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LINOIS STATUTORY SHORT FORM %&i
< U-)"EO\I
POWER OF ATTORNEY FOR PROPERTY

[NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE
PERSON YOU DESIGNATE (YOUR "AGENT") BROAD POWERS 70 HANDLE YOUR
PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE
DISPOSE COF 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 IX
ACCORDANCE WITH THIS FORM AND KEEP A RECORD OF RECEIPTS,
DISBURSEMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT. A COURT CAN
TAKE AWAY JHE POWERS OF YOUR AGENT IF IT FINDS THE AGENT IS NOT
ACTING PROFERLY, YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT
NOT CO-AGENTS. .. UNLESZ YOU EXPRESSLY LIMIT THE DURATION OF THIS
POWER IN THE MANNZR PROVIDED BELOW, UNTIL YOU REVOKE THIS PCWER CR
A COURT ACTING ‘IN YOUR BEHALF TERMINATES IT, YOUR AGENT, MAY
EXERCISE THE POWERS GIVEN HERE THROUGHOUT YOUR LIFETIME, EVEN AFTER
YOU BECOME DISABLED.  THE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED
MORE FULLY IN SECTION 3-1 OF THE ILLINOIS "STATUTORY SHORT FORM
POWER OF ATTORNEY FOR FRUFERTY LAW" OF WHICH THIS FORM IS A PART
(REPRINTED IMMEDIATELY FULLOWING THIS FORM) . THAT LAW EXPRESSLY
PERMITS THE USE OF ANY DIFFERSNT FORM OF POWER OF ATTORNEY YOU MAY
DESIRE. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT
UNDERSTAND, YOU SHOULD ASKX A LAWYFR TO EXPLAIN IT TO YOU.)

2 //‘ -
SOWER OF ATTORNEY made this Z/0day of Jiumuse’, 1954

1. 1, JOSEPHINE A, HORBACZ, 4949 &.-Kolin, Chicage, Illinois
60632 hereby appoint BEN HORBACZ, 2204 Feldott Lane, Naperville,
Illinois 60540 as my attorney-in-fact (my "agent") to act for me
and in my name (in any way I could act in peraon) 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 limitaticns on or widitions to the
specified powers inserted in paragraph 2 or 3 below:
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(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATeGORIES OF
POWERS YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIXE THE
TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED 1" THAT
CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE QUT A CATEGORY YOU
MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.}. , -
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{a} Real estate transactions.

(b} Financial institution transactions. kAW TlTL
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(including any successor) named by me who is acting under this
power of attorney at the time of reference.

(YOUR AGENT WILL 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 REASONABLE COMPENSATION FOR SERVICES 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 BY YOQU AT ANY
TIME ‘AND. IN ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE
AUTHORITY -CRANTED IN THIS POWER OF ATTORNEY WILL BECOME EFFECTIVE
AT THE TIML IHIS POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH
UNLESS A LINMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY
INITIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)

6. { ) Tnis pewer of attorney shall hecome effective on the
date of execution ¢f this document by me,

7. ( ) This pcwer of attorney shall terminate upon my
revocation or determinatlci by law or my death.

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

8. 1f any agent named by me shall die, become incompetent,
resign or refuse to accept the ofilce of agent, I name the
following (each to act alone and succersa’vely, in the order named)
as successor(s) to such agent: None,

For purposes of this paragraph 8, a person ®izall be considered to
be incompetent if and while the person is a minur.er an adjudicated
incompetent or disabled person or the person is unable to give
prompt and intelligent consideration to businegs matters, as
certified by a licensed physician.

(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTAT, IN THE
EVENT A COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU l4aY, BUT
ARE NOT REQUIRED TO, DO SO BY THE POLLOWING PARAGRAPHS. THE (2OURT
WILL APPOINT YQUR AGENT IF THE COURT FINDS THAT SUCH APPOINTMENT
WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT PARAGRAPH
9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.

9, If a guardian of my estate (my property} is to be
appointed, I nominate the agent acting under this power of attorney
as such guardian, to serve without bond or security.
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Safe deposit box transacticns.
Insurance and annuity transactions.

Retirement plan transactions,

Social Security, employment and military service benefits.
Tax matters.

Claims and litigation,

Commodity and option transactions.

Business operations.

Borrowi1lg transactions.

Estate tranzuctions.
All other propexty powers and transactions.

(LIMITATIONS ON AND ADDITIONS TC THE AGENT'S POWERS MAY BE INCLUDED
IN THIS POWER OF ATTORNEY, IF THEY ARE SPECIFICALLY DESCRIBED

BELOW. )

2. The powers granted akove shall not include the following
powers or shall be modified (cr limited in the following
particulars: (Here you may incluce any specific limitations you
deem appropriate, such as a prohibiticp or conditions on the sale
of particular stock or real estate or spucial rules on borrowing by
the agent.) I want no modifications.

3. In addition to the powers granted akorve, I grant my agent
the following powers: (Here you may add any oiker delegable powers
including, without limitation, power to make gifcs, exercise powers
of appointment, name or change beneficiaries or (nint tenants or
revoke or amend any trust specifically referred to helow.)

I want no limitation on my agent.

(YOUR AGENT WILL HAVE AUTHORITY TC EMPLOY OTHER PERSCNS AS
NECESSARY TO ENABLE THE AGENT TC 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, YQU
SHOULD XEEP 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 foregoing powers involving discretionary
decision-making to any person or persons whom my agent may eelect,
but such delegation may be amended or revoked by any agent
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10. I am fully informed as to all the contente of this form
and understand the full impact of this grant of powers to lcy agent.

\,QX
¢

I
s

Signed k ¢ \’{H A
Josephine A. Horbacz

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

Specimen signature of agent I certify that the signature(s)
(and successo of my agent {and successor} are
ja correct. , .
/j?/fh s _/122)»3/ \Lﬁ-\gﬁ e AN
Ben Horbac;/ ’ / J éphine A. Horbacz

STATE OF ILLINOIS !
COUNTY OF Dy Ve

The undersigned, a noiary public in and for the above county
and state, certifies that JC:tePHINE A. HORBACZ, known to me to be
the same person whose name 13 3ubscribed as pr1nc1pal to the
foregoing power of attorney, appzeared kefore me in person and
acknowledged signing and deliverina the instrument as the free and
voluntary act of the principal, for tie uses and purposes therein
get forth {, and certified to the corrzotness of the signature(s)

of the agent(s}].

Dated: SEPTEMBER. (5 199¢
+ , 7 )
/&m,«mg (4 L’MfZ

Notary Public b

8S.

e 'OF%AISEA?M@ My Commigsion expires: 5(-2‘[2‘7 7
DOMENKC A PALLOTTO, JR.

Notary Public, State of llinois
My Commiszion Expires May 28,1997
RO N i § N N I N W

This document was prepared by:

HEYING & WATTS
600 8. Washington St., Ste. 301
Naperville, IL 60540

{630) 717-7555 =
mswwill#14,horbacz)j.properly m m’ kS
‘:.:'3
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- THE GRANTOR(S): JOSEPHINE A. HORBACZ, a widow, of the
~ City/Village of CN

 consideration of

" the following described Réal Estate, situated in the County of Cook, in the State
of IMlinois, to-wit: ~

LOT 24 IN BLOCK 9 IN ARCHER HIGHLANDS BEING H.H. W@‘
AND COMPANY'S. SUBDIVISON OF THE WEST 172 OF THE
NORTHEAST 1/4 (EXZEPT THEWEST 20 ACRES) OF SECTION 10,
TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, TOGETHER " W.TH ALL IMPROVEMENTS THEREON,
TUATED IN THE COUNTY ‘OF 200K, IN THE STATE OF ILLINO}/

I reby releasing and waiving all rights under and by virtuc of the Homesicad
Exemption Laws of the State of {llinois, !

Permancnt Rea! Estate Index Number; 19-10-217.017 /
Address(es) of Real Estate: 4949 8. Kolin, Chicago, 1L /4632

Subject t0: (a) general real cstate taxes not duc and Sayaoie at the time of
closing; (b) building llnes and building laws and ordindnces, use or oc:upancy
restrictions, conditions aqd covenants of record; (¢) zoAing laws ana uruniances
which conform to the ptesent usage of the premyises; (d) public and xality
easements which serve the premises, (e) public rodds and highways, if any; (1) party wall rights and agreements, if any; (g) limilations
and conditions imposed by 1w Ilinois Condomdnium Property Act and conuc:nisium declaration, if any.

Dated this 22nd dgy/sf April, 1999

7
// ,/'/‘!.L.: ./ //@4’/./ aAL = 2 ol

JOSEPWNE AHORBACZ /" A Z

State of Hlinois. County of DuPage ss. J. the undersigned, a Notary Public in and for said County, in the'sta‘e aforesaid, DO HEREBY
CERTIFY that BEN HORBACZ, altorney-in-Rct for JOSEPHINE A. HORBACZ, personally known 1240270 be the same persopgs)
whose name(s) is/are subscribed 10 t}e foregoing insrument, appeared before me this day in person and acknswedged that he/she/
signed, sealed and delivered the Aaid instrument 2% his/her/their free and voluntary act, for the uses and purosis therein set fyrth,
including the release and waiver/of the right of homesicad. ™

Notury Pubhc

Wy
" HEYING & WATTS Aﬂw T(‘(&
600 South Washington Street ( 'H/LU
Suite 301 - 304

, Naperville, IL - 60540
Mail to: SendSubscquent Tax Bills To:

Peter Burban | Victotia Liptak

!

6509 South Kedzie Avenuc 4949 South Kolin
Chicago, IL 60632 Chicago. ). 60632
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