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Ilinois Statutory Short Form Power of Attorney for Property
(Effective January 1, 1990)

(Notice: The purpose of this Power of Attorney is to give the 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 natice 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 receipts, disbursements and significant actions taken as agent. A court can take away the
powers of your agent if it finds the agent is not acting properly. You may name successor agents under this form but not
co-agents. Unless you expressly limit the duration of this power in the manner provided below, until you revoke this
power or a court acting on 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 34 of the
Illinois "Statutory Short Form Power of Attorney for Property Law" of which this form is a part (see pages 6, 7 and 8 of
this form). That' 11w expressly permits the use of any different form of power of attorney you may desire. (If there is
anything about this‘furm that you do not understand, you should ask a lawyer to explain it to you.)

' . i 3
POWER OF ATTORNEY mada this £ Y “ day of __ - 1996 (month, vear).

) /9 . 7
Lo _éﬁ[f_ﬂ__c;_uﬁiﬁd_c.[ oy s A Lklel £ .&sﬂm,hereby appoint;
(insarr nme and address of principal) ’ T b/t
EoTler K. Utes led s A Wp)f Ves Flasues, Tx bonsy

(insert name(and address of agent)
as my attorney-in-fact {my "agent") to act for m2 2. in my name (in any way [ could act in person) with respect io the
following powers, as defined in Section 3-4 of the "3tatutory Short Form Power of Attorney for Property Law” (including
all amendments), but subject to any limitations on or aditions to the specified powers inserled in paragraph 2 or 3 below:

(You must strike out any ane 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 descrivzd in) that category to be granted to the agent. To strike out
a category you must draw a line through the title of that category ;

(a) Real estate transactions. (i}  Tox matters.
(b) Financial institution transactions. ()  Claims and litigation.
{c) Stock and bond transactions. (k) Commiodity and option transactions.
{d) Tangible personal property transactions. ()  Business ar-#mtions.
(e) Safe deposit box transactions. (m) Borrowing lransactions,
(N Insurance and annuity transactions. (n)  Estate transactions.
(g) Retirement plan transactions. (0) Al other property poysers and transactions.
(h) Social Security, employment and military service
benefits.

(Limitations on and additions to the agent's powers may be included in this power of attorney it they are specifically
described below.)

2. The powers granted above shall not include the following powers or shall be modified or limited in the following
particulars (here you may include any specific limitations you deem appropriate, such as a prohibition or conditions on
the sale of particular stock or real estate or special rules on borrowing by the agent): i
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3." In addition to mgoberlsgllef aE'J, Qajt'ey\!gm t chvEg) px\zrs (here you may add any other

% " delegable powers including, without limitation, power to make gifts, exercise powers of appointment, name or change
*. beneNciaries or joint tenants or revoke or amend any trust spedifically referred to below):

(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 dikretionary decision-making powers to others, you should keep the next sentence, otherwise it should be

struck out)

4. My agent shil 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 select, but such delegation may be amended
or revoked by any agent (inclac'ing any successor) named by me who is acting under this power of attorney at the time
of reference. ‘

(Your agent will be entitled to reimburse.nen: for all reasonable expenses incurred in acting under this power of attotney.
Strike out the next sentence if you do not wiant your agent to also be entitled to reasonable compensation for services as

agent.)
5. My agent shall be entitled to reasonable compe:isai'on for services rendered as agent under this power of attorney.

(This power of attorney may be amended or revoked by yva aijany time and in any manner, Absent amendment or
revocation, the authority granted in this power of attorney will béroine effective at the time this power s signed and will
continue until your death unless a limitation on the beginning date o#Juration is made by initfaling and completing either

{or both} of the following:) .

6. { ) This power of attorney shall become effective on Ve .
{insert a future date or event during your lifetime, such as court<fetermination of your disability, when

you want this power to first take effect)

() This power of attorney shall terminate on ).
(insert a future date or event, such as court determination of your disability, viien you want this power

to terminate prior to your death)

(If you wish to name successor agents, insert the name(s) and address(es) of such successor(s) in the following paragraph.}

8. 1 any agent named by me shall die, become incompetent, resign or refuse to accept the office of agent, I name
the following {each to act alone and successively, in the order named) as successor(s} to such agent:

Franx € Utes (095 A wolf
Des Flaines, Tt &oory :
For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person Is a minor or

an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent consideration to
business matters, as certified by a licensed physician.
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{If you wish to name YOWE\LQ‘I{'AI:; e\Snt that one should be appointed,

. you thay, but are not req to, d0~s0 Dy rétair e fCllo P pif, The court will appoint your agent if the

7. * 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.

10. Iam fully informed as to all the contents of this form and understand the full import of this grant of powers to
my agent,

Signed (Principal) Q -t-%w.—rrlﬂ'\-:“écy#w—" ' X

(You may, but are not required to, request your agent and successor agents to provide specimen signatures below. If you
include specimen signatures in this power of attorney, you must complete the certification opposite the signatures of the
agent and succesuurs.

Specimen signatures uf agent (and successors) [ certify that the signatures of my agent (and successors) are correct.

(Agent) f_sxﬁbu \/_?._Zﬁl;a,_ (Principal) ( :: » ‘é ’ﬂ . (@Zy&, ﬁéz‘%‘ X
(Su ( \ /
v d Z e ool ¥eLg Mrialach o

(Successor - -
Agent) g (Principal)

L

(This power of attorney will not be effective unless 't is natarized, using the form below.)
State of _\_.U’Z" 2 Q )

County -of CUC' [, )
The undersigned, a notary public in and for the above county.and state, certifies that

Evelzﬁ Greisbach
, known to me to be the same person whuse name is subscribed as principal to the

foregoing power of attorney, appeared before me in person and acknowledg signing and delivering the instrument as
the free and voluntary act of the principal, for the uses %WWM and certified to the correctness

) 88,

of the signature(s) of the ageni(s)). “OFFICIAL SEAL”
HEIDI H. HUNGERLAND

Dated: JY" )99, (SEAL) S, Notaty Public, State of Ntinois
’ ¥ v Commiszion Expires 6/24/97

(Notary Public) 4y

My commission expires e Z

(The name and address of the person preparing this form should be inserted if the agent will have power to convey any
interest in real estate.)
This document was prepared by:

This document is provided free of charge by
the Illinois Department on Aging, 421 East Capitol Avenue, Springfield, IL 62701
Senior HelpLine 1 800 252-8966 (Voice and TDD)

Printed on Recycled Paper IL.-402-0755 (Rev. 6/92)
-5.
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UNOFFICIAL COR¥11615... .. .

LOT 3010 WESTFIELD WOLF ROAD ADDITION TO DES PLAINES, BEING A
SUBDIVIGION OF THE WEST 173 FEET OF THE EAST % OF THE NORTH
EAST % OF S 2CTION 19, TOWNSHIP 41 NORTH, RANGE 12 EAST OF THE
THIRD PRINC\FAL MERIDIAN, IN COOK COUNTY, ILLINOIS..

PIN: 09-19-209-033-0000
ADDRESS: 1083 S. WOLF'ROAD, DES PLAINES, ILLINOIS 60016
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