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Cook County Recorder I{.50
T ILLINGIS STATUTORY
- SHORT FORM POWER OF
gL ATTORNEY FOR PROPERTY
L DURABLE POWER OF
. ATTORNEY
{The space above for Recorder’s use only) ({9

Legal Descciption: Attached as Exhibit A
Street Address: 407 Cook Streaec

City: Barringtsn, IL 60010

Permanent tax irdex # _01-031-116-004

{(The above can be deleted if real estate not subjeclt kLo the Power
of Attorney.)

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE
PERSON YOU DESIGNATE (YOUR 'MACENT") BROAD POWERS TO HANDLE YOUR
PROPERTY, WHICH MAY INCLUDE EFOWERS TO PLEDGE, SELL OR OTHERWISE
DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO
YOU OR APPROVAL BY YQOU. THIS FORM POES NOT IMPOSE A DUTY ON YQUR
AGENT TO EXERCISE GRANTED POWERS; BUL WHEN POWERS ARE EXERCISED,
YOUR AGENT WILL HAVE TO USE DUE CARE TJ ACT FOR YQUR SENEFIT AND IN
ACCORDANCE WITH THIS FORM AND KEsP A RECORD OF RECEIPTS,
DISBURSEMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT, A COURT CAN
TAKE AWAY THE POWERS OF YQUR AGENT IF IT 4.NDS THE AGENT IS NOT
ACTING PROPERLY, YQU MAY NAME SUCCESSOR AGENLS UNDER THIS FORM BUT
NOT CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS
POWER IN THE MANNER PROVIDED BELOW, UNTIL YOU REVCKE THIS POWER OR
A COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY
EXERCISE THE POWERS GIVEN HERE THROUGHQUT YOUR LIFETIML,  EVEN AFTER
YOU BECOME DISABLED. THE PQWERS YOU GIVE YOUR AGENT ARL EXPLAINED
MORE FULLY IN SECTION 3-4 QF THE ILLINOIS "STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY LAW!" OF WHICH THIS FORM IS A PART.
THAT LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT RORM OF 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 IT
TO YOU.)

POWER OF ATTORNEY made this _22 day of Seplembeyr , 1997,

1. I, Margot E. Heim, 213 North Avenue, Barrington,
(insert name and address of principal)

Illinecis
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hereby. appoint: _Steven G. Evana, 1627 Colonial Parkway,
{insert name and address of agent)

Palatine, Illinois

as my attorney-in-fact (my "agent") to act for me and in my name
(in any way I could act in person) with respect to the following
powers, as defined in section 3-4 of the "Statutory Short Form
Power of Attorney for Property Law" {(including all amendments), but
subject te any limitations on or additions to the specified powers
inserted in paragraph 2 or 3 below:

{YOU MUST STRIKE OUT ANY ONE OR MORE QF THE FOLLOWING CATEGQORIES OF
POWERS YQU.DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE
TITLE OF 2407 CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT
CATEGORY TO .5E- GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU
MUST DRAW A LIWT. THROUGH THE TITLE OF THAT CATEGORY.)

{a) Real estace transactions.

(b} Pinancial iusiitution transactions.

depBroek-and-heR - FAnsaotions

-t -Tangibie-persen - property—Eransactons-

+er—Safe-depesit—hex—ransaetions~

H—Ersuranec—omd-anntd & - ransaeiens-

+te—Retivement—plan—£rantootions-

H—Seetal—becuribr—empiew eh band-mi it ary—-serviee-
be&e%&ea

4§+-{§aams—aad~%iE%ga&teﬂ—
He—Commedi-ty-and-opEior—trantacti o+
+¥+~8&s&ﬁe&9—e@afa§%eﬂs-

(m} Borrowing transactions.
4ar—Estate-Etransackions
4ol—All-obher—property—-powers—and—transacsleas—

(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 include the LJ‘low1ng
powers or shall be modified or limited in the following particulars
(here you may include any specific limitations you deem
appropriate, such as a prchibition or conditions on the sale of
particular stock or real estate or special rules on borrowing by
the agent):
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3..In addition to the powers granted above, I grant my agent the
; following powers (here you may add any other delogable powers
‘ 1nc1ud1ng, without liwmitation, power to maka gifts, exercise powers
i of appointment, name or changn beneficiaries or joint tenants or
: revoke or amend any trust specifically referred to below):

;L Lo represent me in all matters regarding the purchase of 407 Cook

street, Barrington, Tllinois, including siqning on wy behalf the

promissory note and mortgage and all related documents, for Lhe

purchnase-of that property.

(YOUR AGENT WILL HAVE AUTHQRITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENAZLE THE AGENT TO PROPERLY EXERCISE THE POWERS
GRANTED IN 'THIS ZFCRM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISSONS, IF YOU WANT TO GIVE YOUR AGENT THE RIGHT
TQ DELEGATE DISCRETIOWARY DECISION-MAKING POWERS TO OTHERS, YOU
SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK QUT.)

4. My agent shall have the right by written instrument to
delegate any or all of the foreoszing powers inveolving discretionary .
decisicn-making to any person or persons whom my agent may select,
but such delegation may be anelﬁed or revoked by any agent
(including any successor) named oy  me wheo is acting under this
power of attorney at the time of relecance.

(YOCUR AGENT WILL BE ENTITLED TO REIMBURSFHENT FOR ALL REASONABLE
EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY, STRIKE
OUT THE NEXT SENTENCE IF YOU DO NOT WANT “YOUR AGENT TO ALSO BE
ENTITLED TO REASONABLE COMPENSATION FOR SERVIZES AS AGENT,)

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

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED RBY ~Y2U AT ANY
TIME AND 1IN ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE
AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL BECOME ELWACTIVE
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:)

6. () This power of attorney shall become effective on

(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)
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7.- () This power of attoruey shall terminate on

L

(insert a future date or event, such as court determination of your
disability, when you want this power to terminate prior to your
death)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME (S} AND
ADDRESS (ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)

8. If eny agent named by me shall die, become incompetent,
regign or refuse to accept the office of agent, I name the
followinc. (each to act alone and successively, in the order named)
as sugcessor(s) to such agent:

For purpossas of this paragraph 8, a person shall be considered to
be incompeient if and while-the person is a minor or an adjudicated
incompetent or disabled pecson or the person is unakle to give
prompt and intelligent considaration to business matters, as
certified by a licensed physician. (IF YOU WISH T0O NAME YOUR AGENT
AS GUARDIAN OF YQUR BSTATE, IN THE EVENT A COURT DECIDES THAT ONE
SHOULD BE APPOINTED, YQOU MAY, BUT ARE NOT REQUIRED TG, DO S0 BY
RETAINING THE TOLLOWING PARAGRAPH. THE CQURT WILL APPOINT YQUR
AGENT IF THE COURT FINDS THAT SUCH APPGINTMENT WILL SERVE YOUR BEST
INTERESTS AND WELFARE. STRIKE OUT PARAGRARH 9 IF YCQU DO NOT WANT
YOUR AGENT! TQ ACT AS GUARDIAN.)

g. If a guardian of my estate (my property) is to be appointed,
I nominatz the agent acting under this power oI attorney as such
guardian, to serve without bond or security,

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

Signed
Margot Helm, pllncnpal




| UNOFFICIAL COPY

5
Y
R '
i
'
B
X
'
.
*
)
A"
!
:
oo
A
i
i
r
i
o
I
[
o
.
b
-
'




UNOFFICIAL COE@HES Page 5 cf

(Y@@ MAY, BUT ARE NOT REQUIRED TC, REQUEST YOUR AGENT AND
SUCCESSOR AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW., IF YOU
INULUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST
COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen signatures of I certify that the signatures

agent..(apd) successors) -~ of my agent ({(and successors)
il are correct.

Jg_ag:z_;z :]X}pJ1%§kii;l§$&¥$::_________
(agent) {principal) -

(successor agent) (principal)

(suscessor agent) (principal)

(THIS PCWER OF ATTORNEY WILL NOT BE BFPECTIVE UNLESS IT I8
NOTARIZED, USING THE TORM BELOW.)

state of _Z<LL/4/060)
. ) ssl
county o COOL

The undersigned, a notary puplic in and for the above county and
state, certifies that Margot E. deim known to me to bhe the same
person whose name is subscribed as principal to the foregoing power
of attorney, appeared before me in pergon and acknowledged signing
and delivering the instrument as the rree and voluntary act of the
principal, for the uses and purposes- therein set forth (, and
certified to the correctness of the signaturefs) of ! S

i " OFFICIAL SEAL®
Dated;mcfA-;fl/‘?? (SEAL ~ SUSAN M, DASV%LON

)
NOTARY PUBLIC, STATE OF |
//v/éﬂ—/ /& k MY COMMISSION EXPIRES %LMN?'S
My commission expires: ‘ e —

Notary Public \/

(THE NAME AND ADDRESS QF THE PERSON PREPARING THIS FORM GHOULD BE
INSERTED IF THE AGENT WILL HAVE POWER TQ CONVEY ANY INTERFST IN
REAL ESTATE.)

This document was prepared hy:

Steven ¢, Evans
Attorney at Law

1627 Colonial Parkway
Palatine, IL 60087
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Iot 3 and 8 {eet off of the Wesc ond of Iot 6 in Block 7 in the Village of
Barrington, g shown on official e of said Village and recorded in Recozder's
Office of Cock County, said Block 7 xeing a subdivision of part of Section 1,
Township 42 North, Range 9, East of th: Third Principal Meridian situated in
the Village of Barrington, in the County of Cook, in the State of Illinois.
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