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PRINCIPAL: THOMAS DOYLE PARKER of 680 N. Green Street, Chicago, IL 60642
AGENT: DENISE PARKZR IGGINS of 19604 S. Old Coach Trail, Frankfort, IL 60423
Today’s Date: July 10, 2023

TO BE RECORDED again the foliowing described Real Estate situated in Cook County, Illincis,
legally described as follows:

UNIT 1-N AND PI-N, LOT 79 TOGETEEP WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS IN CHERRY CREEK CONDOMINIUM M1
CONDOMINIUM AS DELINEATED AND DEFIVED IN THE DECLARATION RECORDED
AS DOCUMENT NUMBER 85179907 IN THE-NORTHEAST 1/4 OF SECTION 26,
TOWNSHIP 36, RANGE 12, EAST OF THE THIRE' FRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

P.LN.(s): 27-26-203-048-1014 and 27-26-203-048-1067

Address(es) of real estate: 16807 S. 81° Avenue, Unit 1-N and P1-N
Tinley Park, IL 60477

PREPARED BY AND MAIL TO:

Patrick S. Sullivan
Attorney at Law

10075 W. Linceln Highway
Frankfort, IL 60423
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AMERICAN LEGAL FORMS © 1990 Form No. 800 Mingis Power of Attorney Act Official Statutory Form
CHICAC‘O L {312) 332 1922 755 ILCS 4445/ 3-3. Eﬂeclwe February, 2008

ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY i

‘J (NOTICE: THE PURPGSE OF THIS POWER OF ATTORNEY iS TO GIVE THE PERSON YOU DESIGNATE (YOUR "AGENT") BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY :
INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THIS FORM
DOES NOT IMPOSE A DUTY ON YOUR AGENT TO EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR AGENT WILL HAVE TO USE DUE CARE T ACT FOR YOUR
BENEFIT AND IN ACCCRDANCE WITH THIS FORM AND KEEP A RECGRD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT. A COURT CAN TAKE AWAY

: THE POWERS OF YOUR AGENT IF IT FINDS THE AGENT IS NOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS, UNLESS YOU

| EXPRESSLY LIMIT THE DURATION OF THIS POWER iN THE MANNER PROVIDED BELOW, UNTIL YOU REVOKE THIS POWER R A COURT ACTING ON YOUR BEHALF TERMINATES IT,

| YOURAGENT MAY EXERGISE TH "OWERS GIVEN HERE THROUGHOUT YOUR LIFETIME, EVEN AFTER YOU BECGME DISABLED. THE POWERS YOU GIVE YOURAGENT ARE EXPLAINED !
¢ MORE FULLY IN SECTION 3-% O T7E ILLINOIS “STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY LAW™ OF WHICH THIS FORM IS A PART (SEE THE BACK OF THIS
FORM). THAT LAW EXPAESSLY PE:wlrS THE USE OF ANY DIFFERENT FORM OF POWER OF ATTORNEY YOU MAY DESIRE. IF THERE 1S ANYTHING ABOUT THIS FORM THAT YOU DO

NOT UNDERSTAND, YOU SHOULD ASK A _AWYER TO EXPLAIN IT TO YQU.)

Page 1

i 3ﬂﬁf’)l"; of é,\ttnrne‘g made thisf_(fday of, Ju Ly '2 by
morry fyear)
t_Lhemas Dypyie Favker gy A CGreea St CA fexge Ll 6ceys
(insert mame and address. of peincipaly . .
hereby appoint Dewsse Forker 99 ms [ Qv CLD Ceach  Frowtieet , 17 & "313
{insext name and address of agent)

as my attorney-in-fact {my “agent”) to act for me and in my name {in any we, 1 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" (including all amendments, &L subject to any limitalions on or additions to the specified powers inserted in paragraph 2 or 3

below:

| {YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF P//WERS 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 73 i€ AGENT. TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE

(OF THAT CATEGORY.)

(a) Real estate transactions. (g) Retirement plan transactions. {0 Business operations.
(b} Financial institution transactions, {h} Soctal Securily, employment and miliary (i Borrowing transactions.
! {c)Stock and bond transactions. service benefits, 4,y estate transactions,
‘ {d) Tangibte personal property fransactions. {i) Tax matters. (o} Alt cicher ) ropesty powers and
{e) Safe deposit box transactions. {i) Claims and litigation, transactizng
{f} Insurance and annuity transactions. (k) Commaodity and oplion transactiens.

i | {LIMITATIONS ON AND ADDTTIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER OF ATTORNEY IF THEY ARE 7 °ZCIFICALLY DESCRIBED BELOW)

2. The powers granted above shall not include the following powers or shiall be modified or limited in the following partizu'as (here you may include any specific
limitations you deem appropriale, such as a prohibition or conditions on the sate of particular stock or real estate or special rules on bricowing by the agent):

3. Inaddition to the powers granted abave, | grant my agent the following powers (here you may add any other delegable powers including, without limitation.
power to make gifis, exercise powers of appainiment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically referred 1o below):

(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. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING i
i POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT.) ‘
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5. My agent shall be entitfed fo reasonable compensation for services rendered as agent under this power of attorney.

{THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND I ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN
THIS POWER GF ATTORNEY WiLL BECOME EFFECTIVE AT THE TIME THIS POWER 1S SIGNED AND WEHL CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING
DATE OR DURATION IS MADE BY INITIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)

6 ) This power of attormey shall become effective on

I 7. } This power of attarney shall terminate on

1
1

finsert a future date of event during yeur bfebme, such as court detarmination of your disability, whan you want ihis power ta érst ke izt ‘
i | {insert a futery date or event, such as tourt determination of your disabilily. vien you want this power (o terminate priar to your death |
|

{IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) GF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)

8. If any agent named by me shall die, become 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:

For purposes of this paragraph 8, a sersan shall be considered o be incompetent if and while the person is a minar or an adjudicated incompetent or disabled persan or the
person is unable to give prompt and int dige 3t consideration o business matiers, as cerified by a licensed physician,

4 (F YOU WISH TO NAME YOUR AGENT AS GUK\RDA¥ OF YOUR ESTATE, IN THE EVENT A COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY,
© T0,D0 SO BY RETAINING THE FOLLOWING PARAGRAH. THE COURT WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH APPBINTMENT Wi YOUR BEST

INTERESTS AND WELFARE. STRIKE QUT PARAGRACH [y IEYOU DO NOT WANT YOUR AGENT TC ACT AS GUARDIAN.) _, -
9. lftaguardian of my estate (my property) is to be sppointed, | nominate the agent acting under, thspower of attor aé such gyefdian, fo serve ysthout bond or security.

of 1his granyol powrerg’to my agent.

10, tam fully informed as to all the contents of this foran and 2nderstand the full |

Signed - -, ———
: /<_{ - < prnepal

{YOU MAY, BUT ARE NOT REQUIRED TO, REGUEST YOUR AGENT AND SLUFLSSOR AGENTS TO PROVIOE SPECIMEN SIGNATUREJ BELOW. IF YOU INCLUDE SPECIMAN
SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION-GM®0SITE THE JGNATURES OF THE AGENTY.)

Specimen signatures of agent {and successors) ! certify thét the signatures of my age’nt {and successors} are comect.
fagent ~) \rincipal)
y
(successor agent) {pringipah !
{SUCTESSOr apent) ( rincipal

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED AND SIGNED BY AT LEAST ONE ADDITTONAL WITNESS USING THE FORM BELOW)
- .
State of I~ [ ( 1M ¢ i

. S8,
County of Lo £

-7 . L P! Lo
The undersigned, a notary public in and for the above counly and state, certifies that [heias I ) syle foacles

. known to me to be the same person whose name is subscribed as principal to the foregoing power of attoney, appeared before me and the additional wilness in persan and
! acknowledged signing and delivering the instrument as the free and voluntary act of the pnnclpal for tha uses and purposes therein set forth (, and certified 19.the comectness of
the signature(s) of the agent{s)). .

-G Jei ¢

Notary Public - State of ilinols

MireomminsionExiresshprizies
e iskubscribed as principal to the foregoing power of attomey, appeared before me and the notary public and acknowledged
signing and defivering the instrument as the and voluntary act of the principal, fprme uses and uposes therein set forth. [ believe him or her 1o be of scund mind and memory.

Dated: ¢ 7‘[(‘?'9“—75: (SEAL) / Htaf ] Li(rey £ve Gies

\'cilness

(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE INSERTED /THEAGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL ESTATE.)
This document was prepared by

[-du. ard M {/%U)Ut’// 3. D /?(-f Clhica G0 77 L/‘C( Y3

i
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