization shall not apply to
accounts titled in the name of any trust subject to the provisions of the Trusts and Trustees Act,
for which specific reference to the trust and a specific grant of authority to the agent to withdraw
imcome or principal from such trust is required pursuant fo Section 2-9 of the Illinois Power of
Attorney Act and subsection (n) of this Section.

(¢) Stock and bond transactions, The agent is authorized to: buy and sell all fypes of securities
{which term includes, without limitation, stocks, bonds, mutual funds and all other types of
investment secnrities and financial instruments); collect, hold and safekeep all dividends,
interest, earnings, proceeds of sale, distributions, shares, certificates and other evidences of
owpership paid oraistributed with respect to securities; exercise all voting rights with respect to
securities in person ¢t by proxy, enter info voting trusts and consent to limitations on the right to
vote; and, in general, cxzrcise all powers with respect to securities which the principal could if
present and under no disabiiity.

(d) Tangible personal property trrasections. The agent is authorized to; buy and sell, lease,
exchange, collect, possess and take tiile to all tangible personal property; move, store, ship,
restore, maintain, repair, improve, marage, preserve, insure and safekecp tangible personal
property; and, in general, exercise all poviers with respect to tangible personal property which
the principal could if present and under no disability.

() Safe deposit box transactions. The agent is authorized to: open, continne and have access to
all safe deposit boxes; sign, renew, release or termurats any safe deposit coniract; drill or
surrender any safe deposit box; and, in general, exercise a'l-powers with respect to safe deposit
matters which the principal could if present and under no disability.

(D) Insurance and annuity transactions. The agent is authorized {0: procure, acquire, continue,
renew, terminate or otherwise deal with any type of insurance or annuity contract (which terms
include, without limitation, life, accident, health, disability, automobile. :asvalty, property or
liability insurance); pay premiums or assessments on or surrender and collest all distributions,
proceeds or benefits payable under any insurance or annuity confract; and, in gencrei. exercise all
powers with respect to insurance and annuity contracts which the principal could if present and
under no disability.

(g) Retirement plan transactions, The agent is authorized to: contribute to, withdraw from and
deposit funds in any type of retirement plan (which term includes, without limitation, any tax
qualified or nonqualified pension, profit sharing, stock bonus, employee savings and other
retirement plan, individual retirement account, deferred compensation plan and any other type of
employee benefit plan); select and change payment options for the principal under any retirement
plan; make roilover contributions from any retirement plan to other retirement plans or
individual retirement accounts, exercise all investment powers available under any type of self-
directed retirement plan; and, in general, exercise all powers with respect to retirement plans and
retirement plan account balances which the principal could if present and under no disability.
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(h) Social Security, wnemployment and military service benefits. The agent is authorized to:
prepare, sign and file any claim or application for Social Security, unemployment or military
service benefits; sue for, settle or abandon any claims fo any benefit or assistance under any
federal, state, local or foreign statute or regulation; control, deposit to any account, collect,
receipt for, and take title to and hold all benefits under any Social Security, unemployment,
military service or other state, federal, local or foreign statute or regulation; and, in general,
exercise all powers with respect to Social Security, unemployment, military service and
governmental benefits which the principal could if present and under no disability.

(i) Tax maiters, The agent is authorized to: sign, verify and file all the principal's federal, state
and local incorie) gift, estate, property and other tax retuwns, including joint returns and
declarations of estrouted tax; pay all taxes; claim, sue for and receive all tax refunds; examine
and copy all the pritcipsl's tax returns and records; represent the principal before any federal,
state or local reverue agzncy or taxing body and sign and deliver all tax powers of attorney on
behalf of the principal tat may be necessary for such purposes; waive rights and sign all
documents on behalf of the priucipal as required to settle, pay and determine all tax liabilities;
and, in general, exercise all poweis with respect o tax matters which the principal could if
present and under no disability.

() Claims and litigation. The agent is authorized to: institute, prosecute, defend, abandon,
compromise, arbitrate, settle and dispose of an’ cluim in favor of or against the principal or any
property interests of the principal; collect and receirt for any claim or settlement proceeds and
waive or release all rights of the principal; emplov. atiorneys and others and enter into
contingency agreements and other contracts as necessary 1t connection with litigation; and, in
general, exercise all powers with respect to claims and liigation which the principal could if
present and under no disability. The statutory short form powe: of aftorney for property does not
authorize the agent to appear in court or any tribunal as an attorocy-at-law for the principal or
otherwise to engage in the practice of law without being a licensed atlorey who is authorized to
practice law in Hlinois under applicable Mlinois Supreme Court Rules.

() Commodity and option transactions. The agent is authorized to: buy, seli, ex-bange, assign,
convey, settle and exercise commodities futures contracts and call and put optiors or. stocks and
stock indices traded on a regulated options exchange and collect and receipt for all (proceeds of
any such transactions; establish or continue option accounts for the principal with any securities
or futures broker; and, in general, exercise all powers with respect to commodities and options
which the principal could if present and under no disability.

(1) Business operations. The agent is authorized to: organize or continue and conduct any
business (which tertn includes, without limitation, any farming, manufacturing, service, mining,
retailing or other type of business operation) in any form, whether as a proprietorship, joint
venture, partnership, corporation, trust or other legal entity; operate, buy, sell, expand, contract,
terminate or liquidate any business; direct, control, supervise, manage or participate in the
operation of any business and engage, compensate and discharge business managers, employees,
agents, atforneys, accountants and consultants; and, in general, exercise all powers with respect
to business interests and operations which the principal could if present and under no disability.
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(m) Borrowing transactions. The agent is authorized to: borrow money; mortgage or pledge any
real estate or tangible or intangible personal property as security for such purposes; sign, renew,
extend, pay and satisty any notes or other forms of obligation; and, in general, exercise all
powers with respect to secured and unsecured borrowing which the principal could if present and
under no disability.

(n) Estate transactions. The agent is authorized to: accept, receipt for, exercise, release, reject,
renounce, assign, disclaim, demand, sue for, claim and recover any legacy, bequest, devise, gift
or other propzsty interest or payment due or payable to or for the principal, assert any interest in
and exercise any power over any frust, estate or property subject to fiduciary control; establish a
revecable trust solely for the benefit of the principal that terminates at the death of the principal
and 1s then distrituiable to the legal representative of the estate of the principal; and, in general,
exercise all powers wiin-respect to estates and trusts which the principal could if present and
under no disability; provided. however, that the agent may not make or change a will and may
not revoke or amend a trust revocable or amendable by the principal or require the trustee of any
trust for the benefit of the priomipal to pay income or principal to the agent unless specific
authority to that end is given, and specific reference to the trust is made, in the statutory property
power form.

{(0) All other property transactions. The agent is authorized to: exercise all possible authority of
the principal with respect to all possible types ¢f property and interests in property, except to the
extent limited in subsections (2) through (n) of this Section 3-4 and to the extent that the
principal otherwise limits the generality of this caegezv (o) by striking out one or more of
categories (a} through (n) or by specifving other limitaticus 1a the statutory property power form,




LEGAL DESCRIPTION

Permanent Index Number:
Property 11: 13-16-319-013-0000

Property Address:
5331 W. Warner Ave.
Chicago, IL 60641

Legal Deseription;

THE EAST 23 FEET OF LOT 43 AND THE WEST 17 FEET OF LOT 42 IN PORTAGE PARK ADDITION TO WEST
IRVING PARK A SUBDIVISION OF BLOCKS 11 AND 12 IN GARDNER'S SECOND ADDITION TO MONTROSE, A
SUBDIVISION OF THE WEST HALF OF LOT 8 (EXCEPT THE SCUTH HALF OF THE NORTH HALF} OF THE
SCHOOL TRUSTEES SUBDIVIS'ON OF SECTION 16, TOWNSHIP 40 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN ACCOREING TO THE PLAT THEREOF RECORDED JULY 13, 1914 AS DOCUMENT NUMBER
5455722 IN COOK COUNTY, ILLINCIS:




