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"ILLINQIS STATUTGRY SHCRT FORM POWEN OF ATTORNEY FOR Pfl(')l-‘FRT%” ;
g e ALY S,

(NOTICE: THE DURPOSE Of THIS POWER OF ATTORNEY 15 T )mw‘ 'ms P#’L‘IE\MJ"YHU‘“‘
DESIGNATE {YOUR AGENT) BROAD POWERS TO HANOLE AND AT DM YOUR BEHMALF IN CONNECTION
WITH ANY DEALINGS INVOLVING AND/OR RELATING TO THE REAL LSTATE TRANSACTION DESCRIDED
HEREIN, INCLUDING AND NOT LIMITED TO ANY REAL OR FERSONAL PROPEMTY, WITHOUT ADVANCE
NOTICE TG YOU OR PRIOR APPROVAL BY YOU, THIS FOMN DOES NOT 1MPOSE A DUTY ON YOUR
AGENT TO EXERCISE GRANTED POWERS: BUT WHEN A POWER IS EXERCISED, YOUR AGENT WILL
HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN ACCORDAMCE WITH THIS FORM. A
COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE AGENT IS NOT ACTING
PROPERLY. YQU MAY NAME SUCGESSOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. UNLEYS
YOU EXPRESSUY LIMIT THE DURATION OF THIS POWER IN THE MANNER PROVIOED BELOW, UNTIL YOU
REVOXE THIS FOWSR OR A COURT ACTING ON YOUR BEMALE TERMINATES IT, YOUR AGENT MAY
EXERCISE THE PUWERS GIVEN HERE THROUGHOUT YOUR LIEETIME, EVEN AFTER YOU RECOME
DISABLED. THE POWISS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULL IN SECTION 3.4 OF THE
ILLINOIS "STATUTORY SHUAT FORM POWER OF ATTORNEY FOR PROPERTY LAW" OF WHICH THIS

FORM IS A PART {SEE TH: LACK OF THIS FORM). THAT LAW EXPRESSLY PERMITS THE USE OF ANY
DIFFERENT FORM OF POWER OF ATTORNEY YOU MAY DESIRE. IF THERE 1S ANYTHING ABOUT THIS
FORM THAT YOU DO NOT UNDEAS TAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU.)

POWER OF ATTORNEY made this 27t day if July, 1993,

1. l, E)DF.?L-GR}S SUTHERLANE, 14441 South Droxel Streat, DOLTON, ILLINOIS
60419, hareby appoint her hushand, CHAMLES SUTHERLAND of 14441 South Drexel
Street, DOLTON, ILLINQIS 60419, ("my ATTURNEY" in fact) to act for ma and in my

name (in any way ! could act In person) with respact to tho following powers, as defined In
Section 3-4 of the"Statutary Short Form Powor of Asiornsy for Property Law" {including
all amendments), but subject to any limitatlons on or/2dditions to the specifiod powars

Inserted In paragraph 2 or 3 below:

{INOTICE: YOU MUST STRIKE QUT ANY ONE OR MORE OF THE FOLLOWING CATEQQRIES OF POWERS

YOU DO NOT WANT YOUR AGENT TQ HAVE. FAILURE TO STRIKE THE TiLe OF ANY CATEGQRY WILL 7
CAUSE THE FOLLOWING POV/ERS DESCRIBED IN THAT CATEGQRY TO BE GRANTED TO THE AGENT, TO ¢
STRIKE OUT A CATEGUORY YOU MUST DRAV/ A LINE THROUGH THE TITLE QF THA1T CATEGORY.}

{a}  Real Estate transactions. Commaonly known as 8823 South Henorg Street,
Chicago, filinois 60G2C. (See attached legal description)

(NOTICE: LIAITATIONS ON ANY ADRITIONS TO THE ATTORNEY'S POWERS MAY I INCLUDED IN THIS
POWER OF ATTORNEY IF THEY ARE SFECIFICALLY DESCRIBED BELOW.}

2. The powers granted abave shall not include the following powaers or shall be

modiflad or limited in the follawing pardeuwlars {(here you may include any snacific
Imitations you deern appropriate, » ...m as a prohibition or conditions on the salo particular

stock or real estate ar spacial ruls an baorrowing hy the ATTORNEY):

Not Applicable
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3 Inadditon 12 the powers granted above, 1 grant my ATTORNEY the power,
without lirnitation, 1o maks gifts, exvrclse powars of appointment, nwme or chinige
baneficiaricy or [olnt tenants or revoke o amand any trust spuetioatly reterrad 10 olow):

L R I R A I N I I RS R AU IR I B A NI N LR R I I N N N N A IER RS NN [N N N N NN R RR R R ]

INOTICE: YOUN ATTORNEY WILL HAVE AUTHORITY TQ MPLOY OTHER FERSONS AS NLUESSARY TO
ENABLE THE ATTORNEY TO PROPERLY EXERCISL THE POWERS QRANTED IN THIS FORM, BUT YOUR
ATTORNEY VILL HAVE 1O MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR
ATTORNEY THE RIGHT TQO DEIEGATE DISCRETIONARY DECISIOM-LAARING POWENS 70 OTHERS, YOU
SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK QUT.)

4, iy ATTORNEY shall hava the right by written Instrument 1o delsgate any or
all of the foregeing powers Involving discrationury dacision-making to any parson or
porsons whom rav ATTORNEY may golact, but such delegation may ba amondod or
ravokad hy any agentdineluding any successor) namod by mo who Is acting under this
power of attornoy at the tme of refarence,

(NOTE: YOUR ATTONNEY WILL.SFENTITLED TQ REIMBUNRSEMENT FOR ALL REASONAULE EXPENSES
INCURRED IN ACTING UNDER THIS POVIER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF YOU
DO NOT WANT YOUR AGENT TO ALSO 28 ENTITLED TO REASONABLE COMPENSATION FOR SERVICES
AS YOUR ATTGRNEY )

5. My ATTORNEY shall he antitlzd to reasonable compansation for services
rendared as my ATTORNEY under this pownr.af attornay.

INOTE: THIS POWER QF ATTORNEY MAY OE AMENOCE G REVOKED BY YOU AT ANY TIME AND IN
ANY MANNER. ABSENT AMENDMENT OR REVOCATION, TE« AUTHORITY GRANTED IN THIS POWER OF
ATTORNEY IMAY BE AMENDED OR REVOKED BY YOU AT AN TIME AND IN ANY MANNER., ABSENT
AMENDMENT OR REVOCATION. THE AUTHORITY QRANTED IN TAISIPOWER WILL BECOME EFFECTIVE
AT THE TIME THiS POWER 1S SIGNED AND WILL CONTINUE UNTIC YOLUR DEATH UNLESS A LIMITATION
ON THE BEGINNING DATE GR DURATION 18 MADE BY INITIALING AND COMPLETING FITHER {OR BOTH)
OF THE FOLLOWING)

6. { X)) This power ¢t attornay shall bacame offective on:

July 27, 1993
T A R N O N Y N N R R R RN RN R T RN N R R NN NN NN NN IEERR L nu.u.uunnmn
(insert a future data or evant, suth us court determinstion of yaur disability, when you want tis powsr to
terminate pricr to yaur daath)

SN XTS

7. { X'} This power of attorngy shall terminate on:

July 30, 1983

R A R R R N N PR RN R N IR N IR I W R R I Fhasrarater AR R R R R R R R R N Y N N N N T

finsaet o futurd daty or ovent, such as courl detanmingtion of your disability, when you want this power ta
terminats melar to your deaih)
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(HF YOU WISH TO NAME SUCCESSOR AGENTS, INSTRY DL NAMEES) AND ADDRESSIES) FOR SUGH
SUCCLSSORIS) IN THE FOLLOWING PARAGRARIL)

8, Hoany agent named by ma shall die, hacoma lagally disabled, roslgn or refuso
to act, | namea the follawing {each 1o st alons and successively, in tha order named) as

guccessor(s) to such agant:
N/A

L N R N N N AU I R L ] LA E RN IER NN N NN N N N R R N N R N N NN EE N RN R N )

9. If a guardian of my parson s to be appointed, | nominate tho following to
sarve as sucr-quardian:

lllllllllllllllllllllll LA N RN AN RN NN R R NN ]

(Inuart name end addr ss.2f nominated guardlan of tha porson)

10. If a guardian of my ostato (my proparty) is to ba appointed, | nomlnated the
following to servo 8s suchguardlan

N/A

(N N NN NN NN RN NN RN NN N BN N ) l'lrllilllllllllrlillllllllltllaltal|:lnll|t||nlvlqr,fa&nrr)in,llltglnbl||l

linsart name and address of nominated guatCing of the estote)

11.  lLam fully Informed as to all ihe-contents of this form and undarstand the full
impart of this grant of powaers 1o my ATTORYEY,

S]QI‘.O(I /ﬂdfu p".»l(l‘/lll%(ﬂ( ' l'uuu

/ Prineipal
$igned: 0%“"“‘” 5«*@5&6,@, T
Principal

(NGTICE: YO NAY, BUT RRE NOT REQUIRED TO, REQUEST YOUIt ATYQRNEY AND SUCCESSOR
AGENTS TO PROVIDE SPECHEN SIGNATURES BELOW. IF YOU INCLUDE SPECIMEN SIGNATURES IN
BELOW. [F YQU INCLUDE SFECIMEN SIGNATURES IN THIS POWER OF ATTORNEY YOU MUST
CONPLETE THE CERTIMCATION GRPQSITE THE SIGNATURES OF THE ATTORNEY(S).

&
Speciman slgnaturas of L)
ATTORNEY ‘and succassor{s)) 2
wn
DR S SR AR B I A N B ] 1 t [N 1] q
lllllllllllllllllllllllllllll A8 b e .| raa LBl AR RN NN NNEN] 'Im
(AT FCJ'{IJLY] (Frinclpat) b
{Succassor Agun} [(Pringipal)
o Successar Aagnt) {Princlpal)
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INONICE! THIS FOVAFR OF ATTORNEY WilL WOT BE EFFECTIVE UNLESS 1T 18 NOTARIZED, USING THE

FORM BELOW/ .}

State of tlinols )
b ss.
County of Cook )

DD"‘ﬁ The undarsigned, a notary public in and for the above county and state, certifies
that BELORES SUTHERLAND, known 10 ma to he the Same person whose nama s
subscrihad as principal to the foregoing power of attorney, appeared before ma In person
and acknuwledge signing and dalivering the Instrumant as the free and voluntary act of the
principal, Tor the uses and purposas tharein set forth {and cartifled to the correctness of

the slgnature('sl of tha agant(s].

Dated: n\'r- ’ (} ) /q..,,,‘

\

')
(f"ﬁ,, RIPET .f‘*.':‘. cy.eri‘..’.é,...
Nolary Puhllc
My commission Expires: A

L ftb.... Loons b
(THE NAME AND ADDRESS OF THE PERSON PREPARINTG THI§ FORM SHOULD BE INSERTED IF THE !
AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IM RZAL ESTATE) .

This document was prepared by:

GREGORY MILLER N

' 3‘;‘;" Attorney at Law - ;
9 ™ 914 South State Strent )

Ghicago, {llinols 60819

| SPANNM YN

LEGAL DESBCRIPTION:

LOT 32 IN BLOCK 9 IN ENGLEWOOD HEIGHTS RESUBDIVISION OF WRIGHT'S
SUBDIVISION OF THE NORTH 1/2 OF PART OF THE EAST 1/2 OF SECTION 6,
TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN

COOK COUNTY, ILLINOIS. N A4 w0l - A% ~ O fg




