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[LLINOIS ST ORY SHORT FORM PO OF ORNEY FOR PROPERTY

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON
YOU DESIGNATE {YOUR "AGENT'} BROAD POWERS TG HANDLE YOUR PROPERTY.
WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY
REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR
APPROVAL BY YOU., THIS FORM DOES NOT IMPOSE A DUTY ON YOUR AGENT TG
EXERCISE GRANTED POWERS: BUT WHEN 4 POWER IS EXERCISED, YOUR AGENT
WILL HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN ACCORDANCE
WITH THIS FORM. A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT
FINDS THE AGENT IS NOT ACTING PRQPERLY. YQU MAY NAME SUCCESSOR
AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT
THE DURATION OF THIS POWER IN THE MANNER PROVIDED BELOW, UNTIL YOU
REVOKE THI5 POWER OR A COURT ACTING ON YOUR BEHALF TERMINATES IT,
YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE THROUGHOUT YOUR
LIFETIME, EVE" AFTER YOU BECOME DISABLED. THE POWERS YOU GIVE YOUR
AGENT ARE EXTLAINED MORE FULLY IN SECTION 34 OF THE ILLINOIS
"STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY LAW" OF WHICH
THIS FORM IS A PART {SEE THE ATTACHED COPY CF EXPLANATION OF POWERS
CGRANTED IN THE CTATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY}. THAT [AW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT FORM
QF POWER OF ATTORNEY YOU MAY DESIRE. IF THERE IS ANYTHING ABOUT THIS
FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN

ITTOYOU.).

POWER OF ATTORNEY made this __ .73 e& day of | 1995

1. ], Steve Pappas : and Hellen Pappas,
(sent name ecd address of principal), Fereby appoint STEPHEN E. ALTOY.&

ATTORNEY AT LAW, of 800 E. Northwes? Highway, Suite 700, Palatine, [liinois
60067, as my attormney-in-fact (my "a cm'? to act ‘or me and in my name (in any way 1 &
could act in person) with respect to the foliowing powz:s, as defined in Section 3-4 of the >,
"Statutory Short Form Power of Attorney for Propert Law” (including all anicndments),
but3 sgb}ect to any limitations or additions to the specified powers inserzed in Paragraph 2
or 3 below:

(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 OF ANY CATEGORY WILL CAUSE THE POWERS DESCRPED [N THAT
CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A C/ATEGORY YOU
MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)
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(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN
THIS POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2. The powers granted above shall not inciude the foliowing powers or shail be modificd or
limited in the following particulars (here you may include any specific limitations you
deem appropriate, such as a prohibition or conditions on tie sale of particular stock or
rcal estate or special rules on dorrowing by the agent):

NO LIMITATION

3. In addition to the powers granted ubove, I grant my agent the foliowing powers (here you
may add a0y other delegable powers including, without limitation, power 10 make gifts,
excrcise g"“"“’“ of appaintoient, name or change beneficiaries or joint tenants or revoke
or amend any tcadt specifically referred to below:

NONE ADDITIONAL

(YOUR AGENT WILL HAVE ALUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THE ACENT TQ PROPERLY EXERCISE THE POWERS
GRANTED IN THIS FORM, BUT iR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YOU ¥AMNT TO GIVE YOUR AGENT THE RIGHT TO
DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU
SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT.)

3, My agent shall have the right by written instrumer.t.to deiegate any or all of the {oregoing
powers involving discretionary decision-making tc aay person or persons whom my agent
may select, but such delegation may be amended or rer:cked by any agent (including any
succassor) nzmed by me who is acting under this power of atiotney at the time of

reference.

(YOUR AGENT WILL BE ENTITLED TC REIMBURSEMENT )R ALL REASONABLE
EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTCRNEY. STRIKE QUT
THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TG AL30 BE ENTITLED
TO REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

5. My agent shall te entitled to reasonabie compensation for services renderad as agent
under this power of attorney.

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME
AND IN ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY
GRANTED IN THIS POWER OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME
THIS POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH UNLESS A
LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND
COMPLETING EITHER (OR BOTH) OF THE FOLLOWING: v

w
.
e

er of attomney shall become effective on THE DATE OF |

6. gO{XX%_U This . ) :
IGNATURE HEREON (insert a future date or event during your litetime, such ag:
court determination of your disability, when you want this power to first take effect)
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(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S} AND

ADDRESS(ES} OF SUCH SUCCESSOR{S} !N THE FOLLOWING PARAGRAPH.)

7. I am fully informed as to all the conteats of this form and understand the full import of

this grant of powers to my agent.
e Capac
teve I'a ~
pE@aQLM ﬁn}t@%

i1

Hellen Pappas \UAY

(YOU MAY, 3UT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR
AGENTS 10 FRGVIDE SPECIMEN SIGNATURES BELOW. JF YOU INCLUDE SPECIMEN
SIGNATURES iif THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE
CERTIFICATION UPPOSITE THE SIGNATURES OF THE AGENTS.)}

Specimen signatures of (agent and successors) I certify that the signatures of iny agent (and
successars) are correct.

STEPHENE ALLOY

(successor agent) Tprincizat)

(successor agent) (principal)

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT.IS NOTARIZED,
USING THE FORM BELOW.)

State of Illinois
S8,

County of __ =<'

The undersigned, a notary l;:ublic in and for the above county and state, certifies that
STEVE PAPPAS and HELLEN PAPPAS, personally known to me to be the same persons
whose names are subscribed as principals to the foregoing power of attorney, appeared befoge
me in person and acknowledged signing and delivering the instrument s their free and voluntaty
act a3 principals, for the uses and purposes therein set forth, (and certified to the correctness of,
the signature{s} of the agents{s}). - - 7L
&

Dated: /C’ Z{_/-— ‘51“’(
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AND ADDRESS OF THE PERSON PREPARING THIS FORM SHQULD BE
ggg}g’ﬁgﬁ’ THE%ENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL

ESTATE.)

LEGAL DESCRIPTION EXHEIBIT #1Al

BY AND BETWEEN

Steve Pappas and Hellen Pappas, husband and wife, AS SELLER(S),
v. AND
Troy Sceffens and Denise D. Steffens, AS PURCHASER({S).

- T

UNIT NUMBER 129-K AS DELINEATED ON SURVEY OF THE FOLLOWING DESCRIBED
. PARCEL OF REAL ESTATE WHICH SURVEY IS ATITACHED AS EXHIBIT B TO THE
‘DECLARATION OF CONDOMISLUM OWHERSHIP MADE BY AMALGAMATED TRUST AND
SAVINGS BANK, AS TRUSTEE UNODER TRUST NUMBER 2302 AND RECORDED IN THE
OFFICE OF THE RECORDER OF DECODS OF COOK COUNTY, ILLINCIS, AS DOCUMENT
24489033, AS DELINEATED AS FCLLOWS: THAT PART OF THE EAST 40 ACRES OF
THE WEST 1/2 OF THE HORTH WEST ‘t/4 OF SECTION 24, TOWNSHIP 42 NORTH,
RANGE 11, .EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING SOUTH OF THE
NORTH LINE \OF THE SOUTH 1/2 OF THZ NORTH WEST 1/4 (EXCEPT THE WEST 40
FEET THEREOF) IN COOK COUNTY, ILLINGIS, TOGETHER WITH A PERCENTAGE OF
COMMON CZLEMENTS APPURTENANT TO SAIY UNIT AS SET FORTH IN SAID
DECLARATION AMENDED FROM TIME TO TIME, 1M T00K COUNTY, ILLINOJIS.

PERMANENT INDEXY NUMBER: 03-24-100-037-1205

COMMON ADDRESS: 18 E3stold Willew Road, Unit 129-North, Prospect
Heights, Illinois 60070.

PREPARED BY:

~
VAYDA & ALLOY o )
ATTORNEYS AT LAW 2
800 E. NORTHWEST HIGHWAY #700 o
PALATINE, ILLINOIS 60067 .
TELEPHONE (708) 776-9090 - ¢
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