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_ STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

Inchudes Amendments Required By Public Act 96-1195

NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
_ STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

PLEASE ZEAD THIS NOTICE CAREFULLY. The form that you
will be signing 5.2 legal document, It is governed by the Hlinois Power
of Attorney Act 4 there is anything about this form that you do not
understand, you shouldask 4 lawyer to explain it to you, The purpose of
this Power of ‘Attorney i3 to give your designated “agent” broad powers
to handle your financial afizizs, which may include the power to pledge,
sell, or dispose-of any of yow: real or personal property, even without
your:consent-or ‘any: advance nofice to you. When using the Statutory
Short Form, you may.name successcr sgents, but you may not narie co-
agents. -

This form does not impose a duty upon your-agent to handle your
financial affairs, so it is important that you select 2n agent who will
agree to do this for you. It is also important t6 select 4n agent whom you
trust, since you are giving that agent control over your financial assets
and property. Any agent who. does act for you has a duty o azi in good
faith for your benefit and to use due care, competence, and diligence. He
or she must also act in accordance with the law and with the directions
in this form. Your agent must keep a record of all receipts,
disbursements, and significant actions taken as your agent.
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 Unless you spmﬁcally hlmt the penad of time that this Power of

~“Attorney will be in effect, your agent may exercise the powers given to
him. ar her throughgut your lifetime, both before. and after you become
incapacitated. A court, however, can take away the powers of your agent
if it finds that the agent i8 not acting properly, You may also revoke this
Power of Attomey i § you “wish. "

: This Power of Attorney: daes not authonze your agent to appear in court
for you sz an attemey«at—law or otherwise to engage in the practice of
law unless Dz or she is a licensed attorney who is authorized to practice
law in Illinois.

The powers you give yonr agent are explained more quy in Section 3-4
of the Mlinois Power of A% .mmey Act. This form is a part of that law.

The “NOTE” paragraphs tbrovmout this form are instroctions,

You are not required to sign this Fowet of Atterney, but it will not take
effect without your signature. You skould not sign this Power of
Attorney if you do not understand everytting 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
redd this Notice:

oooooooooooooooooo
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ILLINOIS STATUTORY SHORT FﬁRM PGWER OF ATTORNEY
FOR PROPERTY

1.L Szfml?’ﬁﬂﬂ Iaih’qgl.iam

ﬁfm@u L "5w35

(insert e and address of Pﬁnﬁp@s" "

hereby revoke all.prior ‘statutory powers of attorney for prope:ty executed by me
and appeiut: (inserf name and-address of agent)

Sattve, E. Plado . N2 g7 4o

A % CasTigwooh DVE

ILCAMwWoo b, 1L Lo [&’7

(NOTE: You may not name co-agents using this form.)

as my attomey—m-fact (my ageni”) to act for me and in my name (in any way |
could act in person) with' respect to e followmg powers, as defined in Section 3-4
of the “Statutory Shott Form Power of Attomey for Property Law” (including all
amendments), but subject to any limitaticne ot or addmons to. the specified powers
inserted in paragraph 2 or 3 below:

(NOTE: You must strike out- any one or mose of the. following ‘categories of
powers you do not want your agent to have. Failize fo strike the title of any
category will cause the powers described in that categury 4o be granted to the
agent. To smke out 2 category you. must draw a ]me finoush the fitle of that

| category )
_f';'(a) Real estate transacttons

7 ":'(b) Fmanc1a1 mstltutton transactions.
(c) Stock and bond transactions.
(d) Tangible pérsonal property transactions.

(e) Safe deposit box transactions.
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(f) Insurance and annmtyh'ansactmns
(¢) Retirement plan transactions,
(b) Social Sectriy, employment and military srvice benefis,
(i) Tax mattess.
(j) Claims aéiid';liﬁgaﬁog,
(k) Ceaodity and option transactions.
(1) Business ;;ip.:‘raﬁéﬁé;

(0) Al otter property transactiors,

(NOTE: Limitations on and additions to th2 agent's powers may be included in this

power of attorsiey if they aresmmﬁcallydewmedbclow) o

2. The powers granted above shall not include the toilowing 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 coriditions on the sale of particuiar stock o redl estate or
special rules on borrowing by the agent.)

Form Revised July 15, 2011 755 TLCS 45/3-3 Page 4 of 11
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3. In addition to the powers granted above, I grant my agent the following powers:

(NOTE: Here you may add any other dclegsble powers including, without
limitation, power to make gifts, exercise powers of appointrient, name or change
beneficiaries or joint tenants or reévoke or amend any trast specifically referred to
belowy - - o

(NOTE: Yourag,é'“'twlﬁh&‘fe ?iithﬁrit)’*m;emplﬁy‘ other pﬂ‘sonsas necessary to
enzble the ‘agent t properly exercise the powers granted 3 in this form, but your

agent-will hiave to make <l discretionary decisions. If you want to give your agent

the right to delegate discretionary decision-making powers to others, you should

keep paragraph 4, otherwise it should be struck out.)

4. My agent shall have the right by written instrament to delegate any or all of the
foregoing - powers involving - disctetionary decision-making to any person or
persons whor ruy agent may-select, bt/ such delegation may be amended or
revoked by any agent (including any suceesz0z) named by me who is acting under
this power of attorney at the time of reference. *~

(NOTE: Your agent will be entifled 10 reimmbursemetst % all reasonable experses

incurréd in acting under this power of attorney. Strike ov paragraph 5 if you do
not want your agent to alse be entitled to reasonable compensation for services as

5. My agent Shallbe entitled to reasonable compensation for services rendered as
agentunder this power of attorney. - .~ . . .

(NOTE: This power of atomey miay 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 af the time this power is signed and: will
continue until ‘your death, unless.a limitation on the beginning date or duration is
made by initialing and completing one or both of paragraphs 6 and 7.)

Form Revised July 15, 2011 755 ILCS 45833 FPage5of 11
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6. "This power of attomey shall becoms effective on:

(NOTE: Insert a futmedate or eveiit duﬂngyout 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.poﬁrét -6ffait§3:ﬁey shaﬂtenmnateon

(NOTE: Tnsert a fuinre date or event, such as a court determination that you are
not under a legal disability or a written determination by your physician that you
are not incapacitated, it yoi want this power to terminate priot to your death.)

(NOTE:.If you wish to name/ode or mnra.'sl:&??SOf.agﬁnta,-insett the name and

address of each successor agent ir: r4ragraph 8.)

8. If any agent named by me shall die; becomo incompetent, resign or rfuse to
accept the office of -agent, T name th¢ inllowing (cach -to. act alome and
successively, in the ofder named) as successor(s)  such agent:

(tnclude nanme, address and phone number for any named successcin)

For purposes of this paragraph 8, a person shall be considered to be incomzetent if
and while the person is a minor or an adjudicated incompetent or disabled person
or the petson is unable to 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 2
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 if you do not want your

Form Revised July 15, 2011 755 ILCS 45/3-3 Page 6.of 11
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agent to act as guatdlan )

9.fa guardxan of my cstate (my prepeny) 131:0 be agpomted, Inmmnate the agent'
acting under this power of attomney as such guardias, to serve vnmout bond or
security.

10. T am fu]ly informed as to all the contents of thrs fonn and understand the full
lmport of this gran£ of powers to my ag’ent. =

(NOTE: Tbxs form doas not authonze your gcnt to appaar in court for You as an
attomney-at-law or otherwise to’ engage in the practice of Iaw unless he or she is a
hcensed arﬁmey who 18 authonzed to. pracnce law m lingis. ).

11 The Nomm 0 Agent, as set out. below is mcorperatved by refer@nce and

,mgludcd as part of tlm form

Dated: 3//{/‘%9“(%  Signed:

" (Principa)

(NOTE: This power of att@mey wﬂl necve. effectwe unless it is sxgned by at least
one witness and your signature is notarizcs, , nsing the form below. The notary may
not also sign as a witness.)

The undemgned wmxess certifies that _ < " ! f’nr' VLS04, known
to me to be the same person whose name IS subsmbed as 1Jl'mcqgal to the foregoing

power of attorney, appeared before me and the nofary peolic and acknowledged

signing and delivering the instrutient as the free and voluntedy 2ct of the principal,
for the uses and purposes: therein set forth. I believe him or her (0 be of sound mind
and memory. The ‘undersigned witness also certifies that the witnes: i3 not: (a) the
attending. phymcxa:n or mental health service provider-or a relative of the physician
or provider: (b) an owner; operator or rc.lanve of an owner or. operator ¢f 2 health

~care facility in which the. principal is a patient or mﬁdent' (c) a parent, sibling,
'descendant, or -any .spouse of such parent, s;b]mg, or-descenda

- of either the
principal or any agent or.successor agent under the. foregmng pewer of attorney,
whether such relationship is by blood marriage, or adoption; or (d) an agent -or
SuCEessor agent under the foregoing power of aptd .

Dated: 5// 3 /o?%-“/ Signed:

Form Revised July 15, 2011 785 ILCS 45/3-3 Pageotlt
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(NOTE: Illincis requires only ‘one witness, but other jurisdictions may Tequire
more than one witness, If. you wish to have a second witness, have him or her
certify and sign here:) |

(Second'wita@ss)
The undersigned

principal of any agent ¢ sdiccessor agent under the foregoing power of attoraey,

whether such relationship is by blood, marriage, or adoption; or {d) an agent or

successor agent under the foreg Jne power of attorney.
/

| / (Witness)

State of __ | u‘s Inaic )

) SS.
Comntyof _ (oof¢ )

- Sy mittrg Plkulsay

il ,_kndwn to me to be the same petson whose name i3 snbscribed
43 princip -éowﬂéi_fomg%;gg?ertof attorniey, appeared before re aud the
delivering the mstrument asthe fre

%

| The 'undef&ignﬁ}/‘f-ndtarf public in and for the above couaty ‘zad state, cortifies
'E @ "'h;q,. ‘:io » W

b

|

{

-4 in person and aékﬂﬂwbdgcd.;-si—gning and
o  free and voluntary act of the principal, fo
and purposes therein set forth (, and certified to the correctness-of 7

of the agent(s)),
Dated: = / -‘lc/ 2024 Si

My commission expires: I\ -oor20

Form Revised July 15; 2011 755 1ILCS 4533
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i‘t yaur agent and snccesmr agents
to provide specimen mgnatures below. If you include specimeni ‘sigt in th
power of attomey, you must complete the certification appesﬁe the mgnaun'es of
the agents.)

(NOTE You may, but are Bﬂt reqmred to _5'5_ ;

Specxmen s:gnatllres of. ageﬂf(il};l:d,; sugpessors)s g eerufy that the signatures of
| F e my agent {and successors)are

Al4 /?@?zﬁ/ ‘?’ffﬁ

fanent) (principal)

(successor agent) (principal)

(successor agent)' y I' (pnncxpal) |

(NOTE: The name, address, and phone nuziber of the person preparing. thls form
or who assisted the principal in completing thxa o is apﬁonalj

Name of Preparer: Same L /”/.é’

74

Address: 670 CrsTiFwah DY
%ﬁf’éﬁm@pﬂ; JC 60/

Phone: | 73 S/é’z "fﬁ*ﬁz

"'-.13.5'

Form Revised July 15, 2011 753 ILCS 4503-3 -« = 1 Page9of1l.
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NOTICE TO AGENT |
POWER OF ATTORNEY FOR PRBPERTY

(NOTE: This notice is mcorporated by rcfercnce and mcluded as a part of this
Power of Attomey for Property ) ,

When you (thc agent) accept the authonty' rante under ﬁns power of attomey,
spcclal 1egaI rclahcnshrp, kmcwn ‘85" agency, s created ‘between you and. the

principal. Agency 1mposes upen Yo dunes that ccﬁhtue unm ycu res:tgn or the
power of ?*fomeyw criinated ot révoked. -

As agent yoa owist:

(1) do what you Liiow the pnnmpal reasonably expects you % do with the
principal's property;

(2) act in good faith for e best interest of the pnncxpal using dile care,
competence, and diligence; .

(3) keep a complete and- detailed roonid of all. rece:pts, disbursements, and
significant actiofis ccnducted for the principal;.

“4) attempt to prcsexve the pmlmpal's estate.plar; to the extent actually known by
the agent, ﬁpmservmg the plan is consistent Wlﬂl th\ bn c:pal‘s best mterest and

) cooperate vnth a person who has authora,ty to make heal ' '.’f‘ HOTS for the
pnnmpal to carry out the: pnnmpal reasonable expectahons to Lhe extem actuaﬂy
in the principal’s best interest.. '

As agent you must niot do any of the following:

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

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

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

Form Revised July 15, 2011 755 ILCS 4513-3 Page 10 of 11
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(4) borrow funds or other property from the principal, unless otherwise authorized;

(5) continue acting on behalf of the prinipal if you lotm of any event tat
terminates this power of aitorney or your anthority under this power. of attomney,
such as the death of the principal, your legal separation from the principal, or the

dissluion of your maiage to the prncipal.

If you: have specral skxlls - ar cxpertise, you mzu:st uSethose special skills and
expertise when acting for the principal. You nuist disclose your identity as an agent

whencver you act for the principal by writing or printing the name of the principal

.

and sigring your own name “as Agent” in the fﬁHb’Wi]}'g'man.' anier;
“(Principal's Mame) by (Your Name) as Agent”

The meaning of te powers granted to you is contained in Section 34 of the
[lkinois Power of Atiotney Act, which is incorperated by refetence into the body of

the power of attomey for zioperty docyment, - .

I you vilte your dutes as agei.orac ouside the authory granted 1o ou, you
may be liable for any damages, it iding attomey's fees and coss, caused by your
violation, . T
I there i anything about this document of goe dutiés fhat you do not uniderstand,
you should seek legal advice from an attorney.” : ,

) Thereqmrement of the signature.of a witness in addifion tothepmzcxpal and the

notaty, imposed by Public Aot 91-790, applies only to insrrements executed on or

after June 9, 2000 (the effective date of that Public Act). -

cifective July-1, 2011) deletes provisions that referred to the one requiréd witness
as an “additional witness”, and it also provides for the signature of a otional
“second witness”.) :

(NOTE: This amendatory Act of the 96th General Assembly (Pubic Act 96-1195,
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