UNOFFICIAL COPY

Doc#. 2417624278 Fee: $107.00

24gs1125623sk CEDRIC GILES

COOK COUNTY CLERK'S CFFICE
Date €/24/2024 11:17 AM Pg: 1 of &

213

POA COVER SHEET

Prepared by and return to:
Pipovic Law Group LTD
444 N. Michigan Ave #1200
Chicago, 1160611



2417624278 Page: 2 of &

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR FROPERTY

1. I, AMRA PEKU, 5224 Madison Street, Skokie, IL 60077, hereby grant this
power of attorney for property collectively known as “The Property”, and
solely and exclusively appoint: DZELJ PERU, 5224 Madison Street, Skckie, IL
60077

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

as my attorney-in-fact {my "egent") to act for me and in my name (in any way
I could act in person) with respect to the fellowing powers, as defined in
Section 3-4 of the "Statutory Short Form Power of Attorney for Property Law"
(including all amendments), but subject to any limitations on or additions to
the spricified powers inserted in paragraph 2 or 3 helow:

(NOTE: You wust strike out any one or more of the following categories of
powers you do_ ao: want your agent to have. Faillure to strike the title of any
category will civse the powers described in that category to be granted to
the agent. To strikeout a category you must draw a line through the title of
that category.)

) Real estate trancactions.

) Financial instituticu transactions.

) Stock and bond transactions.

) Tangible personal property transactions.
) Safe deposit box transacticis.

) Insurance and annuity transactions.

) Retirement plan transactions.

) Social Security, employment and /mjlitary service benefits.
{i) Tax matters.

{j) Claims and litigaticn.

{k) Commodity and option transactions.

{1) Business operatiocns.

{m) Borrowing transactions.

(n) Estate transactions.

{o) All other property transactions.

(NOTE: Limitations on and additions to the agent's powelrs may be included in
this power of attorney if they are specifically described polow.)

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
estate or special rules on borrowing by the agent.)

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

{NOTE: Here vyou may add any other delegable powers including, without
limitation, power to make gifts, exercise powers of appointment, name or
change beneficiaries or Jjoint tenants or revoke or amend any trust
specifically referred to below.)
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(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. 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 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 1s
acting under this power of a&attorney 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 entitled to reasonable
compensatior for services as agent.)

5. My ageut shall be entitled to reasonable compensation for services
rendered as agen’ nnder this power of attorney.

(NOTE: This power Cf ~ttorney may be amended or revocked 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 iz signed
and will continue until your G2ath, unless a limitation on the beginning date
or duration is made by initialing and completing one or both of paragraphs 6
and 7.)

6. { ) This power of attorney shall become effective on 6/11/2024

{NOTE: Ingert a future date or event-during your lifetime, such as a court
determination of your disability or a wiitten determination by your physician
that you are incapacitated, when you wanu Yuis power to first take effect.)

7. () This power of attorney shall terminate zi 7/31/2024

(NOTE: Insert a future date or event, such as a court determination that you
are not under a legal disability or a written determination by your physician
that vyou are not incapacitated, if you want this power Yo terminate prior to
your death.)

(NOTE: If you wish to name one or more successor agents, inszrt the name and
address of each successor agent in paragraph 8.)

8. -1f any agent named by me shall die, become incompetent,| resign or
refuse to accept the office of agent, I name the following (each to ‘act alone
and successively, 1in the order named) as successor(s) to such agent:

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 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 c¢ourt finds that this
appointment will serve your best interests and welfare. Strike out paragraph
9 if you do not want your agent to act as guardian.)

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

10. I 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: This form does not autheorize 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 ig a licensed attorney who is authorized to practice iaw in Illinois.)

11. The Notice to Agent is incorporated ﬁy reference and included as part
of this form.

peeeas _GNA

Signed L chj/b{/\ W

Pr1nc1phl

{NOTE: This pow¢r of attorney will not be effective unless it is signed by at
least one witness and your signature is notarized, using the form below. The
notary may not alsc sign as a witness.)

The undersigned witness ceriifies that AMRA PEKU, known to me to be the same
person wheose name is subsoribed as principal to the foregoing power of
attorney, appeared before me' 207 the notary public and acknowledged signing
and delivering the instrument az /che free and voluntary act pf the principal,

for the uses and purposes therein set forth i belleve h1m or her to be of
sound mind and memory. The unders 1gred witness als,o- certlfles that the
witness is not: (a) the attending physician or mental nealth serv1ce provider
or a relative of the physician or pirwpder,, (b) an. owner,, . aperator, or
relative of an owner or operator of a tialth- care facility "in" which the
principal is a patient or resident; (c¢) a parent, sibling, descendant, or any
spouse of such parent, sibiing, or descendant/ 0f either the principal or any
agent or successor agent under the foregoing powzr of attorney, whether such
relationship is by blood, marriage, or adoption; or (d) an agent or successor
agent under the foregeing power of attorney.

£-/- 2y

L

Dated:

Signed
(witness)
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State of /1—' )
County of GML ; %

The undersigned, a notary public in and for the above county and state,
certifies that AMRA PEKU, known to me to be the same person whose name is
subscribed as principal ; Fog0d attorney, appeared before
me and the witness A in person and
acknowledged signing and dellverlng the instru t 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 thg agent(s)).

Dated: __!;f,’ 1 JQ‘LPI

My commission zxnires

OFFICIAL SEAL
LYNN M, DEE

Notary Public - State of lllinois
My Comrmission Expires 3/1 8]2027
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LEGAL DESCRIPTION

Order No.: 24G5T1256238K

For APN/Parcel ID(s): 10-35-425.006-0000

LOT 80 IN RANCE VILLAGE UNIT NUMBER 2, IN LINCOLNWOQOD, A SUBDIVISION OF THE NORTH
1/2 OF THE NORTHEAST 1/4 OF THE SOUTHEAST 1/4 (EXCEPT THE EAST 660 FEET THEREOF)
IN SECTION 35, TOWNSHIP 41 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN 2QCK COUNTY, ILLINOIS.




