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POWER OF ATTORNEY
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Made this Ist day of August, 1995, -

1. I, Evslyn Briggs of 3021 W. Walnut, Chicago, Illinois, hereby appoint Doffie Camper
as ‘m)-attorney-in-fact (ry "agent”) to act for me and in my name (in any way [ could
act in’ pceson) with respect to the following powers, as defined in Section 3-4 of the
*Statutorv-sbort Form Power of Attorney for Property Law® (including all amendmer:ts),
but subject o any limitations on or additions to the specified powers inserted in

paragraph 2 or 3. oclow:

INTERCOUNTY TITLE

}
e N

(YOU MUST STRIK:.-OUT ANY ONE OR MORE OF THE FOLLOWING
CATEGORIES OR POWERS YOU DG NOT WANT YOUR AGENT TO HAVE,
FAILURE TO STRIKE THE-TITLE OF ANY CATEGORY WILL CAUSE THE
POWERS DESCRIBED IN Til»7T CATEGORY TO BE GRANTED TO THE AGENT.
TO STRIKE OUT A CATEGOKY -YOU MUST DRAW A LINE THROUGH THE

AA L

:‘f TITLE OF THAT CATEGORY.)
. 4
’ (a)  Real estate transactions.
|
(o)  Financial institution tra.isactions. . DEFT-0] RECOSDING s31.50
_ 0 TRIOLE TRAN 7578 10/18/9% 19212110
(4] Stock and bond transactions. ’ B J -V TPLES4 T

_ COOK Z3UNTY RECURDER
(d)  Tangible personal property transactions.

(e)  Safe deposit box transactions.

L) JSI

(f)  Insurance and annuity transactions.

g5 80%

~}

{g)  Retirement plan iransactions.
(h)  Social security, employment and military service benefits,

(1) Claims and litigation.

(k)  Commodity and option transactions.
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{1)  Business operations.

(m) Borrowing transaclions.

(n)  Estale transactions.

{0)  All other property powers and transactions.

(LIMJITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE
INCLUDED IN THIS POWER OF ATTORNEY 'F THEY ARE SPECIFICALLY

DESCR!BED BELOW .}

The powers granfad above shall not include the following powers or shall be niodified
or limited in the following particulars (here you may include any specific limitations you
deem appropriate, sucly us prohibition or conditions on the sale of particular stock or real
estate or special rules on borrowing by the agent):

In addition to the powers granted above, [ grant my agent the followirg powers (here you
may add any other delegable powers including, without limitation, pows: v make gifis,
exercise powers of appointment, name or change beneficiaries or joint teninis or revoke
ot amend any trust spxifically referred to below.
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{(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCISE THE FOWERS
GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YOU WANT 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.)

My-agent shall have the right by written instrument to delegate any and all of the
foregoiny powers involving discretionary decision-making 1o any persen Or persons
whom my gent shall select, but such delegation may be amended or revoked by any
agent (includ:ag any successor) named by me whe is action under this power of attomey
at the time of rvrence.

(YOUR AGENT Wiii. BE ENTITLED TO REIMBURSEMENT FOR ALL
REASONABLE EXPENSZS INCURRED IN ACTING UNDER THIS POWER OF
ATTORNEY. STRIKE QUT THE NEXT SENTENCE IF YOU DO NOT WANT
YOUR AGENT TO BE ENYITLED TO REASONABLE COMPENSATION FOR

SERVICES AS AGENT.

My agent shall be entitled to reasonable compensation for services rendered as agent
under this power of attorney.

(THIS POWER OF ATTORNEY MAY BE AMENDZD 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 ANND WILL CONTINUE
UNTIL YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING DATE OR
DURATION IS MADE BY INITIALING AND COMPLETING EITHEK OR BOTH OF

THE FOLLOWING:)

6. This power of attorney shall become effective on my becoming wentally
incompetent as determined by two medical doctors (insert a future date or event
during your lifetime, such as court determination of your disability, when you
want this power to first take effect)

This power of attorney shali terminate on my regaining mental competence (insert
a future date or event, such as court determination of your disability, when you
want this power to terminatc prior to your death)
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(IF YOU WISH TO NAME SUCCESSOR AGENT(S), INSERT THE NAME®S) AND
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)

8 If any agent named by me shall die, become incompetent, resign, refuse to accept the
office of agent or be unavailable, I name the following (each to act alone and

successively, in the order named) as successors to such agent:

For purposes of this paragcaph 8, 2 person shall be considered to be incompetent if and
while the person is a misor-or an adjudicated incompetent or disabled person or the
person is unable 1 give proirpi and intelligent consideration to business matters, as

certified by a licensed physician.

(IF YOU WISH TQO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN
THE EVENT A COURT DECIDES THA'T ONE SHOULD BE APPOINTED, YOU
MAY, BUT ARE NOT REQUIRED TO, DC'S0 BY RETAINING THE FOLLOWING
PARAGRAPH. THE COURT WILL APPOINT YOUR AGENT IF THE COURT
FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND
WELFARE. STRIKE OUT PARAGRAPH 9 IF YOU € NOT WANT YOUR AGENT

TO ACT AS GUARDIAN.)

9. If a guardian of my estate (my property) is to be appointed, I ncriinate the agent acting
under this power of attorney as such guardian, to serve without boni o) security,

, o
10.  1am fully informed as to all contents of this form and undersiand the fuil irport of thig N
grant of powers 10 my agent. ?.}.
&
Wi
ol
~}
‘. ' L
Signed: Joe oy L o A

EVELYN BRIGGS e /Y
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STATE OF ILLINOIS )
) SS

COUNTY OF COOK )

The undersigned, a notary public in and for the above county and state, certifies that
Evelyn Briggs, known to me to be the same person whose name is subscribed as principal to the
foregoing power of attommey, appeared before me in person and acknowledged signing and
delivering the instrument as the free and voluntary act of the principal, for the uses and purposes
therein st forth (and certified to the correctness of the signatures of the agents(s)).

I~
Dated: gf / 'f(;/ S/ O Ay
ot Q g prim /7 \_C’ ’Zg‘ v

OFFICIAL SEAL
JAMLS F S TJAN
WNOT 7 PUT ETATE OF ILLIKRDS
The principal has had an o o »d Sonet form and has signed the form or

acknowledged his or her signature oy-icak on the form in my presence.

My Commission Expirec
Fogost 5%

¢

YOU MAY BUT ARE NOT REQUIRED 10 /KEQUEST YOUR AGENT AND SUCCESSCR
AGENTS TO PROVIDE SPECIMEN SICMNATURES BELOW, IF YOU INCLUDE
SPECIMEN SIGNATURES [N THIS POWER GF ATTORNEY, YOU MUST COMPLETE
THE CERTIFICATION CPPOSITE THE SIGNATURES OF THE AGENTS.

Specimen signatures of agent I certify that the signz: 1res of
(and successors) M, my agent (and succass.rs) are
SQ&L“;\\, correct.
£ P
#3Y

{agent) #7
This document was prepared by: ¢ /N2 73
JAMES F. SULLIVAN

Magiera & Morrissey, P.C.

641 West Lake Street, Suite 405

Chicago, 1L 60661

(312) 207-0044
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LOT 35 IN THE SUBDLVISION QF BLOCK 9 IN DAVID S. LEE AND
OTHERS SUBDIVISION OF- THE SOUTHWEST 1/4 OF SECTION 12,

TOWNSHIP 39 NORTH, RAMWGT 13, EAST OF THE THIRD PRINCIPAL [
MERIDIAN, IN COOK COUNTY . ILLINOIS.

16-12-313-p18
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