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A0%.10 GENERAL POWER OF ATTORNEY

R205-04 (With Durable Provision}

NOTICE: THIS 15 AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS bOCU-
MENT, YOU SHOUED KNOW THESE IMPORTANT FACTS, THE PURPOSYE OF THIS
POWER OF ATTORNEZY 1S TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT") BROAD POWERS 70 HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OROTHERWISE DISPOSE OF ANY REAL OR PERSON-
AL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU, YOU
MAY SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER YOU BECOME DIS-
ABRLED, INCAPACITATED OR INCAOMPETENT. THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO MAKE MEDICAL, OR OTHER HEALTH CARE DECISIONS
FOR YOU. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDER-
STAND, YOU SHOULD ASK A LAWYER TO SXPLAIN [T TO YOU, YOU MAY REVOKE
THIS POWER OF ATTORNEY I YOU LATER WX TO DO 80,

TO ALL PERSONS, be it known that |, £oDic A€ PePl
of 7205 w0 Seomwcl o Clicege L eee s ,
the undersigned Grantor, do hereby make and grant a gereral power of altorhey A (£ ANDRL P@.roﬁ“

of T80T W Se M;f'_'u/f" Yy Clicege 1 Gee3s

and do thereupon constitute and appoint smd individual as my allorney-in-fact.

My attorney-in-fact shall actin my nune, pluce and siead inany way which Cmyself could do, il 1 were per-
somally present, with respect 10 the following maters, 10 the extent thin 1 am permtted by o o acttheough an agenl:

(NOTICE. The grantor must weite s or her itials i the corresponding bank space of a bax BClase with respect to
each ol the subdivisions (A) through () below for which the Grantor wants (o give the agent aatbority. If the blank
space witkin i box for any particular subdivision is NOT initinded, NO AUTHORITY WILL BE GRANTED lor mat-
ters i are imehuded in that subdivision. Cross out cach power withheld.)

| K Y | @:)Rcul estite fransactions

! (B) "Lingible personatproperivdratisgctions
| (C}  Bond, share and commodity transactions
| (D) Bankmg transactions

| (¥)  Business operating transactions

I
!

() Insurance transactions

[
i
{
l
{
I

(G GIAs o charities and individunls other than Attorney-in-Facl
(If trust distributions are involved or tax consequences are anticipated, consult an attorney.)

(H) -Clarms and-Hitgation
(1) Personal-relationstups and affars
() Benwbis-from-mifitary Service”

Hecordv-reportsand stemens -
(Hevised 297}

if your stale requires 8 /2" x 11" forms, cut off the botiom of this page at the dotted line.
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- POWETS-6-any- PETSTIT O PRTSUNS Whmrmy-attorney=in-fact shail select
[ ] (M) Access 10 safe-depesit-boxtes)
f ] (Ny—AHTG%er fnaliers
Durable Provision:

| ] (0) If the blank space in the block to the lefl is initialed by the Granior, this power of attor
ney shall not be affected by the subsequent disability or incompetence of the Grantor.

Other Terms:

My attommey-in-fact hercoy accepts this appointment subject to its terms and agrees to act and
perform in said fiduciary capacily consisient with my best interests as he/she in his/her best dis-
cretion deemis advisable, and 1-afiirm and ratify all acts so undertaken.

TO INDUCE ANY THIRD PARTY 170 ACT HEREUNDER, | HEREBY AGREE THAT ANY
THIRD PARTY RECEIVING A DUJ.Y EXECUTED COPY OR FACSIMILE OF THIS
INSTRUMENT MAY ACT HEREUNLER, AND THAT REVOCATION OR TERMINATION
HEREOF SHALL BE INEFFECTIVE AS 1O SUCH THIRD PARTY UNLESS AND UNTIL
ACTUAL NOTICE OR KNOWLEDGE OI' SUCH REVOCATION OR TERMINATION
SHALL HAVE BEEN RECEIVED BY SUCH "HIRD PARTY, AND I FOR MYSELF AND
FOR MY HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY
AGREE TO INDEMNIFY AND HOLD HARMLENS ANY SUCH THIRD PARTY FROM
AND AGAINST ANY AND ALL CLAIMS THAT MAYARISE AGAINST SUCH THIRD
PARTY BY REASON OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS
OF THIS INSTRUMENT.

Signed under seal this day of .19
Signed in the presence of:

S doSe e
o o o

Witness Grantor -
*4%604&(.', ﬁ_\
o
b o

Wilness

sweof VLLINOLS

County of (OO W 5),: oy

On JULY (&, \G&Tpeforeme, WATHY Yy EZWOQECWNISK\ |, appeared o0
RCOICA  PCPA 4 ALEXAN DR PL*&A . personally known )|

to me (or proved to me on the basis of satisfactory evidence) 10 be the person(s) whose namc(&i\!@)ubscribed to 0

the within instrument and acknowledged to me that ey gxecuted the same inhiser'(heir authorized capaci- "-,J

ty(ics), and that bym@)signalumu}. on the instrument the person(s). or the zntity upon behalf of which the l':..ﬁ'

person(s) acted, executed the instrument. Ch

WITNESS my han:;z;f"mél seal. '

Signature ng \’” %2
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' Affant___ Ki ID
( " VOFFICIAL SEAL” Tpeof D D100 T, brpducsd I
Sy JEZIORKOWSKI . ... ... ... DL P00 KOG 325l

Notary Pwlhdmi 12" x 11* fo X . ]
My Cammission ExpAE ot 3T 8" x rms, cut off the bottom of this page at the dcfted line
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SCHEDULEA
ALTA Commitment
Flle Mo J17?

STCl e ' LEGAL DESCRIFTION

‘ Lot 162 in Raymond L. Lutgerts Subdivision of the West 78 neres of the Southwest Quarter of Section 19,
Township 42 North, Range 11, East of the Third Principal Meridian, (except the South 25 feet thereof) in Cook

County, Ulinois.

Ch - Tk

STEWART TITLE COMPANY




