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A205.10 GENERAL POWER OF ATTORNEY 2

R205-04 (With Durable Provision)

_=NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
oMENT, YOU SHOULD,/KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
A POQWER OF ATTORNEY 5 TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR

“AGENT”) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL JR'OTHERWISE DISPOSE OF ANY REAL OR PERSON-

2_" AL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU
¢y MAY SPECIFY THAT THESE POWLR3 WILL EXIST EVEN AFTER YOU BECOME DIS-
- ABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT DOES NOT

? AUTHORIZE ANYONE TO MAKE MEDI AL OR OTHER HEALTH CARE DECISIONS
- FOR YOU. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDER-

r-f STAND, YOU SHOULD ASK A LAWYER TO EXP1 AIN IT TO YOU. YOU MAY REVOKE
= THIS POWER OF ATTORNEY IF YOU LATER WISt TO DO SO.

TO ALL PERSONS, be it knownthat I,  AMad i CLeQRy

of /955 W. §(ST ST., CH1CA60, 1t 0623 .

the undersigned Grantor, do hereby make and grant a general power of altorney 15 i 1L e1Am & SA~NTi~m0
of 1965 W, GIST. ST, CHIckFO 1L 0L 20

and do thercupon constitute and appoint said individual as my atterney-in-fact.

My attorney-in-fact shall act in my name, place and stead in any way which I mysell zould do, if I were per-
sonally present, with respect to the following matters, to the extent that I am permitted by taw 1o ael through an agent:

(NOTICE: The grantor must write his or her initials in the corresponding blank space of a box beiore »vith respecet to
cach of the subdivisions (A) through (O) below for which the Grantor wants to give the agent anthority. 7 the blank
space within a box for any particular subdivision is NOT initialed, NO AUTHORITY WILL BE GRANTED for mat-

ters that are included in that subdivision. Cross out cach power withheld.)
ﬂmL’i (A) Real eslate transactions

(B) Tangible personal property transactions

{C) Bond, share and commuodity transactions

(E)} Business operating transactions

(F) Insurance transactions

[
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(
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}
!
1 (D) Banking transactions
J
|
|

(G) Gifts to charities and individuals other than Attorney-in-Fact
(Ii trust distribufions are involved or tax consequences are anticipated, consult an aftorney.)

Claims and litigation

f ]

[ ] Personal relationships and affairs
( } Benefis from military service

[ |

Records, reports and statements

{Revised 297)
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(L) Full and unqualificd-authority to my attarney-in-fact to delegate any or all of the foregoing
 powers (0 any person or persons whom my attormey-in-fact shall select
(M) " Access 1o safe deposit box(es)
(N} All other matiers
" Durable Provision:
(0) Tfthe blank space in the block to the left is initialed by the Grantor, this power of attor- -
ney shall not be affected by the subsequent disability or incompetence of the Grantor.

Other Terms:

‘ My‘at.(orneyéinéfatt hereby accepts this appointment subject to its terms and agrees 1o act and
perform in said fiduciary czpaity consistent with my best interests as he/she in hisfher best dis-

' cretion deems advisable, and [affirm and ratify all acts so undertaken.
TO INDUCE ANY THIRD PARTY IO ACT HEREUNDER, I HEREBY AGREE THAT ANY
THIRD PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS
INSTRUMENT MAY ACT HEREUNDE'<, AND THAT REVOCATION OR TERMINATION
 HEREOF SHALL BE INEFFECTIVE AS TG SUCH THIRD PARTY UNLESS AND UNTIL
- ACTUAL NOTICE OR KNOWLEDGE OF SUCH REVOCATION OR TERMINATION
. SHALL HAVE BEEN RECEIVED BY SUCH THiRD PARTY, AND I 'FOR MYSELF AND
\ ,_FOR MY HEIRS ‘EXECUTORS, LEGAL REPRESCNTATIVES AND ASSIGNS, BEREBY
AGREE TO INDEMNIF‘: AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM
' AND 'AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD
: PARTY BY REASON OF SUCH THIRD PARTY HAVING REL{ED ON THE PROVISIONS

OF THIS INSTRUMENT.

Signed under seal this / ql—rﬁ/day of MOVEmMAZeRr 1997

_Slgned in the presence of:

Apluntao %mcm

Wnlncss

}/ Ao

gtale of %‘%’f:o }

ounty of (i~

on i [T i~ before me, MMbn, Jaza L e VX’  appeared
T 2L wa? /LU Ll C’ \é‘d«h.&,vw , personally known

10 me (or proved Lo me on the basis of satisfactdry evidence) to be the pcrson(s) whose name(s} isfare subscribed to

the within instrument and acknowledged to me that hcfshchhcy executed the same in hislhcrlthcsr authorized capaci-

_.ty(:es). and (hat by his/her/their signature(s) on the | instrumen the person(s). orihe ¢4 goshehall of which the

person(s) acled, exccuted the instrument. .IOH-ICML SEAL" 2

'WITNESS my hand and official seal, MARY FRAN CLEARY

. Notary Public, State of lifinois
: ‘si'gnamre“ﬁ m} Sk f'?:ffL’Wy
. T Il

Attorney-in-Fact

S

Aﬁ'ant _L_{Known _Produced ID
Type of ID

My Commisston Expm's 05!19!00

(Sea):
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STREET ADDRESS: 1955 W. 91 STREET
CITY: CHICAGO COUNTY; CODK

’ ' TAX NUMBER: 25-06-400-027-0000

" LEGAL DESCRIPTION:

:; THE WEST 10 FEET OF LOT 1 AND THE EAST 60 FEET OF LOTS 23 AND 24 IN BLOCK 24 IN BEVERLY
" HILLS, BEING A SUBDIVISION OF BLOCKS 22 TO 25, 31 AND 32 IN HILLIARD AND DOBBINS

SUBDIVISION AND BLOCKS 1 TC 5 QF A, BOOTH'S SUBDIVISION OF BLOCKS 10 TO 12 OF HILLIARDS
AND DOBBINS SUBDIVISION IN SECTION 6, TOWNSHIP 37 NORTH, RANGE 14 EAST OF THE THIRD

PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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