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LIMITED POWER OF ATTORNEY

R230-04 (With Durable Provision)

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, Y O/J SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT”) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY
INCLUDE PO¥iIRS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL
OR PERSONAL *FOPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL
BY YOU. YOU MAY SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER
YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT
DOES NOT AUTHORZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE
DECISTONS FOR YOU. IV THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO
NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU
MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

TO ALL PERSONS, be it known, that . ffie 77# (& Virse /S ,of
1O Preoan Creckh o7 Siegcron L5 ~d 7, us Grantor, do hereby make and grant a lintited and

specific power of attorney 16 A/ 7w FTarreao 8 M TS e of
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and appoint and constitute said individual as my attorney-in fact.

My named attorney-in- fact shall have full power and auiharizy 1o underiake, commit and perform only the following
dets o my behalf 1o the same extent as it | had done so petsorafly; all with full power of substitution and revocation
in the presence: (Besceribe specifie authority)
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The authority granted shall include such incidenta! acts as are reasonably requiria.or necessary (o carry out and per-
form the specific authorities and duties stated or contemplated herein.
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My atlorncy-in-facl agrees o accept this appointment subject to its ferms, and agiecs 10 acl and perform in said
fiduciary capacity consistent with my best interests as my attorney-in-fact deems advisalle, and I thereupon ratify
all acts so carried oul.

1 agree to reimburse my attorney-in-fact all reasonable costs and expenses incurred in the fultfillrent of the dulies
and responsibiltiies chumerated herein,

Special durable provisions:

This power of attorney shall not be affected by subsequent incapacity of the Granior. This power of attcorcy may be
revoked by the Grantor giving written notice of revocation to the attorney-in-fact, provided that any party.rulying in
good faith upon this power of attorney shall be protected unless and until said party has cither a) actual or construc-
live notice of revocation, or b} upon recording of said revocation in the public records where the Grantor resides.

Other terms:
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transaction. Cansuft a lawyer if you doubr the fornmn's fitness for your purpose and use. BE-Z Legal Forms and the retailer make no
i representation or warranly, expeess or implied, with respect 10 the merchantabifity of this form for an intended wse or p\&rpon.d "
{Revised i28)
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>S|gned undzr seal this

‘Signed in the presence of]

UNOFFICIAL COPY

day of jth ./797 (year).

Grantor

J/ Altorney in Faci

Wiiness

Witness

Stato of ‘7:"”'" } ] .
COUN;?’/;’;'?LM beforcmc. /(b Udg e, /l/ofzvvat /LLL"/'C"

appeared f) neif 5. Vas
personally kaowa < =3 {or proved to me on the basis of salisfaclory evidence) to be the person(s) whose name(s)

isfare subscribed 10 tile-within instrument and acknowledged to me that he/shefthey executed the same in
hig/her/their suthorized ‘cararity(ies), and that by his/her/their s:gnuturc(s) on the instrument lhc person(s), or the
eatity upon behalf of which e person(s) acted, executed the ins ;
WITNESS my hfnd and oiiitial seal, K.D. WALSER

' (Lo ~ NOTARY PUBLIC

Sighalure

State of }
County of

On' before me,

appearcd

personally known to me (or proved o me on the basis uf satisfaciory cvidence) 10 be the person{s) whose name(s)
isfare subscribed to the within instrument and acknow!erged 1o me that hefshefthey executed the same in
his/her/their authorized capacily(ies), and that by his/her/thiis sSicpature(s) on the instrument the person(s), ar the
entity npon behalf of which the person(s} acied, execuled the iniarura=nt.

WTITNESS my hand and official scal.

Signature,

ORE-Z Lml Forms. Before you uie this form, read i, fitl in 2t blanks, and make whaicver changes are RECCESATY (0 your particuler unnucum Conzult 2 lawyer if
you doubt the form’s fituess for your purpose and use. E-Z Legal Forms and the remiler make no rep or y, express of implied, with respect to the
{Revised 198)

morchantability of this form for an intended use o parpose.
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File 815191311 - Legal Addendum

LOT 25 IN THE SUBDIVISION OF THE WEST 52 FEET OF LOT 46,
ALL OF LOTS 49, 52 AND 55 OF SHACKFORD'S SUBDIVISION OF THE
SOUTHWEST QUARTER OF THE SOUTHEAST QUARTER OF SECTION 12,
TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINCIS.

4864 TALMAN
CHICAGO, IL 60625

13-12-417-011-0000
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