UNOFFICIA‘]’E"@@PY

BTATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY I8 TO GIVE THE PERSON
YOU DEBIGNATE (YOUR "“AGENT") BROAD POWERS TO HANDLE YOUR PROPERTY,
WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR QOTHERWISE DISPOSE OF
ANY REAL OR PERBONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR
APPROVAL BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON YOUR AGENT TO
EXERCIBE GRANTED POWERS8; BUT WHEN POWERS ARE EXERCISED, YOUR AGENT
WILL HAVE TO USE DUE CARE TC ACT FOR YOUR BENEFIT AND IN ACCORDANCE
WITH THIS8 FORM AND KEEP A RECORD OF RECEIPTS, DISBURSEMENTS AND
BIGNIFICANT ACTIONS TAKEN AS AGENT. A COURT CAN TAKE AWAY THE
POWERS C#¥ VYOUR AGENT IF IT FINDS THE AGENT IS NOT ACTING PROPERLY.
YOU MAY NXAZL SUCCESBSOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS.
UNLESS YOU C4ZRESSLY LIMIT THE DURATION OF THIS POWER IN THE MANNER
PROVIDED BELGW, UNTIL YOU REVOKE THIS8 POWER OR A COURT ACTING ON
YOUR BEHALF TERMIWATES IT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN
HERE THROUGHOUT xQUR LIFETIME, EVEN AFTER YOU BECOME DISABLED. THE
POWERS YOU GIVE YOUR/JGENT ARE EXPLAINED MORE FULLY IN SBECTION 3-4
OF THE ILLINOI8 "STATUTORY BHORT FORM POWER OF ATTORNEY FOR
PROPERTY LAW! OF WHICH THIS FORM I8 A PART (8B8EE THE PAGES AT THE
BACK OF THIS8 FORM). THAT LAW EXPREBSLY PERMITSE THE USE OF ANY
DIFFERENT FORM OF POWER COI' _ATTORNEY YOU MAY DEBIRE. IF THERE 18
ANYTHING ABOUT THIE FORM THA( YOU DO NOT UNDERS?kyPHLEOUﬁﬁﬂQULD ASK 53.§ﬁ

A LAWYER TO EXPLAIN IT TO YOU. L TALs4q TRAN SAET LSS10/GN 1)
wH*‘D I LT
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POWER OF ATTORNEY made this _ .. day of b 1992,

1. I, BARAH BATTAGLIA, Lexington Health Care Center, 2100 8. Finley
Rd., Lombard, IL 60148, hereby appoint, UALVATORE (a/k/a BAM)
BATTAGLIA, 28 145 Glen Ave., lLombard, IL 620248, as my attorney in
fact, (my "agent") to act for me and in my nawe {in any way I could
act in person) with respect to the following powsras, as defined in LA
Section 3~4 of the '"Statutcry Short Form Power Of Attorney for td
Property Law" (including all amendnments) and incorporated into this bl
power, but subject to any limitations on or additions to the :J
specified powers inserted in paragraph 2 or 3 below: ’

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEG(C2. E8 OF
POWERS YOU DO NOT WANT YOUR AGENT TO HAVE, FAILURE TO BTRIKE THE
TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DEBCRIBED IN THAT !

' CATECORY 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.

. (d) Tangible personal property transactions,

(e) Safe deposit box transactions.

(f) Insurance and annuity transactions.
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(f) Insurance and annuity transactions.
(g) Retirement plan transactions.

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

(1) Tax matters. My agent is authorized to: sign,
verify and file all the principal's federal, :utate and
local income, gift, ecstate, property and olther tax
returns, including jeoint returns and declarations of
estimated tax; pay all toxes; claim, sue for and receive
il tax refunds; examine and copy all the principal's tax
retacns and records; represent the principal belore any
federa), state or local revenue agency or taxing body and
sign And deliver all tax powers ol attorney on pwehall of
the priqvioal as required to settie, pay and determine
all tax lievilities; and, in gencral, exercise all powers
with respecz-to tax matters which 1 could if present and
under no disability, for tax years 1980 through 2050.

(3) Claims and litigation.

(k) Commodity and option transactions.

(1) Business operations.

(m) Borrowing transactions.

(n) Lstate transactions.

(o) All other property powvers and trancoctions.

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S PCPRRS MAY BE INCLUDED
IN THIE POWER OF ATTORNEY IF THEY ARE SPECIPICALLY DESCRIBED

BELOW.,)

2. 'The powers granted above shall not include the [ollowing powers
or shall be modified or limited in the following partizviars {here
you may include any specific limitations you deem appropriave, such
as a prohibition or conditions on the sale of particular gtock or
real estate or special ru’eu on borrvewing by the agent):

No limitations

3. In addition to the powers granted above, I grant my agent the
following powers (here you may add any other delcgable powers
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 to below):
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I grant my agent the power to make gifts in my name and
on nmy behalf if my attorney beolieves the gifta will
provide tax or financial benefits for me or my cstate or
my family, to my spouse, my parents, my issue, and/or my
nieces and nephews, in any amount; and to charitable
organizations in amounts and at times that follow
patterns of giving established by me before thu date of
the gift madoe by my attorney. I also grant my agent tho
powar to exercise powers of appointment, name or change
brnaficiaries or joint tenants, and to otherwise transfer
agssets for less than fair market value,

(YOUR AGENT  *ILL HAVE AUTHORITY TO EMPLOY OTHER PERBONS8 A8
NECESSARY TO @PABLE THE AGENT TO PROPERLY EXERCIUE THE POWERS
GRANTED IN TH18 -FORM, DBUT YOUR AGENT WILL HAVE T0 MAKE ALL
DISCRETIONARY DECIPIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT
TO DELEGATE DISCRETJONARY DECISION-MAKING POWER TO OTHER8, YOU
S8HOULD KEEP I'HE NEXT SFNTENCE, OTHERWISE IT SBHOULD BE STRUCK OUT.)

4. My agent shall have thaniaht by written instroment to delegate
any or all of the foregeany powers  wnvolving discretionary
decision-making to a vy person or-nersons whom ny agoenlt may select,
but such delegatior may be ‘amended or vrevoked by any agent
{including any succiusor) named' by me who is acting under this
power of attorney at the time of raference.

(YOUR AGENT WILL BE LENTITLED TO REIMBUNSEMENT FOR ALL REASONADLE
EXDPENSES INCURRED IN ACTING UNDER THIS POWZER OF ATTORNEY. STRIKE

OQUT THE NEXT SENTENCE IF YQU DO NOT WANO YCUR AGENT TO ALSO BE
ENTITLED TO REASONABLE COMPENSATION FOR SERVLCES AS AGENT.)

5. My agent shall be entitled teo reaucnable compensation for
services rendered as agent under this power of atlorney.

{THIB POWER OF ATTOLI'NEY MAY BE AMENDED OR REVOKLED u¥ U AT ANY
TIME AND IN ANY MAUNER. ROSENT AMENDMENT OR RLEVOCAHTION, THE
AUTHORITY GRANTED IN THIS POKER OF ATTORNEY WILL DECOME CSFRECTIVE
AT THE TIME THIS POWIR I8 SIGNED AND WILL CONTINUE UNTIL YOUR' DEATH
UNLESS A LIMITATION ON THE DBEGINNING DATE OR DURATION IS MADE BY
INITIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)

6. (X) This power ol attorney shall become effecctive immediately.

(insert a future dat: »>r event during your lifetime, such as court
determination of your disability, when you want this power to first
take effect)
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7. (X) This power of attorney shall terminate at o death,

(insert a future date or event, such as court determination of your
disability, when you want this power to terminate prior to your

death)

{IF YOU WISH TO NAME BUCCEBSOR AGENTS, INSERT TH): NAME(8) AND
ADDRESS (E8) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PhRAGRAPH.)

8. If any agent named by me shall die, become incompetent,
resign ser refuse to accept the office of agent, 1 name the
followind. (each to act alone and successively, in the order named)
as successor(s) Lo such agent:

JOSEPH R. BMMTMGLIA, 1301 Sleepyhollow Ln., Darian, IL 60559
THOMAS R, BAITaGLIA, 2022 8. Harlem Ave., Riverside, IL 603546

For purposes of-Chie paragraph 8, a persun shall be considered to
be incompetent if ahd while the person is a minor or an adjudicated
incompetent or disabled-person or the poerson is unable to give
prompt and intelligent consideration to business matters, as
certified by a licensed physician,

(IF YOU WISH TO NAME YOUR AGLNT AS GUARDIAN OF YOUR ESYATE, IN THE
EVENT N COURT DECIDES THAT OMNbE SHOULD DBE APPOINTED, YOU MAY, BUT
ARE NOT REQUIRED TO, DO B0 BY KZTAINING THE FOLLOWING PARAGRAPI,
THE COURT WILL APPOINT YOUR AGENY IF THE COURT PINDS8 THAT BUCH
APPOINTMENT WILL SERVE YOUR DEST INYLHESTS AND WELFARE.

9, If a guardian of my estate (my preopertv) is to be appointed,
I nominate the agent acting under this pcwel of atturney as such
guardian, to serve without bond or security

10. 7 am fully informed as to all the contents of this form and

understand the full import of this grant of powers tz-my agent.

" e TG A
Siqned;,,____é(_'_{ L{IL_&,_; / )a I_f_‘ . t et

{YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR
AGENTS TO PROVIDE SPECIMEN SIGNATURES ON THE FOLLOWING PAGE. TIF
YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST
COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)
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Specimen signatures of I certify that the signa-

agent (and .Juccescorc tures of my agent (and
SuCe S‘Or') are correct.

m /Q??“ vé widle T *f'zféf.}*’/

A
(agent) (prin Elpd

% '_M[ZL,/ ’ if@tw [l ‘“15

(successor agept) (prlnclpal)

1 i

‘(prlnﬂjpal) (J

/-qﬂﬂ axd fquﬁarﬁfnl%é;?

(successor agent)”

(THI8 POWER C¥ ‘ATTORNEY WILL NOT OE EFFECTIVE UNLESES IT 1I8
NOTARIZED, UBING THE FORM BELOW.)

State of Illinois

County of Cook

The undersigned,a notary public-in and for the .bove county and
state, certifies that Sarah Ba:taglia, known tc ¢ to be the sanme
person whose name is subscribed as prircipal to tl: foregoing power
of attorney, appeared before me inmerson and ackowledged signing
and delivering the instrument as the foze and velintary act of the
principal, for the uses and purposcs/ therein set forth (,and
certified to the corrcctness of the signature(:) ol the agent(s).
S . ‘("‘ (’,(, .

Dated. ~7 '/‘z" ’(l__L__ g s _-—..-’ _

\ OFFIEN et ;

\ b, IOVE Ry

il AR ST X A I
NOtarY PUbllQ/ o nmmnn:.q VRSN
. .

My commission expires %gf,

(THE NAME AND ADDRESS OF THE PERSON PREPARING TH .8 FORM BHOULD BE
INSERTED IF THE AGENT WILL HAVE POWER TO CONVLY ANY INTEREST IN

REAL EBTATE.)

This document was prepared by:

Monahan_ & Cohen
JANHA DUTTON, ATTORNEY AT LAW

179 W. Washington Suite 300
Chicago, Illinois 60602 (312) 419-02%52
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STATUTORY

THE LAND REFERRED TO DESCRIBED AS FOLLOWS:

LOT 8 AND THE WEST ' OF LOT 9 IN SENECA D. KIMBARK'S
SUBDIVISION OF THE NORTH EAST % OF BLOCK 6 AND THE EAST A4
OF BLOCKS 7 AnD 8 IN CRAWEFORD'S SUBDIVISION OF THE PART OF \
THE NORTH EAST\% OF SECTION 27, TOWNSHIP 39 NGRTH, RANGE
13 EAST OF THE FHIRD PRINCIPAL MERIDIAN, LYING SOUTH GF THE
CHICAGO BURLINGTON AND QUINCY RAILROAD IN COOK COUNTY,

ILLINOIS.

Commonly knowr: as: 4{i4 West 25th Street, Chicago, lilinois

Tax ID No.: 16-27-223-019

'

Return To:

P el V)
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Sarah Battaglia
2100 South Finley Road
l.ombard, Illinois 60148

Roberta Strickler

Monahan & Cohen

179 West Washington Street
Suite 300

Chicago, Illinois 63602
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