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{NOTICE: TQE PURPOSE OF
THIS POWER OF ATTORNEY IS
TO GIVE THE PERSON YOU
DESIGNATE (YOUR "AGENT")
BROAD POWERS TO HANDLE

YOQUR PROPERTY, WHICH MAY

4 . DEPT-11 TORRENS $25.50
INCLUDE POWERS TO PLEDGE, . TH0015 TRAN 8367 12/13/96 03:2600
SELL OR OTHERWISE DISPOSE L 21 2 CT #—96—944 159

OF ANY REAL OR PERSONAL

PROPERTY WITHOUT ADVANCE .
NOTICE TO YOU OR APFROVAL

BY YOU. THIS FORM DOES

NOT IMPOSE A DUTY ON YOUR

AGENT TO EXERCISE GRANTED

POWERS; BUT WHEN POWERS

ARE EXERCISED, YZUR AGENT

WILL HAVE TO USE DUZ-CARE

TO ACT FOR YOUR BENEFIT 96944159
BND IN ACCORDANCE WITH

THIS FORM AND KEEP A KECTRD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT.
A COURT CAN TAKE AWAY THE.PCWERS OF YOUR AGENT IF IT FINDS THE AGENT iS NOT ACTING PROPERLY. YOU
MAY NAME SUCCESSOR AGENTS UNPER THIS FORM BUT NOT CO-AGENTS., UNLESS YOU EXPRESSLY LIMIT THE
DURATION OF THIS POWER IN THE MANNER PROVIDED BELOW, UNTII 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 AFTER YOU BECOME UISABLED., THE POWERS YOU GIVE YOUR RGENT ARE EXPLAINED MORE FULLY
IN SECTION -4 OF THE ILLINOIS "STATUTURY SHOKT FORM POWER OF ATTORNEY FOR PROPERTY LAW" OF WHICH
THIS FORM IS A PART (SEE THE BACK DF THIS FORM). THAT LAW EXPRESSLY PERMITS THE USE OF ANY
DIFFERENT FORM OF POWER OF ATTORNEY YQU MAY DESIRE. IF THERE IS ANYTHING ABOUT THIS FORM THAT
YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAVYER TO EXPLAIN IT TO YOU.)

(00 COUNTY RECORDER

‘ pPower of-aAttorney
Gﬂ)ﬁ4&;z Gl)”fk mwhe”
Pcwer of Attorney made this day of X | 139¢%

L, wiw L 7 QLK‘J&?_Z_OJ_._RIL 60429

heraby appoxnt~ as wy attorney-in-fact (my "agent”) to act
for me and in my name (in any way I could act in person} with respect tc the following powers,
a3 defined in Section 3-4 of the "Statutory Short Form Power~of Attorney for Property Law”
{including all amendments), but subject to any limitations' on or additions to the specified

powers inserted in paragraph 2 or 3 below: Lo
i w
LL)
{(YOU MUIST STRIFE QUT ANY CHE CR MCRE OF THE FOLLOWING CATEGORIES CF PCWERS YOU LO _LOT WANT YOUR AGENT TO HAVE. e
FAILURE TQ STRIKE THE TITLE OF ANY CATEGCRY WILL CAUSE THE POWERS DESCRIBED IN THAT CATEGORY TO UF GRANTED TO THE :
AGENT. TO STRIKE CUT A CATESORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGQRY.) :)

’
ta) Real estate trangactions. {q) Retirement plan transactions. (n) Borrowing transacticn®:?
th) Financial natitution fransaciiong. ) Secial Security, employment and fa~Estate trangsactions. 0N
milytary service benitits i5) all other property o

(c) Stock and bond transactilous bheretitg. Tax matters. puwers and

Cemmodity and eoptioha transactionsg.
Buginegs operaticny.

{e: Sate deposit box trarsgsaczions.

{
(d) Tangible pergonal property trangactions. l
{
(£) Insura~ce and annuity trangacticns {

)
b Clawms and litigation. ransacriona.
1
)

{LIMITATICNS ON AND ADDITICMS TO THE AGENT'S pOWERS MAY BE INCLUCED IN TH!S POWER OF ATTORNEY IF THEY ARE SPECIFICALLY
DESCRIBED BELCW.)

2. The powera granted Aabove shall not include the following powere or shall be modified or
limited in the following particulars (here you may include any specific limitations you deem
appropriate, such as a prohibition or conditions on the sale of particular stock or real ’Z)
estate or special rules on borrowing by the agent): L

I
I do not limit my agent’s Powers beyond those powers expressed in this instrument. 672\3

3. In addition to the powers granted above, I grant my agent the following powers (here
you may add any other delegable powers including, without limitation, power to make gifts,

exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or

amend any trust specifically referred to below):

1 do not increase my agent‘'s Powers beyond those powers expressed in this instrument.

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PHRSONS AS NECESSARY TO ENABLE THE AGENT TG PROPERLY EXERCISE THE
POWEES GRANTED 1N THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT 10 GIVE YOUR
AGENT THE TISHT T0 DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO QTHERS, YOU SHOULD KEEP THE NEXT SENTENCE,
OTHERWISE IT SYQOULD BE STRUCE OUT.)
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4. My agent shall haye MF utenjﬁiﬂleﬁ t¥ any or all of the
foregoing gowers involvi 1 ionary decrelon- ing 3 erson or persons whom my

agent may select, but such delegation may be amended or revoked by any agent (including any
, succegsor) named by me who is acting under this power of attorney at the time cf reference.

[YOUR AGENT WILL BE ENTITLED TO REIMBUKSEMENT FOR ALL KEASOMABLE EXPENSYS INCURRED IN ACTING UNDER THIS POWER OF
. ATTORNEY. STRIKE OUT THE NENT SENTENCE IF YOU DO NOT WANT YQUR AGENT TO ALSO BE ENTITLED TO REASONABLE COMPENSATION
" FOR SERVITUS A5 AGENT.)

5. My agent shall be entitled to reasonable compensation for gervices rendered as agent

under this power of attorney.

. (THIS PCWER OF ATTORNEYT MAY BE /AMENDED OR REVCIED BY YOU AT ANY TIME AND [N ANY MANNER. ABSENT AMENDMENT OR

* REVOCATION, THE AUTHORITY GRANTEL IM THIS POWER OF ATTORNEY WILL BECUME EFFECTIVE AT THE TIME THIS POWER 1S SICNED AND
WILL CONTINUE UNTIL YOUR DEATH WMNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND
COMPLETING EITHER (OR BOTH! OF THE FOLLOWING:)

6. { x ) This power of attorney shall become effective on itg execution by me,

7. ( x ) This powar of attorney shall terminate on my death.

CLF YOU WISH TO NAME SUCCESSOR AGENTS, [NSERT THE HAME(S) AND ADDRESS (ES) OF SUCH SUCCESSCR(S) IN THE FOLLOWING
FARAGRAPH .}

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the
office cf agent, I name tne following (each to act alcne and successively,in the order named

48 B8uCCesgsorsg) to such agepc:

I do not wish “o appoinl a succesgsor agent.

{[F YOU WISH TO NAME YOUR ACENT A5 GUARDLAY CF YOUX ESTATE, IN THE EVEN. A COURT DECIDES THAT ONE SHOULD BE APPOINTED,
YOU MaY, BUT ARE NOT REQUIRED TO, DO SO BY RETUING THE FOLLOWING PARAGRAPH. THE COURT WILL APPCINT YCUR AGENT IF
THE CCURT FINDS THAT SUCH APPOINTMENT WILL SERVE WOUR BEST INTERESTS AND WELFARE. STRIKE CUT PARAGRAPH 9 1F YOU IO
HCT WANT YOUR AGENT 70 ACT AS GUARDIAN .,

9. If a guardian of my estate (my praperty) is to be appointed, I nominate the agent
acting under this power of attcrney as such guardian, to serve without bond or security.

10, I am fully informed as to all the contents of this form and understand the full import
of this grant of powers to my agent.

Signed:

(gZé;‘"'}O. ” 7 -
. {Principal)

(THIS PCWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS HNOTARIZED. USING THE FOEM BELOW.)

State of Illinois )
Ss.
County of Cook )

The undersigned, a notary public in and for the above county and state, certifies that ____
Clivia 7 ”4Ar{:4cza- known to me to be the same person whose name is subscribed as
principal to the foregoing power of attorney, appeared before me in person and acknowledged
gigning and delivering the instrument as the free and voluntary act of the principal, for

the uses and purposes therein set forth (,and certified to the correctness of the

gignatures) of the agent(s)).

"OFFICIAL SEAL'
PETER A LINDSTROM
NOTARY PUBLIC STATL OF ILLINOIS
MY COMMISSION EXPIRES 7-20-97

é?z 1

Notary'Public ’
My commission expires 7/@0/‘]7 .

Dated: | O[ iZ‘/(

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

This document was prepared by:
SCARIANO, KULA, ELLCH AND HIMES, CHTD., 1450 Aberdeen, Chicago Heights,IL 60411
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0 CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1410 007605912 OF

STREET ADDRESS: 5 YOUNG STREET

CITY: GLENWOOD COUNTY: Cook
TAXNUMBER: S2 -@7 - 3,7. 0%/ oooo

LEGAL DESCRIPTION:

LOTS 1, 2 AND THE NORTH 1/2 OF LOT 3 IN THE SUBDIVISION OF ALL OF BLOCK 1 IN
FRANZ CZARRA’S ADDITION TO GLENWOOD IN THE SOUTHWEST 1/4 OF SECTION 3, TOWNSHIP
35 NORTH, RAL'GE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINQOIS.
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