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LEGAL DESCRIPTION:

LOT 45 IN BLOCK 15 IN TAYLOR'S SECOND ADDITION TO SOUTH CHICAGO, A
SUBDIVISION OF THE SQUTH WEST FRACTIONAL QUARTER ( SOUTH OF THE
INDIAN BOUNDRY LINE) IN SFCUION 5, TOWNSHIP 37 NORTH, RANGE 15,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

P,I.N., 26-05-321-004-0000

COMMON ADDRESS:

9709 AVENUE M
CHICAGO, IL 60617

THIS INSTRUMENT PREPARED BY:

JAIME MIRELES
9701 S. COMMERCIAL
CHICABO, IL 60617




* e

UNOFFICIAL COPY

8

et

e eyt
LRI,
-

R i _
AR




e

R ¥ N
AR O OIS

ey it F
;_:,u.;“?' P R

UN@FFICIAL COgY

GENERAL POWER OF ATTORNEY

I, Michele AMODEI, residing at 9709 S Avenue M, Chicago, lilinois 60617, hereby appoint
Linda Amedei of 9709 8 Avenue M, Chicago, Illinois 60617, as my Attorney-in-Fact ("Agent").

1 hereby revoke any and all general powers of attorney and special powers of attorney that
previously have been signed by me, However, the preceding sentence shall not have the effect of

revoking any powers of attorney that are directly related to my health care that previously have
been signeshy me.

My Agent shall kave full power and authority to act on my behalf. This power and authority shall
authorize my Ageni'ta manage and conduct all of my affairs and to exercise all of my legal rights
and powers, including =i rights and powers that [ may acquire in the future. My Agent's powers
shall include, but not be limited to, the power to:

I. Open, maintain or close tank accounts (including, but not limited to, checking accounts,

savings accounts, and certificaies of deposit), brokerage accounts, and other similar accounts
with financial institutions,

8. Conduct any business with any banking or financial institution with respect to any
of my accounts, including, but not limited to, making deposits and withdrawals,
obtaining bank statements, passbooi:s, drafts, money orders, warrants, and
certificates or vouchers payable to me ty sy person, firm, corporation or political
entity.

Perform any act necessary to deposit, negotiate, .ell ur transfer any note, security,
or draft of the United States of America, including U C Treasury Securities.

c. Have access to any safe deposit box that I might own, including its contents.

2, Sell, exchange, buy, invest, or reinvest any assets or property owned by 12e.- Such assets
of property may include income producing or non-incomz producing assets and_jroperty.

3. Purchase and/or maintain insurance, including life insurance upon my life or the life.cf any
other appropriate person,

4. Take any and all lega! steps necessary to collect any amount or debt owed to me, or to

settle any claim, whether made against me or asserted on my behalf against any other person
or entity.

3. Enter into binding contracts on my behalf.
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6. Exercise all stock rights on my behalf as my proxy, including all rights with respect to
stocks, bonds, debentures or other investments.

7. Sefl, convey, lease, mortgage, manage, insure, imprave, repair, or perform any other act
with respect to any of my property (now owned or later acquired) including, but not limited
to, real estate and real estate rights (including the right to remove tenants and to recover
possession). This includes the right to sell or encumber my homestead as described on the
attached Exhibit A.

8. Prepzic, sign, and file documents with any governmental body or agency, including, but’
not limitecito, authorization to:

a.  Prépece, sign and file income and other tax returns with federal, state, and local
and o:her-gavernmental bodies.

b.  Obtain infurmation or documents from any government or its agencies, and
negotiate, comproinse, or settle any matter with such government or agency
{including tax matters).

c¢. Prepare applications, provide information, and perform any other act reasonably
requested by any governmeror its agencies i connection with governmental
benefits (including military and social security benefits).

9. Transfer any of my assets to the trustee of any revocable trust created by me, if such trust
is in existence at the time of such transfer. )

This Power of Attorney shall be construed broadly as a General Power of Attorney. The listing of oy
specific powers is not intended to limit or restrict the general powe: e granted in this Power of
Altorney in any manner.

=g}
Any power or authority granted to my Agent under this document shall be limited to the extent L
necessaty to prevent this Power of Attorney from causing (i) my income to be ‘axable to my
Agent, (i) my assets to be subject to a general power of appoiniment by my Agent, o (iif) my
Agent to have any incidents of ownership with respect to any life insurance policies tisi | may
own on the life of my Agent,

My Agent shall not be liable for any loss that results from a judgment error that was made in good
faith. However, my Agent shall be liable for willful misconduct or the failure to act in good faith
white acting under the authority of this Power of Attorney.

I authorize my Agent to indemnify and hold harmless any third party who accepts and acts under
this document.
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My Agent shall not be entitled to any compensation, during my lifetime or upon my death, for any
services provided as my Agent. My Agent shall not be entitled to reimbursement of expenses
incurred in connection with this Power of Attorney.

My Agent shall provide an accounting for all funds handled and all acts performed as my Agent, if
1 50 request or if such a request is made by any authorized personal representative or fiductary
acting on my behalf.

This Power of Attorney shall become effective immediately, and shall not be affected by my
disability ordack of mental competence, except as may be provided otherwise by an applicable
state statute. This is a Durable Power of Attorney. This Power of Attorney shall continue
effective until my-death. This Power of Attorney may be revoked by me at any time by providing
written notice to'myy Agent,

Dated ¢ ‘ g . ]m, at Chicago, llinois.

Signature: K ATNA

Michele AﬁOﬁBI

State/Commonweanéhois
County/City of ___ /4 /K (0%
. 723
This instrument was acknowledged before me on this /{ Gay of

Michele AMODEIL

M

" Notpy 7’?(19!{(1

Title (and Rdnk)
My commission expires 3, 12

LAURIE M. ACH
NOTARY FUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 3-12.2000







