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ILLINOIS STATUTORY SHOR'T FORM OF
POWER OI' ATTORNEY FOR PROPERTY

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY [S TO GIVE THL
PERSON YOU DESIGNATE (YOUR "AGENT") BROAD POWERS TO HANDLE YOUR
PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE
DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE
TO YOU OR APPROVAL BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON
YOUR AGENT TO EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE
EXERCISED, YOUR AGENT WILL HAVE TO USE DUE CARE TO ACT FOR YOUR
BENEFIT-AND IN ACCORDANCE WITH THIS FORM AND KEEP A RECORD OF (Qqs’ﬂ
RECEIPTS, DISBURSEMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT. A \
COURT CAN TakE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE &) é‘ﬂ
AGENT IS NOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR AGENTS [)//f. g
UNDER THIS FORM KUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT THI:
DURATION OF THIS PGWER IN THE MANNER PROVIDED BELOW, UNTIL YOU
REVOKE THIS POWER OR A COURT ACTING ON YOUR BEHALF TERMINATES IT,
YOUR AGENT MAY EXERCISE AHE POWERS GIVEN HERE THROUGHOUT YOUR
LIFETIME, EVEN AFTER YOU BYCOME DISABLED. THE POWERS YOU GIVE
YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINOIS
"STATUTORY SHORT FORM POWER Q' ATTORNEY FOR PROPERTY LAW" OF
WHICH THIS FORM IS A PART (SEE ATTACHMENT). THAT LAW EXPRESSLY
PERMITS THE USE OF ANY DIFFERENT FORM OF POWER OF ATTORNEY YOU
MAY DESIRE. IF THERE IS ANYTHING ABOUT TH!S FORM THAT YOU DO NOT
UNDERSTAND, YOU SHOULD ASK A LAWYER TC.EX?LAIN IT TO YOU.)

TPOTIEZLE

POWER OF ATTORNEY made this 27th day of March, 1997,

LAWYLiS TITLE INSURANCE CORPORATION

1. 1, NICOLE M. TAMRAZ of 528 W, Bridgeview Court, Palatine, {llinois, hereby
appoint; CHRISTOPHER JESKA of 2134 West Lyndale, Chicago, 1llinois, as my attorney-in-
fact {my "agent™) to act for me and in my name (in any way | 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 to any limitations on or
additions to the specified powers inserted in paragraph 2 or 3 below:

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES
OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE
THE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT
CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY
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YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

(#) Real estate transactions,

(b) Financial institution transictions,

(¢) Stovk-gnd-bond-transactions. ¢ -

(d) Tangible personal property ransactions.

(¢) Sate deposit box transactions.

() Insurance and annuity transactions,

(g) Retirement-plas-transactions, (b

(h) Suvial-Secucity, employment and military-service
heneh!s. (v\..w.‘\-’:‘

(i) Faxmane, 0

(; Claims and Hitigasion, .

(k) Gommodity-ued antion transactions, {- 1.

(1) Business opergtions. o N

(m) Borrowiny trunsactions.

(n) Estate transactions,

() All other propenty powers and transactions.

(LIMITATIONS ON AND ADDITIONS TG THE AGENT'S POWERS MAY BE
INCLUDED IN THIS POWER OF ATTORNEY 1 THEY ARE SPECIFICALLY
DESCRIBED BELOW.)

2. The powers granted sbove shatl not include the foltowing powers o shull be
modified or limited in the tollowing particulars (here you may insiids uny specific limittions
you deem approprinte, such as u prohibition or conditions on the stle o7 particulur stock or
rend estate o special rules on borrowing by the sgent).

none

Y. In addition t the power granted above, | grant my agent the following powess
(here you may add any other deleguble powers including, without limitution, power to muke
gifts, exercise powess of uppointment, nume or chunge benelicinries or joint tenunts or revoke

or umend any trast specifically referred o below):

none
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(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS
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.)

4. My agent shall huve the right by written instrument to delegute any or all of the
foregoing powers involving discretionsry decision-making (o any person or persons whom my
ugent muy select, but such delegation may be amended or revoked by any agent (including
any successor) named by me who is acting under this power of attorney at the time of
reference,

(YOUR AGENT WIiL BE ENTITLED TO REIMBURSEMENT 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 REASONABLLE COMPENSATION FOR SERVICES AS AGENT.)

§. My agent shall he entitled (v reasonable compensation for services rendered as
agent under this power of attorney.

(THIS POWER OF ATTORNEY MAY BE Ai4i:NDED OR REVOKED BY YOU AT ANY
TIME AND IN ANY MANNER. ABSENT AMEMUOMENT OR REVOCATION, THE
AUTHORITY GRANTED IN THIS POWER OF ATTOPNEY WILL BECOME
EFFECTIVE AT THE TIME THIS POWER 1S SIGNEL-AMD WILL CONTINUE UNTIL
YOUR DEATH UNLESS A LIMITATION ON THE BEGINN{NG DATE OR DURATION
IS MADE BY INITIALING AND COMPLETING EITHER (OR 5CTH) OF THE
FOLLOWING:

e
Y C . ) o .
6. ((/3 This power of attorney shall become eftective on 27th day of *oacch, 1997
(insert 4 future date or event during your Jifetime, such as court determination Of vour
disability, when you want this power to first lake eftect).

Z)
4 M ] [ " + . .
1. 6) This power of attorney shall terminate on 4th day of April, 1997 (insert a
future date or event, such as court determination of your disability, when you want this power
to terminate prior to your death).
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B. L um fully informed us t ull the contents of this form and understund the full import
of this grant of powers to my agent,

NICOLE M. TAMRAY.
(principul)

Slxlk'd_’y\\-‘-"““ R W < O vnz

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND
SUCCESSOR AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. 1F YOU
INCIAIDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST
COMPLETY THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specin}wn sgnatuess of I certify thit the signatures
sgent, of my sgent (und suceessors)
/ ‘/ % . are correct.
e AL 1ALt TN sy

‘ .
h stuphcr Jc.sku Nicole M. Tumraz

(THIS POWER OF ATTORNEY Wil L NOT BE EFFECTIVE UNLESS 1T 18
NOTARIZED, USING THE FORM BELOW.)

State of Florida )
.88
County of Q Il (& )

The undersigned, a notary public in and for the sbove cuunty and state, certifies that
NICOLE M. TAMRAZ, known o me 10 be the sume person whiie-pame is subscribed as
principal to the foregoing power of attorney, appeared before me inpzison and acknowledged
signing 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 signuiure of the
agent,

Dated: 9-25-97 /

(SEAL) ,AL¢E7L P2 77 P P
Notar) Pub
My commission expires:

This document was prepared by: ‘0 VIRGINIA WANDERON
Joseph M. Pisula §’“ ‘Q“oommssloru # CC 86802y

2510 East Dempster 3 w'mﬁum
Suite! 10 § ATLANTIC BOKDING CO., ING

Des Plaine! ILQOP
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