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SRENENR® STATUTORY POWER OF ATTORNEY FOR PROPERTY

NGOTICE: UNLESS YOU LIMIT THE POWER (N THIS DOCUMENT. THIS DOCUMENT GIVES YOUR AQENT THE POWER TO
ACT FOR YOU, W{THOUT YOUR CONSENT, IN ANY WAY THAT YOU COULD ACT FOR YOURSELF THE POWERS
QRANTED BY THIS DOCUMENT ARE 8ROAD AND SWEEPINO. THEY ARE EXPLAINED IN THE “UNIFORM STATUTORY
FORM POWER OF ATTQRNEY ACT", PART 13 OF ARTICLE | OF TITLE |5, COLORADQO REVISED STATUTES, AND PART 6
QF ARTICLE (4 QF TITLE 15, COLORADO REVISED STATUTES. IF YOU HAYE ANY QUESTIONS ABOUT THESE POWERS,
OBTAIN COMPEYENT LEOAL ADVICE. THIS DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL QR
OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TQ
DO S0

THE PURPQSE OF THIS POWER OF ATTORNEY {S TO CHVE THE PERSON YOU DESIGNATE (YOUR “AGENT") BROAD
POWERS TO HANDLE YOUR PROPERTY AND AFFAIRS, WHICH MAY INCLUDE POWERS TO PLEDOE. SELL. OR OTHER.
WISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR AFPRQOVAL BY YOU.
THIS FORM DOES NOT IMPOSE A DUTY ON YOUR AGENT TO EXERCISE ORANTED POWERS: BUT WHEN POWERS ARE
EXERCISED, YOUR AOENT MUST USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN ACCOQRDANCE WITH THE FRO-
YISIONS OF THIS FORM AND MUST KEEP A RECORD OF RECEIPYS, DISBURSEMENTS, AND SIONIFICANT ACTIONS
TAKEN AS AGENT. YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. UNTIL YOU
REVOKE THIS POWER OF ATTORNEY OR A CQURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY
EXERCISE THE POWERS GIVEN HERE THROUGHOUT YOUR LIFETIME. EVEN AFTER YOU MAY BECOME DISABLED,
UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS FOWER IN THE MANNER PROVIDED BELOW. !

YOU MAY 2AVE OTHER RIGHTS OR POWERS (/NDER COLORADO LAW NOT SPECIFIED IN THIS FORM.
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as my agoAc {attorney-in-fact) ta act forn9 in any Jawful way with respect 10 the following initialed subjects;

TO GRANT ONE OR MORE OF THE FOLLOWING PUW RS, INITIAL THE LINE IN FRONT OF EACH POWER YOU ARE GRANTING. TO
WITHHOLD A POWER, DO NOT INITIAL THE LINE Lis FUNT OF IT. YOU MAY. BUT NEED NOT. CROSS OUT EACH POWER WITHHELD. |

INITIAL

(A) Reul property transactions (when {H) Estate, trust, and other beneficiary
properly recorded). transactions.

(B) Tangible personal property —rwemeer. {1} Claiims and litigation.
wransaclians.

(C) Siock and bond transactions. —— . (§) Personal and family maintenance,
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Commadity and option ———— - 4K) Benefits from social security,
transactions. medicare, medicaid, or other

Banking and ather financial mvc;;nmcma! programs or military
sLrvice,

institution transactions.
Business operating transactions. {L) Ketirement plan transactions,

Insurance and annuity transactions. - (M) Tax tntters.

i UNLESS YOU DIRECT OTHERWISE. THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDIZ LY AND WILL CON-
* TINUE UNTILIT 1S REVOKED OR TERMINATED AS SPECIFIED BELOW, STRIKE YHROUGH AN.> WF ITE YOUR INITIALS
. TO THE LEFT OF THE FOLLQOWING SENTENGE IF YOU DO NOT WANT THIB POWER OF ATTORNE 7O CONTINUE IF

YOU BECOME DISABLED, INCAPACITATED, OR INCOMPETENT. ‘BRDK [ 5 V2 X s | QII ‘
¢ - ¥
1. This power of attorney will continue 1o be effective even th om!:dﬁ!:;).:‘ ' i

ey
. tated, or Incompetent.

YOU MAY INCLUDE ADDITIONS TO AND LIMITATIONS ON THE AGENT'S FOWERS IN THIS POWER OF ATTORNEY IF
THEY ARE SPECIFICALLY DESCRIBED BELOW.

2. The powers granied abaove shall nat include the fallowing powers or shall be modified or lim-
ited in the following manner (here you may include any specibe limitations you deem appropriate, such as a
prohibition of or conditions on the sale of paricular stock or real estate ar special rules reparding borrowing by

the agent); g y
NI (PHOR Bciy [y )
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No, MS, Rev. 13-94,  STATUTORY BOWER OF ATTORNEY
Bradfard Puriishing. 1743 Wasee 81, Denver, CO £0202 < (303) 392-3500 == 1294
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e 3, In addition to the powers granted above, [ grant my agent the following powers (here you may
.} add any other delegable powers, such as the power to make gifts. exercisc powers of appoiniment. name or

! " change beneficiaries or joint tenants, or revoke or amend any trust specifically referred to below):

-

4. SEECIAL INSTRUCTIONS. ON THE FOLLOWING LINES YOU MAY GIVE SPECIAL INSTRUCTIONS TO
YOUR AGENT: o —.

YOUR AGENT WILL BE ENTITLER TO REIMRURSEME!!T FOR ALL REASBONABLE EXPENSES INCURRED IN aACTING
UNDER THIS POWER OF ATTORNEY. STRIKE THROUGH AND 1 ITIAL THE NEXT SENTENCE IF YOU DO NOT WANT
YOUR AGENT TO ALSO BE ENTITLED TO REASONABLE COMPE’«SATION FOR SERVICES AS AGENT.

K 3. My agent is entitled 1o reasonable compensatior for services rendered as agent under this

 power of attorney.

' THIS POWER OF ATTORNEY MAY BE AMENDED IN ANY MANNER QR FEVOKZD BY YOU AT ANY TIME. ABSENT
o AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWLER/OF ATTORNEY IS EFFECTIVE WHEN
' THIS POWER QF ATTORNEY 1S SIGNED AND CONTINUES IN EFFECT UNTIL YOUR TEATH, UNLESS YOU MAKE A LIM-

ITATION ON DURATION RY COMPLETING THE FOLLOWING:

6. This power of attorney termingtes on .
. (Ingort a future 2439 or event, such as

" "court determination of your disability, when you want this power to [erminate prior to rour death.)

BY RETAINING THE FOLLOWING PARAGRAPH, YOU MAY, BUT ARE NOT REQUIRED TO, NAMFP YZJUR AGENT AS
GQUARDIAN OF YOUR PERSON OR CONSERVATOR OF YOUR PROPERTY, QR BOTH, IF A COURT PROCEELVING IS BEGUN
TO APPOINT A GUARDIAN OR CONSERVATOR, OR BOTH, FOR YOU. THE COURT WILL APPOINT YOUW AGENT AS
QUARDIAN OR CONSPRYATOR, OR BOTH, IF THE COURT FINDS THAT SUCH APPOINTMENT WILL SERVE 7OUR BEST
! INTERESTS AND WELFARE. STRIKE THROUGH AND INITIAL PARAGRAPH 7 IF YOU DO NOT WANT YOUR AGENT TO

'+ ACT AS QUARDIAN OR CONSERVATOR, OR BOTH.

7. 1 a guardian of my person or 4 conservator for my property. or both, are to be appointed, |
. nominate the agent acting under this power of attorney as such guardian or conservator, or both, 1o serve
" without bond or security.

|
i IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME AND ADDRESS OF ANY SUCCESSOR AGENT IN
,‘f THE FOLLOWING PARAGRAPH:

I 8. Ifany agent named by me shall die, become incapacitated, resign, or refuse to accept the office
of agent, | name the following esch to act alone and successively, in the order named, as successor to such agent:

| y.vie) Y1

e Al g o TP, W N

P m e e ot el At A g e




5 . o - R a2
R e

UNOFFICIAL COPY o




JUN-09-83 07:80  From:MALIGMAN & LOTTHER 1*G06 P OUrUl JUa vy

‘i
-

3 courm*op_om }55‘

' This dgpument was acknowledged before mp on 5
by 0 €~ AE7 e
Name of Principal

. [, wha certifies the correctness of the signature(s) of the ageni(s)].

Far purpases of this paragraph &, o persan is considered 10 be incapacilated if and while the person is a minor
or & person adjudicated incapacitated or if the person is unabdle 10 give prompt and intelligent consideration to

business matiers, as certified by a licensed physician,

1 agree that any third party who receives a copy of this document may act under it. Revocation of the power
of attorney is not effective as (o & third party unti) the third party learns of the revocation. | agree to indemnify
the third party for any cinims that arise against the third party beeause of reliance on this power of attorney.

Signer on wine VO L9 8 3

IPTHRRE IS ANYTHING ABOUT THIS FORM THAT YOLI DO NOT UNDERSTAND. {T MAY BE IN YOUR BEST INTEREST
TO CONSULT A COLORADO LAWYER RATHER THAN SION THIS FORM.

| v/

33046 467

Your Social Security Number

Your Signature

YOU MAY, BUT 2 NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PROVIDE SPECIMEN
SIONATURES BELCHY. !5 YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COM-

PLETE THE CERTIFICAUION OPPOSITE THE SIGNATURES OF THE AOENTS.
NOTICE TO AGENTS: BY EXERCISING POWERS U'NDER THIS DOCUMENT, THE AOENT ASSUMES THE FIGUCIARY

AND OTHER LEGAL RESPONSIAILITIES OF AN AGENT UNDER COLORADO LaW.

Specimenisianmuros of agent (ahs *uvcessors) i cortify that the signatures of my agent (and suc-

CesSors) ure correct,
—— Y, ;ﬁ Fancipal
Sutcrams J'\;l'_w Pringipal

&«EQ; Sucscvior Agent Principil
STATE OF
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COLORADO AGENT'S AFFIDAVIT REGARDING POWER OF ATTORNEY

-—r— -
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P STATE OF COLORADO
) 5S.
~ COUNTY OF ]
} [l
¢ 1, . whose address is

- of ilawful age, pursuant to sections 15-1+1302, 15-14-501, and 15.14-502, Colorada Revised Statutes. state upon
my oath that | am the attorney-in-fact and agent for \
principal, under the power of attorncy dated , & copy of which is attached
hersto and incorporated herein by this reference, that as of this date 1 have no aciual knowledgo of the
{revacation or®} termination of the power of attorney by any act ol the principal, or by the death, [disability, or
incompetence®] of the principal, that my authority has not been terminated by a decree of dissojution of
marriage or legal separation, and that 10 the best of my knowledge the power of attorney has not beon so
terminated aod remains valid, in full force and effect.

Dated: —
. ALGMReeIA- P
The faregaing Affidavit svas subscribed and sworn (o before me on . 19 . by
Tt V Agent.
Witness rny hand and offie’al seal.
My oomr?iaoion axpires: )
(3EAL)

Nogary Febl

$S1rike "revocation or' and “disability or incompetence™ if the power of 3.1020¢ / I» duianie ano ine principal is Qisabied OF Incomperent
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CHICAGO TITLE INSURANCE COMPANY

ORDERNUMBER: :aloe go/rr2e57¢ Hh

STRERT AINDRESS: 06 W, HAVEN DRIVE

CITY: ARLINGTOM HEI(HTS COUNTY: COOK
TAX NUMBER: 08 -09-4)15- 016 -C 200

LEGAL DESCRIPTION:

AT 134 1Y REALCOA SUBDIVISICN IN ARLINGION HEIGHTS FIR3T AUDITION, BEING A
SUADIVISION 2L SECTICN 9, TOWKSHIP 41 MNORTH, RANGE 11, EAST OF THE THIRD
IRINCIFAL MERTOIAN, N CM0K CCUNTY, (LOLINCES.
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