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POWER GF ATTORNEY FOR PROPERTY

NOTICE: THE PURPOSLE  OF THIS POWER  OF ATTORNEY 1S  TO GIVE THE
PERSON YOU DPESIGNATE  "YOUR AGENT" BROAD POWERS  TO HANDLE  YOUR
PROFERTY, WHICH MAY INCLUDE POWERS TO  PLENGE, SELEL OR OTHERWISE
DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT ADVAXNCE NOTICE
TO YOU OR APFROVAL BY YQU. THIS FCRM  DOES NOT IMPOSE A DUTY OKN
YOUR AGENT TO EXERCISE GRANTED POWERS; BUT WHEN A POWER IS
EXERCISED, YOUR AGENT WILL HAVE 7O USE DUE CARE TO ACT FOR YOUR
BENEFIT AND 1IN ACCORDANCE WITH THIS FORM. A COURT CAN TAKE AWAY
THE POWERS OF YOUR AGENT IF IT FINDS THE AGENT IS NOT ACTING
PROPERLY. YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT NOT
CO-AGENTS, UNLESS YOU EXPRESSLY LIMIT THE DUBATION OF THIS POWER
IN THE MANNER PROVIDED BELOW, UXNTIL YOU REVOKE THIS POWER OR A
COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY EXER-
CISE THE POWERS GIVEN HERE THROUGHOUT YOUR LIFETIME, EVEN AFTER
YOU BECOME DISABLED. THE POWERS YOQU GIVE YOUR AGENT ARE
EXPLAINED MORE FULLY IN SECTION 3-4 OF THE [LLINOIS "STATUTORY
SHORT FAM POWER OF ATTORNEY FGR PROPERTY LAW™ OF ®WHICH THIS FORM
IS A PART, THAT LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT
FORM OF /POWER OF ATTORNEY YOQU MAY DES!IRE. IF THERE IS ANYTHING
ABOUT THIG  FORM THAT YOU DO NCT UNDERSTAND, YOU SHOULD ASK A
LAWYER TO EXNPLAIN IT TO YOU.

POWER OF -ATTORNEY made this 5th day of February, i893. 22,)

1. I, KATERYNA SAWSIAK, herchy appoint LIDA SAWEZAK as my
attorney-in-fact (m ‘'agent’} to act for me and in my name (in
any way 1 could acts 'in perscn} with respect to the following
powers, as defined in Section 3-1 of "Statutnry Short Form Power
of Attorney for Property' Law" (including all amendments), but
subject to any limitavions on or additions to the specified

powers inserted in paragroplis 2 or 3 below:

{YOU MUST STRIKE OUT ANY OR’ MORE OF THE FOLLOYING CATEGORIES OF
POWERS YOU DO HOT WANT YOUR AGEXN1\TO HAVE. FATLURE TO STRiKE THE
TITLE OF ANY CATEGORY WILL CAYSE THE POWIRS DESCRIBED IN THAT
CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY
YOU MUST DRAW A LINE THROUGH THE TUiLE OF THAT CATEGORY.)

Real estats transactions.
Financial institution transacCtinns.

Stock and bond transactions.

Tangible pnersonal property transaclions.
Safe deposit box transactions.

Insurance and annuity transactions,
Retirement plan transactions.

Social Security, employment and military/service
benefits.

Tax matters.

Claims and litigation.

Commod:ity and optimn transactions

Business operations.

Borrowing trancsactions.

Estate transactions.

All other property powers and transactions.

ST PN e p—
TR MO AN TR

£ - e p—
O 3 =W
i Rl WY St S N N Nt Y Sl M

T

(LIMITATIONS ON AND ADDITIONS TO THE AGENTS POWERS MAY BE
INCLUDED IN THE POWER OF ATTORNEY IF THEY ARE SPECIFICALLY

DESCR_BED BELOW.)

<. The powers granted above shall not include the foilowing
powers or shall be modified or limited in the following
particufars (here you may include any specific limitations vou
deem approprisate, such as a prohibition or conditions on the sale
of part 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 (here you may add any other delegable
power:s including, without limitation, power to make pgifts,

exerc: se powers of appointment, name or change beneficiaries or
joint tenants or revoke or amend any trust specifically referred
to below): I grant additional powers for my agent to execute any
documents fcr the mortgage note and loan with Margaretten §
Company for the following described real estate:
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Lot
(Except The Scut arcof) it Charles V.
"Mc  Erlean's 95th Street Suhdivision of The East 1/2 of The
Northwa2st 1/4 of Section 180, Township 37 North, Range 13 East of
The Third Principal Meridian, In Cook County, Illinois.
P.I.N.: 24-10-117-017
Property Address: 9812 S. Kostner
Oak Lawn, [lL 060453

v i o AONOE S Ade: CORYion o1 1ec
S 23 Feet T n Block 1 I

{YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONSE AS
NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS
GRANTED IN THIS FORM. BUT YO{JR AGENT WILL HAVE TO MAKE AlLL
DISCRETIGNARY DECISIONS. [F YOU WANT TO GIVE YOUR AGENT THE
RIGHT TO DPELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS,
YOU SHQUILD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULL BE STRUCK
OouT. )

4. My agent shall have the right by written instrument to
delegate any or all of the foregoing powers involving discretion-
ary decisivn-making to any person or person whom my agent may
select, but such delegation may be amended or revoked by any
agent (including any successor) named by me who is acting unader
this power/of attorney at the time of reference.

(YOUR AGENT/ /&4l BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE
QUT THE NEXT SENVENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE
ENTITI.ED TO REASOMNABLE COMPENSATION FOR SERVICES AS AGENT.

3. My agent $hall be entitled to reasonable compensation
for services rendered. /as agent under this power of attorney.

(THIS POWER QF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT
ANYTISE AND IX ANY MANNER. ABSENT AMENDMENT OR  REVOCATION, THE
AUTHOIITY GRANTED IN THIS BOWER OF ATTORNEY WILL BECOME EFFECTIVE
AT TH:S TIME THIS POWER IS STUSED AND WILL CONTINUE UNTIL YOUR

DEATH UNLESS A LIMITATION ON/ THE  BEGINNING DATE OR DURATION IS
MADE 3Y INITIALING AND COMPLETING 'EITHER (OR BNTH) GF THE FOLLOW-

ING:)

6. {(x) This power of attorney shall become effective on
February 5, 19953,
{insert a future date or event during your lifetime, such as
court determ:ination of your disability,/ “when vyou want this power
to first take effect)

7. {(x) This power shall terminate on Feoguary 5, 2823,
vinsert 2 future date or event, such as ccocurc.determination of
your disability, when you want this power to ‘terminate prior to
your death)

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

y me shall die, becous legally
t I name the followins/ {2ach to
t

3. If any agent named b
C »
he crder named) as succecsor(s)

disatled, resign or refuse to a
act #lone and successively, in
to such agent:

(IF 00 WISH TO NAME A GUARDIAN OF YOUR PERSON OR A GUARDIAN OF
YOUR ESTATE, OR BOTH, IN THE EVENT A COURT DECIDEE THAT ONE
SHOU..D BE APPCINTED, YOU MAY, BUT ARE NOT REQUIRED TO, DO 50 BY
INSERRTING THE NAME(S) OF SUCH GUARDIAN(S]) IN THE FOLLGWING
PARAGRAPHS. THE COURT WILL APPOINT THE PERSON NOMINATED RY YOU
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IF THIE CCOURT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BEST&LY

INTEIESTS AND WELFARE. YOU MAY, BUT ARE NOT REQUIRED TO,
NCMINATE AS YOUR GUARDIAN(S}) THE SAME PERSCN NAMED IN THIS FORM
AS YJUR AGENT.)

. If a guardian of my person is to be appointed, I
nominate the following to serve as such guardian:
iida Sawszak 9812 €., Kostner, Oak Lawn, Illinvis 60453
{insert name and address of nominated guardian of the person)

10. [f a guardian of my estate {my property) iz  to be
appointed, [ nominate the folliowing te serve as such guardiar
Lida Sawscak 98i2 S5. Xostner, Jak Lawn, Iilinois 60455
{insert name and address of nominated guardian ot the estatej]
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1. 1 am fully informed as to all the contents of this form
and wunderstand the full import of this grant of powers to @y
agent.
e ff
SVGNED_Ligep i pgbrrt. “oposgeric et .
o

(YOl MAY, BUT  ARE NOT REQUIRED TO, REQUEST YOUR AGENT AXNE
SUCCHESSOR AGENTS TO PROVIDE SPECIMEN  SIGNATURES BIELOW. I¥ you
INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST
COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF AGENTS.)

Specimern signatures of agent 1 certify that the signa-

.and successors) tures of my agent (ana
SUCCEeSSOTrTsS) are Ccorrect.

- g &f, C(}
¢ S, J LA
Agent ﬁglnc&pa#

Successor ageit Trincipal

Successor Agent/ Principal
(THIS POWER OF ATTCRWEY WI1liLL NOT BE EFFECTIVE UNLESS IT IS
NOTARIZED USING THE FORM RELOW.)

STATE OF ILLINQIS 1
} S8S.
COUNTY 9OF COOK }

Tie undersigned, a notary putilic in and for the above ccunrty
and state, certifies that XKATERU/NA SAWSZAK known to me to he the
same mnerscon whose name s subs:ribed as principal to the
fcrego:. ng powetr of attorney, appeared before me ir person and
acknow. edged signing and delivering <he instrument as the free
and vo.untary act of the principal, /for the uses and purposes
thereir set ferth, and certified to /the correctness of the

signatire(<s) of the agent(s). V.
vacea: Tihrussy 7, 1972 é&M e N Wisbor

tary Publ il

s -
{SEAL} My commission expires ﬁ7G57/555J
s

(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FOIIM SHOULD RE
INSERTED IF THE AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN
REAL ESTATE.)

This do:ument was prepared by:
Nicholas J. Janis

9700 W. 131st Street

Palos Park, 'L 060464

(708} 8..3-610¢

Atty. NO. 71078

------ R RO TR AL EA D
T DFFiClAL. SEAL - }
SUSAN D. MAHON
KOTARY PYRLIC, STATE OF LLLIKDIS
MY CUMMISSION EXPIRES 11/19/95







