ILLINOIS smruloszOFEled L,. CO %YJ&JI}%OI

. POWER OF ATTORNEY FOR PROPER

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY I3 TO GIVE THE PERSON YOU DESIGNATE
\ (YOUR "AGEN'™) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO
PLEDGE, SELL OR QTHERWISE DISPOSE OF ANY REAL CR PERSONAL PROPERTY WITHOUT ADVANCE
NQTICE TO YOU OR APPROVAL BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON YOUR AGENT TO
EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR AGENT WILL HAVE TO USE
DUE CARE TO ACT FOR YOUR BENEFIT AND IN ACCORRANCE WITH THIS ¥ORM AND KRLP A RECORD
OF RECELPTS, DISBURSEMENTS AND SIGNIPICANT ACTIONS TAKEN AS AGENT. 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 Tl1IE
DURATION OF THIS POWER IN THE MANNER PROVIDED BELOW, UNTIL YOU REVOKE THIS POWER OR
A COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN
HERE THROUGHOUT YOUR LIFETIME, EVEN APTER YOU BECOME DISABLED, THE POWERS YOU CIVE
YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3«4 OF THE ILLINOQI8 "STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY LAW", OF WHICH THIS FORM IS A PART (SEE PAGE TWO OF THIS
FORM). 'THA" LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT FORM OF POWER OF ATTQRNEY
YOU MAY/DRSIRE. IF THERE 1S ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDURSTAND YOU
SHOULD ASK A L.AWYER TO EXPLAIN IT TO YOU.)

POWER OF /(TORNEY made thisdGth day of LT (month) J.L.L (yoar)

LI Suspn'™ M. N cXatdnt (insert name and address of principal)
hereby appolnt ___ DEFIOAH_ RAVyErLY
{Insert nasue and addresa ol agent).aa my nttorney-in-fact (my “agont”} Lo act for me and In my nama (in sny way I
could act in person) with reapect U1 P Gllowing powers, as deflned tn Sectlon 34 of the “Statutvry Short Form Power
of Attorney for Property Law" (including »'! amendmants), but subject ta any limitations on or additions to the specified
powers inserted in paragraph 2 or 3 be ow!

(YOU MUST STRIKE OUT ANY ONE O'« MORE QF THE FOLLOW]NO CATEGORIES OF POWERS YOU DO
NOT WANT YOUR AGENT TO HAVE. FAILUE [¥; STRIKE THE TITLE OF ANY CATECORY WILL CAUSE THE

>

POWERS DESCRIBED IN THAT CATEGORY TC 1Z QRANTED TO THE AGENT. T0 STRIKE OUT A CATEGORY

YOU MUST DRAW A LINE THROUGH THE TINLE ur THAT CATEQORY.) e
{a) Rzal estats transactions. PRV

(b} Financial institution transactiona 6 30?’ ﬂ"l T\( 1y W
(c) Tanyibls personal property trunuactions. R N [[}J! $
td) Insurance and annuity trunsactions, :99 .
(e) Ratlrement plan transactions, ‘ Wy - i '
(0 Tux mattors. w0y 2 M 0: 06 94 93 )
{g) Claims and Utigation, ) 5 B 0 '
u: (h) Dorrowing transactions.
(11 Estats transactions.
() All other proparty powers and transactions.
— (LIMITATIONS ON AND ADDITIONS 'TO THE AGENT'S POWERS MAY BE INTLUDED IN THI3 POWER
% , OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW) '
2, The pawers granted abaove shall not Includa the following powurs or shall be modlﬂedr ¢ lire lted In the following
w patticulars there you may laclude any specifle limitations you doem appropriate, such as a proa/itiian or conditions
on the aule of particular stock or real eatate ar special rules ont berrowing by the agontk VA
ﬁ No Exgeysions )
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- 2. In addition to thuN QEEJ%@&M ro’@@H;Y u may add any other
. deleguble powers lnoludiag, withourtimitation, pawer to diake $i(ts, 8xercies pdwacsi_appulafmont, uamae or changs
)

boneflclartes or Jolnt tanants or revoke or amend any truat specificelly refarred Lo below):
M ADTINS  TO  [Lctulf  Clos)ov- oF THE REARANCE

oF g% A weed <1, ceeayy (b

(YOUT 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
10 MAXE ALL DISCRETIONARY DECISIONS. [F YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE
DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE;
OTHERWISE, [T SHOULD BE STRUCK OUT.) .

4. My agent shal! have the right by written Instrument to delegate any or all of the foregolng prware involving
discretionary dseision-making to any pacson or persons whom my agent msy seloet, but such delegation may be amandad
ot revokad Ly any agont {[ncluding any succassor) nnmed by ma who in acting'under this power of attarney at the tmo
of referonce. . .

* (YOUR 7QUNT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
INCURRED IN ASTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE NEX'T SENTENCE IF YOU
DO NO’I‘N\’YAN’I’ Y4UR AGENT TO ALSO BE ENTITLED 70 REASONABLE COMPENSATION FOR SERVICES
AS AQENT) ’

5. My ogent sheil b2 entitled Lo reasanable campensatlon for services rendered ie sgent under thia power of oitorney,

(THIS POWER OF AT7ORNEY MAY BE AMENDED QR REVOKED BY YOU AT ANY TIME AND IN ANY
MANNER. ABSENT AMENOMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF
ATTORNEY WILL BECOME £ ¥ECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL
YOUR DEATH UNLESS A LIMIT/I1ON ON THE BEGINNING DATE OR DURATION IS MADE BY INITIALING
AND COMPLETING EITHER (OR 84 rH) OF THE FOLLOWING:)

8. ( ¥) This power of attorney shall decame effective an ocTolée e (91Y

{inserL u future date o gvent during your lifeiimr, such as court determination of your disability, when you want this
pewar {6 [iral take sToct) .

7.{>X) This power of ottorney ahall turminute o/t : ""““W
7 ) QCIDEER A8 099¢
(insert a Tuture date or wvant, auch aa court determinative.of your disability, when you want this power to tarminate

_ prior to your death} , ,

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSE#T THIE NAMI(S) AND ADDRESS(ES) OF SUCH
BUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)
0. If any sgent named by me ahali die, bocoms incompetant, reslarur refuse to accapt the offics of agent, I nams

the foljowing (each to act alone and succesaivaly, in tha order named) es ravcersor(s) to such agent:
/o Su ('_ud:S!u}L}y .

For purposes of thia paragraph 8, a person shali be considered lobe incompet;;' i ».id whifo the person la & minor
or an adjudicated Incompetent or disabiled pessun or the person l¢ unable to glve prompiard intelliyent consideration
Lo business matters, as certified by a llcensed phyaleian. (IF YOU WISH TO NAME YOI AGENT AS GUARDIAN

OF YOUR ESTATE, IN THE EVENT A COURT DECIDES THAT ONE SHOULD BE APFOINTED, YOU MAY, BUT -

ARE NOT REQUIRED TO, DO SO BY RETAINING THE FOLLOWING PARAGRAPH. THE COURT WILL APPOINT
YOUR AQENT IF THE COURT FINDS THAT SUCH APPOINTMENT WTLL SERVE YOUR BEST u!TERESTS AND
WELFARE, STRIKE OUT PARAGRAPH 9 [F YOU DO NOT WANT YOUR AGENT TO ACT AS CUARDIAN.)

9. If a guardlan of my estate (my property) {s to be sppointed, I nominata tha agent acling undir tofa powee of
altorney aa such guardian, t¢ serve without boad or securily.

10. [ am fully Informed aa to all the contants of this form and undaratand tha full import of this grant of powers

1o my agent. Signed «[ L‘?}( . ﬁlm »

{principal)

FORM STA (WY PrOR 1
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" o s st M (Mt Kl oo 5 ocaseon s o
. PROVIDE SPECIMEN SIGNATURES BELOW. IF YOUINCEUDE SPECIMEN $idwAFURES IN THIS POWER OF |
ATTORNEY, YOU MUST COMPLETE THE CERTTFICATION QPPOSITE THE SIONATURES OF THE AQENTS.)

. Epacimon signatures of agent fand successors) I cortify that Lhe signstures of my sgent (sud ;

{principal}

_,é (agoal) -‘
{sacosasor wgent) {principal)
. [
!
(successor agent) ) (princlpal} :
{THI3 POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED, USING THE
FORM BELOW.} '
Seate of,_LkiVeS ) P
County of . L2%% ) ' | , ,

The underalgrail e ~otary public In and for the abave counly und stale, cortiftes that ) VIR A.
Mc poepnte? Xurvn Lo me to be the sume person whose name le subsoribed an principal 1o the foregolng
power of attorney, sppestey boxe me in person and acknowledged aigning snd dellvering the Instrumant ua the free
snd voluntary act of tha prinelys!; for the uses and purposes thereln set forth (, and certified to the carrectnsse of the
signature(s) of the agsntis)) G
. PRy P '\f A etpay, » -
Dated: L0736 1Y (ISEALGEE Cﬁf fé‘(éffgem«
£ Nomy y ff,'fk D. Portp
G498 Ky My Comy o SO gy~ 3
* My commission expirss PPl MG ¢ .
(THE NAME AND ADDRESS OF THE PERSON PRRPARING THIS FORM SHOULD BE INSERTED IF THE
AGENT WILL HAVE POWER TO CONVEY ANY INYVERCUST IN REAL ESTATR.)

This document was preparsd by:

w‘k"\
~ememe—  Notary Publlc

FORM 43N (wiey POL )
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" STREET ADDRESS: 844 NORTH WOOD STRRET § 4 O
CITY: CHICAGO COUNTY: cook
TAX NUMBER: 17-06-435-040-0000

LEGAL DESCRIPTION:

LOT 6 IN THE RESUBDIVISION OF THE NORTH 1/2 OF BLOCK 8 IN COCHRAN AND OTHERS SUBDIVISION
OF THE WEST 1/2 OF THE SOUTH BAST 1/4 OF SECTION 6, TOWNSHIP 39 NORTH, RANGE 14 BAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS
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