ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY
92731998

{NOTICE: THE PURPOSE 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 PERSONAIL PROPERTY
WITHOUT ADVANCE NOTICE T¢ YOU OR APPROVAL BY YOU. THIS
FORM DOES NOT IMPOSE A DUTY ON YOUR AGENT TC EXERCISE
GRANTEC POWERS:; BUT WHEN POWERS ARE EXERCISED, YOUR AGENT
WILL HAVZ-TO USE DUE CARE TO ACT FOR YOUR BEMEFIT AND IN
ACCORDANCE WITH THIS FORM AND KEEP A RECORD OF RECEIPTS,
DISBURSEMERNYS -AND SIGNIFICANT ACTIONS TAKEN AS AGENT. A
COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF [T FINDS THE
AGENT ISNOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR AGENTS
UNDER THIS FORM 2UT NOT CO-AGENTS. UNLESS YOU EXPRESSLY
LIMIT THE DURATION OF THIS POWER IN THE MANNER PROVIDED
BELOW, UNTIL YOU REVOKE THIS POWER OR A COURT ACTING ON
YOUR BEHALF TERMINATES JI, YOUR AGENT MAY EXERCISE THE
POWERS GiVEN HERE THROUGHOLT YOUR LIFETIME, EVEN AFTER YOU
BECOME DISABLED. THE POWERS YOU GIVE YOUR AGENT ARE
EXPLAINED MORE FULLY IN SECTICN *4 OF THE ILLINOIS "STATUTORY
SHORT FORM POWER OF ATTORNEY FOR2 PROPERTY LAW" OF WHICH
THIS FORM IS A PART (SEE THE BACK-Cr THIS FORM). THAT LAW
EXPRESSLY PERMITS THE USE OF ANY DIFFERENT FORM OF POWER OF
ATTORNEY YOU MAY DESIRE. iF THERE IS ANYTHING ABOUT THIS
FORM THAT YOU DO NOT UNDERSTAND, YOU SHGULD ASK A LAWYER
TO EXPLAIN IT TO YOU.)

POWER OF ATTORNEY made this 2nd day of Septembe:, 1992, :
(moonvh}l 329 .50 §
TRITEE yRe PLP3 1647802 159000
B & % FR-7R4998
i 1, _Thomaus W. Dorak of Elgin, Iilinois . SReK chihiry IQUER

{insert name and address of principal)

hereby appeint: ___ Mariange Dvorak of Elgin, Hlinois

(insert name and address of agent) SRENTIG

as my attorney-in-fact (my "agent”) to act for me and in my name (in any way I couid
act in person) with respect ta the following powers, as defined in Section 34 of the
"Stazutery Short Form Power of Aftorney for Property Law” (including all
amendments), but subject to any limitations on or additions to the specified powers
inserted in paragraphs 2 or 3 below:
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{YOU MUST STRIKE OQUT ANY ONE OR MORE OF 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 TO 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.

(o) Tangible personal property transactions.
(2] Safe deposit box transactions.

(f) Iosurance and annuity transactions.

(g) ‘Retisement plan transactions.

(h) Sociz! Sccurity, employment 2nd military service benefits.
{i} Tax matters,

(i) Claims and Atigation,

{k} Commodity aud pntion transactions.

(1) Business nperativns.

(m) Borrowing transaciess,

{n} Estate transactions.

{0} Al other property powers and transactions.

(LIMITATIONS ON AND ADDITIONS 70D THE AGENTS POWER MAY BE
INCLUDED IN THIS POWER OF ATTORNEY IF THEY ARE SPECIFICALLY

DESCRIBED BELOW.)

2. The powers granted above shall not include he sullowing powers or shall be
maodified or limited in the following particulars (here ycu may include any specific
limitations you deem appropriate, such as a prohibition or ‘coadirions on the sale of
particular stock or real estate or special rules on borrowing by ths agent).

This power of attorney shall be specifically limited - 1o do9nv act or the
exercise of any power necessary to refinance the closing of the real propesp-located at

3. In addition to the powers granted above, 1 grant my agent the following
powers (here you may add other delegable powers including, without limitation, power
to make gifts, exercise powers of appointment, name or change beneficiaries or joint

tenanis or revoke or amend any trust specificaily referred to below): Q2N G0
NG ek WL E}“‘ TRRTN
H "‘L

LOT 98 IN COBBLER'S CRUSSING UNIT 1, REING A SUBDIVIST ;

PART OF SECTION 7, TOWNSHIP 41 NORTH, BANGE ¢, EAS‘FI;FC)gFgF

THIRD PRINCIPAL MFRIDIAN, ACCORDING TO THE PLAT THEREOF

RECORDED DECEMBER 20, 1988 AS DOCUMENT NO. 88584733, -

CCOK COUNTY, ILLINCIS. ’92’3’8-“3995'
< ?
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(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 <IGHT TO DELEGATE DISCRETIONARY DECISION-MAKING
POWERS TG OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE,
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 iy agent may select, but such delegation may be amended or revoked by any
agent {incixding any successor) named by me who is acting under this power of attorney
at the tim¢ of reference,

(YOUR AGENT-WILL BE ENTITLED TG REIMBURSEMENT FOR ALL
REASONABLE EAFYENSES INCURRED IN ACTING UNDER THIS FOWER OF
ATTORNEY. STKIKE-QUT THE NEXT SENTENCE IF YOU DO NOT WANT
YOUR AGENT TO ALSGC BE ENTITLED TO REASONABLE COMPENSATION
FOR SERVICES AS AGENT.)

5. My agent shali be entitlcd i reasonable compensation for services rendered
as agent under this power of attorney.

(THIS POWER OF ATTORNEY MAY E€ AMENDED OR REVOKED BY YOU
AT ANY TIME AND IN ANY MANNER.  ABSENT AMENDMENT OR
REVOCATION, THE AUTHORITY GRANTYED B THIS POWER OF ATTORNEY
WILL BECOME EFFECTIVE AT THE TIME 7%iiS POWER 1S SIGNED AND
WILL CONTINUE UNTIL. YOUR DEATH UNLESS A LIMITATION ON THE
BEGINNING DATE OR DURATION IS MADE QY INITIALING AND
COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)

6. (X) This power of attorney shall become effective on s i 1 4er =, /772
(mscrt a future date or event during your lifetime, such as court determiaziion of your
isability, when you wani this power to first take effect)

M ‘ .? in : YR
7. {X) This power of attorney shall terminate on _f /bl [,/ 494
{insert a future date or eveat, such as court determination of your disability, when you
want this power to terminate prior (o your death)

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

Q493




UNOFFICIAL COPY

; ‘3‘36




UNOFFICIAL COPY

8. If any agent named by me shall die, become incompetent, resiga or refuse
to accepi the office of agent, 1 name the following (each to act alone and successiveiy,
in the vrder naned) as succassor(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
persor is unable tu give prompt and intelligeni coasideration to business matters, as
certificd by a licensed physician.

(IF YOU 'WJSH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE,
IN THE EvENT A COURT DECIDES THAT ONE SHOULID BE APPOINTED,
YGU MAY, BUT -ARE NOT REQUIRED TG, DO SO BY RETAINING THE
FOLLOWING PARAGRAPH. THE COURT WILL APPOINT YOUR AGENT IF
THE COURT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BEST
INTERESTS AND WELEFARE, STRIKE OUT PARAGRAPH 9 IF YOU DO NOT
WANT YOUR AGENT TQ ACT AS GUARDIAN.}

9. If a guardian of my estat¢ {my property) is to be appointed, [ nominate the
agent acting undar this power of attornsy as such guardian, to serve without bond or
security.

10, 1 am fully informed as to all the conie:iis of this form and understand the full
import of this grant of powers to my agent,

,]\ ﬂ
Stgncd,ﬁuﬁ; Ao\l
\(Thom:s W, Dvorak)

The principal has had an opportunity to read the above form and nassigned the form
or acknowledged his or her signature or mark on the form in my preseaze.

Residing at 40 r"/?fuwc‘)?/ Drive
f{’u*c’th{ b QOGLE

f’l hf(lhtmu‘{s f‘f‘! LRSS e et -
L%h_( < oot C‘{’fgir fhe}r,f\itﬂlb‘ Pi?.}

’r{' Ao ;yl e ‘CJHZ TERD.

¢ OFFICIAL SEAL "
| DONNA SYRACUSA
$NOTARY PHILIE. STATE #F KLIMS
MY COMMSSION EXPHES 1/25/94
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