- UNOFFIgdshrg"OPY,

POQWER OF ATTORNEY

“ILINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY."

INOTICE: THE PURPOSE Of THIS POWER OF ATTORNEY IS TO GIVE THE PERSON YOU
DESIGNATE (YOUR "AGENT") BROAD POWERS TO HANDLE AND ACT ON YOUR BEHALF IN CONNECTION
‘ WITH ANY DEALINGS INVOLVING AND/OR RELATING TO THE REAL ESTATE TRANSACTION DESCRIBED
' \{) HEREIN. INCLUDING AND NOT LIMITED TO ANY REAL OR PERSONAL PROPERTY, WITHOUT ADVANCE
%\) NOTICE TO YOU OR PRICR APPROVAL BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON YOUR

AQENT 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 ACCORDANCE WITH THIS FORM. A
COURY CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE AGENT 18 NOT ACTING
PROPEALY. YCU RIAY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS
YOU EXPRESSLY LiM!T THE DURATION OF THIS POWER IN THE MANNER PROVIDED BELOW, UNTIL YOU
REVOKE THIS POWIR CR A COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY
EXERCISE THE POWLAS iVEN HERE THROUGHOUT YOUR LIFETIME, EVEN AFTER YOU BECOME
DISABLED. THE POWERS YS! GIVE YOUR AGENT ARE EXPLAINED MORE FULL IN SECTION 3.4 OF THE
ILLINOIS "STATUTORY SHONT FORM POWER OF ATTORNEY FOR PROPERTY LAW" OF WHICH THIS
FORM IS A PART {SEE THE BACK OF THIS FORM). THAT LAW EXPRESSLY PERMITS THE USE OF ANY
DIFFERENT FCRM OF POWER OF AT(Z:ANEY YOU MAY DESIRE, IF THERE IS ANYTHING ABOUT THIS
FORM THAT YOU DO NOT UNDERSTANZ, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU.)

POWER OF ATTORNEY .nade this 11th day of February, 1994,

1. 1, KATHERINE PARKER of 805 ~NORTH LAKE SHORE DRIVE, CHICAGO,
ILLINOIS hereby appoint PEPE J. COLON locxtes at 556 WEST MONROE STREET, SUITE
€70 OF THE XEROX CENTRE, CHICAGO, ILLING/G 60803 (as "my ATTORNEY" In fact) to
act for me and in my name (in any way | could act.in psrson} with reapect to the following
powaers, as defined In Section 3-4 of the"Statutory 8o/t Form Power of Attorney for
Property Law” (including all amendments), but subject to 7y limitations on or additions to
the specitied powers inserted In paragraph 2 or 3 below:
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o

(NOTICE: YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS

= YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE C# ANY CATEGORY WILL

vtz CAUSE THE FOLLOWING POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTEZ TO THE AGENT. TO
¥ STRIKE OUT A CATEGORY YOU MUST DRAW A LINE YHROUQGH THE TITLE OF THAT r.ATEGORY.)
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¥
“ {a)  Real Estate transactions. Commonly known as 3540 South Pra'tic Street,
Chicago, lilinols. (See attached legal description)

{NOTICE: LIMITATIONS ON ANY ADDITIONS TO THE ATTORNE'('S POWERS MAY BE INCLUDED IN THIS
POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED NELOW.)

ré The powers granted above shall not includs the following powera or shall be

modified or limited in the following particulsrs (here you may Include any specific
~ #imitations you deem appropriate, such as a prohibition or conditions on the sale partlcular
- ‘stock or real estate or special rules on borrowing by the ATTORNEY)
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3. Inaddition to the powers granted above, | grant my ATTORNEY the power,
without limitation, to make gifts, exercise powers of appointment, name or changse
beneficiaries or joint tanants or revoke or amend any trust specifically referred to below):

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll NAPIANTIINNITNEREOIGETIOIOILIOIERIOSEINIOIRTTDY

(NOTICE: YOUR ATTORNEY WILL HAVE AUTHORITY 70 EMPLOY OTHER PERSONS A8 NECESSARY TO
ENABLE THE ATTORNEY TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR
ATTORNEY WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR
ATTORNEY THE RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU
SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT.)

4. v ATTORNEY shall have the right by written Instrument to delegate any or
all of the foreguirg powers Involving discretionary decislon-making to any person or
persons whom my ATTORNEY may select, but such delegation may be amended or
revoked by any agen’ {Including any successor) named by me who is acting under this
power of attorney at the uma of reference.

(NOTE: YOUR ATTORNEY WILL B€ F.MTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
INCURRED IN ACTING UNDER THIS “OWZR OF ATTORNEY, STRIKE OUT THE NEXT SENTENCE IF YOU
DO NOT WANT YOUR AGENT TO ALSC BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES

AS YOUR ATTORNEY.)

8. My ATTORNEY shall be entitied to reasonable compensation for sarvices
rendered as my ATTORNEY under this powar of attorney.

(NOTE: THIS POWER OF ATTORNEY MAY BE AMENDED OF. REVOKED BY YOU AT ANY TIME AND IN
ANY MANNER. ABSENT AMENDMENT OR REVOCATION, TeiF AUTHORITY GRANTED IN THIS POWER OF
ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT AN 7IME AND IN ANY MANNER, ABSENT
AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED Irv THI®. MOWER WiLL BECOME EFFECTIVE
AT THE TIME THIS POWER i8 SIGNED AND WILL CONTINUE UNTIL YOUA DEATH UNLESS A LIMITATION
ON THE BEGINNING DATE OR DURATION IS MADE BY INITIALING ANU COMPLETING EITHER (OR BOTH)

OF THE FOLLOWING:)

6. { X} This power of attorney shall bacome sffective on

February 11, 1994

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

{insert a future date ar event, such as court determination of your disability, when you want h.c power 1o
terminate prior to your death)

7. { X ) This power of attorney shall terminate on:

March 8, 1994
tlnnn a future date or event. such as court dotormlnollon ol wur dlubilltv. whln you vunt thll powor to
tarminate prior to your desth)
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{iF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S! AND ADDRESS(ES) FOR SUCH
SUCCESSORIS) IN THE FOLLOWING PARAGRAPH.}

8. If any agent named by me shall dis, become legally disabled, resign or refuse
to act, | name the following (each to act alone and successively, in the order namaed) as

successor{s) to such agent:
N/A

R N e RN R N N N N N N N N RN N AN N A RN YN R AR Y R

9. If a guardian of my person is 10 be appcinted, | nominate the following to

sarve a3 such guardlan:
N/A

PN BTSNt REN GO RN TP L 22 0 000000t tot s au s A tta ot NP et Pt e o ittt duaieotaeser It Raoeu P et ol atsPvoaeiotbessnineiy

{insert name and addr7¢s 5! nominated guardien of the person)

10. If a guardiar ' ct my estate (my property) is to bs appointed, | nominated the
following to serve as suc: gusrdian

N/A

CE L RIS IR TN N QPRI RN PP URIIEIREOI P IO RI POt eOaet /R PAt N Ffiqeu el e tatsteetasatotnieartettliednibitscsctqrattpeqisdetbpesoneni

(insart name and address of nominated gusrdira of the estate)

11. | am fully informed as to all the cuntents of this form and understand the full
import of this grant of powers to my ATTORNEY

SIoncdlu\.,E’\:..... %,é@. AT
Princ

Fincipal
{NOTICE: YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR ATTORNFY AND SUCCESSOR
AQGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW, IF YOU INCLUDE SPECIMFs JIGNATURES IN
BELOW. IF YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER CF ATTORNEY. YJU'; MUST
COMPLETE THE CERTIFICATION OPPOSITE THE S8IGNATURES OF THE ATTORNEY(S).}

Specimen signatures of

ATTOHNEY (and 7::0:(:)! ‘ Y
/f// F PN
("/:,’:/;/. -n7 [ serarsridnte -/ ’&y:ﬁ. uo / /nn .\a‘o’::uo
/7 \BTTORNEY) (Piincipal)
G/ W
FRQENEH IV N RO RIRROERROIIOIROIPAOIIYOPRIISOCERIERS llll..lt.lIIOIDDOI.C.‘III!II.Illll.l.llllll!i‘l'l‘h .
{Successor Agent) {Princlpal) "
Vi
................ LS NEOs s IRt IO ataEaaEDe ulntn-nt---o-.n---unnuuun-nuuu"ui\i'
(Successor Agent} (Principal) -,
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{NOTICE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS (T I8 NOTARIZED, USING THE
FORM BELOW.}

State of lllinois )
} 88,
CountyofCook )

The undersigned, & notary public in and for the above county and state, certifies
that KATHERINE PARKER, known to me to be the same person whose name Is subscribad
as principal to the foregoing power of attorney, appesrad before me in person and
scknowledge 8'aning and delivering the instrument as the fres and voluntary act of the
principal, for the 1:ses and purposes therein set forth {and certitied to the correctness of

"OFFICIAL SEAL"

the signature(s) of tha agent(s).
WILLIAM PENN

Dated: PQ'}? & Lf} 1;?‘4 L/
----- FLHLE e 8 NOTARY PUBLIC, STATE OF LLINOIS

L] * (N RN AR R AR A SRR YRR

‘Notary Public

My commission Expires:

st COMMISSION EXPIRES 2/4/98
AR PSR INIS

{THE NAME AND ADDRESS OF THE PERSON PREPARING THI8 ¢2RM SHOULD BE INSERTED IF THE
AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL ESTATE.)

This document was jrunared by:

PEPE J. COLON
Attornay at Law
58 West Monros Streat
Chicago, Hlinols 80603

(312)789-0422
W
Wy
)
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