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NOTICE THIS 1S AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOUY SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OFATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO P.FDPGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSON-
AL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU
MAY SPECIFY THATT T HESE POWERS WILL EXIST EVEN AFTER YOU BECOME DIS-
ABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT DOES NOT

A205-10 / GENERAL POWER OF ATTORNEY

o AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS

" FOR YOU. IF THERE IS AN'¢HING ABOUT THIS FORM THAT YOU DO NOT UNDER-
STAND, YOU SHOULD ASK A EAaWYER TO EXPLAIN IT TO YOU. YOU MAY REVOKE
THIS POWER OF ATTORNEY ‘¥ YOU LATER WISH TO DO SO.

TO ALL PERSONS, be it knowaras |, B, P
of e:ig.h e j= L—--— C’%b&k& O-%Q,

Efe

the undersigned Gr.mmr, do hereby make and grant‘a general power of attorney to K 2.|< ?&c\%KO‘ g

Lof P ledun e, T

and do thereupon constitute and appoint said individual ax mfw attorney-in-fact.

My altorney-in-fact shall act in my name, place andaiedd in any way which 1 myself could do, if I were per-
sonally present, with respect to the fellowing matters, to the extes? that 1 am permitted by law to act through an agent:

(NOTICE: The grantor must write his or her initials in the correspansirg blank space of a box helow with respect to
each of the subdivisions (A) through (O) below for which the Grantor vanis 10 give the agent authority, If the blank
space within a box for any particular subdivision is MOT initinled, NO AUTHORITY WILL BE GRANTED for mat-
ters that are included in that subdivision, Cross owt each power withheld.)

(A} Real estate transactions

(B) Tangible personal property iransactions

{C) Bond, share and commodily trnsactions

{E) Business operating transictions

(F) Insurance transactions

i
|
i
[ (13} Banking transactions
{
it
|

{G)  Gilts o charities and individuals other than Attorney-in-Fact
> 3 * . A . p
{If trust distributions are involved or tax consecuences are anticipated, consult an ol loiney.)

(H) Claims and litigation

t

i (I} Pecsonal relationships and aftairs
{ {3y  Benefts from military service

l

Records, reports and statemends -
AZRK

{Revised 297)

It your state requires B /2" x 11" forms, cut off the bottormn of this page at the dotted iine.

© B2 Legad Forms, Befure you use this forin, nead i G ioall blanks, amd make whaicver changes ore necessicy o yaur particular
iransaciiern. Consoll o lawyer if you douby the fern’s [iiness for your porpose and use. -7 Legsd Forme and the retuiler make no
representation e waeraty, eapress or implicd, wih respect o the merchantability of this form tor an intended use or parpose
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(L) Full and unqualificd authority 1o my attorney-in-fact 10 delegate any or ali of the foregoing
powers 10 any person of persons whom my atiomey-in-fact shail select

{M) Access (o safe deposit box(es)

{(N) All other malters

Durable Provision:

(O} If the blank space in the block to the left is initialed by the Grantor, this power of attor-
ney shall not be affected by the subsequent disability or incompetence of the Grantor.

Other Terms:

My attorney-in-fact hereby accepts this appointment subject to its terms and agrees 1o act and
perform in said f.duciary capacity consistent with my best interests as he/she in his/her best dis-
cretion deems aslvirable, and 1 affirm and ratify all acts so undertaken.

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, [ HEREBY AGREE THAT ANY
THIRD PARTY RECFIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS
INSTRUMENT MAY AT HEREUNDER, AND THAT REVOCATION OR TERMINATION
HEREOF SHALL BE INEFSECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL
ACTUAL NOTICE OR KNOWLEDGE OF SUCH REVOCATION OR TERMINATION
SHALL HAVE BEEN RECEIVEI BY SUCH THIRD PARTY, AND I FOR MYSELF AND
FOR MY HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY
AGREE TO INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM
AND AGAINST ANY AND ALL CLA'MS THAT MAY ARISE AGAINST SUCH THIRD
PARTY BY REASON OF SUCH THIRE PARTY HAVING RELIED ON THE PROVISIONS
OF THIS INSTRUMENT.

Signed under scal this 22 ndday of Jecl 9 ¥E

Signed in the presence ot:: ~
w_ 284 P
Witness Grant N

Witness Attorney-in-Fact

saeof A I aois )

County of c K
On j“j’ 53 , ‘qqg before me, G(C\f\-‘or , appearcd

Eliwabe+h F. 7o enk.ap‘F spersonaily known

10 me (or proved to me on the basis of satisfactory evidenceY to be the person(s) whose name’s) isfoe subseribed to
the within instrument and acknowiedged 1o me that he/she/they executed the same in his/her/iheirav sorized cupaci-
ty(ies}, and that by his/her/their signature(s) on the,j [} entity apon behiifaf which the

person(s) acted, cxeculed the instrument. OFFICIAL S EAL

WITNESS iny, official seal. . CHRIS KORITKC

- NOTARY PUBLIC, STATE OF ILLINOIS

Signature ?é, W % MY COMMISSION EXPIRES: 12/168/00
p ~w——— v ARAAANANAARN P APPPA

Affiam Known Produced 1D
Type of 1D
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-
(el Fage 3 of

UNOFFICIAL COP%?~

CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1409 007748062 AH

STREET ADDRESS: 1152 W, WOOD STREET

CITY: PALATINE COUNTY: coox
TAX NUMBER: 02-16-402-010-0000

LEGAL DESCRIPTION:

LOT 2 (EXCEPT THE BAST 190 FEET) IN BLOCK 4 IN A. T. MCINTOSH AND COMBANY'S
CHICAGO AVERUE FARMS, BEING A SUBDIVISION IN THE SOUTH EAST 1/4 OF SECTION L6,
TOWNSHIP 42 90RTH, RANGE 10 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINCLIS,
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