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- Q s de JLLINOIS STATUTCRY SHORT FORM POWER OF ATTORNEY FORPROPERTY
N Ehirttats 755 Illinois Compiled Statntes, 45/3-3 N . C b g

LI YA )
’} (NOTICE: THE PURPQSE OF THIS POWER Or ATTOXNEY IS TO GIVE THE PERSON YOU DESIGNATE (YOUR “AGE‘NT") 8
N BROAD POWERS TO HANDLE YOUR PROPERTY. WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE "o, \CG- _
—_— DISPOSE OF ANY REAL OR PERSONAL PROPER™Y ¥1THOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. THIS
' FORM DOES NOT IMPOSE A DUTY ON YOUR ACEX T TO EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE
i 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, DISBURLGEMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT. A
COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT-IFIT FINDS THE AGENT IS NQT ACTING PROPERLY. YOU
I3} MAY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT' MCT CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT THE,
') DURATION OF THIS POWER IN THE MANNER PROVIDED BELG %, UNTIL YOU REVOXE THIS POWER OR A COURT
7‘ ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY E‘LF +CISE THE POWERS GIVEN HERE THROUGHOUT N
.9 YOUR LIFETIME, EVEN AFTER YOU BECOME DISABLED. THE POWLPS YOU GIVE YOUR AGENT ARE EXPLAINED '
' - MORE FULLY IN SECTION 34 OF THE ILLINOIS “STATUTORY SHORT FO&~¢ POWER OF ATTORNEY FOR PROPERTY, .
* LAW” OF WHICH THIS FORM IS A PART (SEE PP. 5 AND 6 OF THIS FORM,. THAT LAW EXPRESSLY PERMITS THE USE
‘@ OF ANY DIFFERENT FORM OF POWER OF ATTORNEY YOU MAY DESIRE. IF Tii¥RE IS ANYTHING ABOUT THIS FORM

T THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAN T 1'0YOU)/ c o
Y Power of Attoraey made this"t/f day of /1/2 /\J\ jﬁ? e
L, (monih) 'jear) oa by
' IIECH S B
L1 JL’LM’ £ Lmﬁ'#//a- o??LH’ ﬂ/ffrri?/d Aﬂl oo

. (insert name and address qurmc:pal) i A
L, V[/[euﬂ?f (r//{ [7'/6¢ 7 | “,
hereby appoint: £ ) THONY © PANZICH 2247 W TRVING Pl RO . ¢
R (insert naone and address of agert) _ ) Lo

&HIC‘&GO.'LL Q?D(n/% frea

as my attorney-in-fact (my “ageai™) to act for me and in nry name (in 2ny way I would act in person) »ith respect to the following powers,
as defned in Section 3% of the “Statutory Short Form Power of Antorney for Property Law” (inciuding all :mendments), but subject to
any limitations on ar additions to the specified powers inserted in paragragh 2 or 3 below: o

(YOU MUST STRIKE OUT ANY ONE 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 CsUSE THE POWERS DESCRIBED
. IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YGU MUST DRAW A LINE
+ . THROUGH THE TITLE OF THAT CATEGORY.) _ ' N

: . | R o O LT T
" 1 FUKD FCRM 400 t Paguids
e BOX 333-CT5




- UNOFFICIALCOPY . .~

a. Real estate wansactions. f. Insurance z:nd annuy transactions. k. Commodity and aption transactions.
b. Finarcial institution wansactions. g. Retirement plan transactions. |. Business operations.
¢. Stock and bond transactions. h. Sccial Sectrity, employment and m. Borrowmg transactions. ” S
d. Tangible personal property military service benzfits. n. Estate transactions. I SN
transactions. i. Tax matters. o. All other property powers and PR
€. Safe dcposii box transactions. j. Claims and litigations. ransactions. "

(LIMITATIONS ON AND ADDITIONS TO THE AGENT S POWERS MAY BE INCLUDED TN THIS POWER OF ATTORNEY IF -
' THEY ARE SPECIFICALLY DESCRIBED BELOW.)

i+
AN

2. The powers granted above shall not include the following powers or shall be modified or limited in the following particulars (here ).Ibu‘ ‘
_ may include any specific limitations you deem appropriate, such as a prohibition or conditions on the sale of parsicular stock or real estate e
or special rules on borrowing by the ageni): . o

3‘ In addition to the powéfs granted abcve, [ grantmy ag'cnt tie following powers (here you may add any other delegable powers including, OO 1
-without limitation, power to make gifis, exerCise pywvers of appointmeant, name or change beneficiaries or joint tenants or revoke ot amend "
any trust specifically referred to below):

, :
S0 : , RENTARY

il o4

ey

“
|
)

E R

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER YERSGNS AS NECESSARY TO ENABLE THE AGENT TO
PROPERTY EXERCISE THE POWERS GRANTED IN THIS FORM, EUT YOUR AGENT WILL HAVE TO MAKE ALL,
DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE l'.)ISCRET'IO]*MRY'i
DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE.
STRUCK OUT) - ‘ . S e
:li My agent shall have the right by written instrument to delezate any or all of the firezoing powers involving disaraﬁona.ry‘

. decision-making to any person or persons whom my agemt may select, but such delegation riziy ke amended or revoked by any agent .
(mciudmg any successor) named by me who is acting under this power of aroruey at the time of reference., : g

‘ (YOUR AGENT WILL BE ENTITLED TO REMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN ACTING - -
UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF YOU DONOT WAN1 YOUR AGENT TO ALSO
BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

5. My agent shall be entitled to reasonable compensation for services rendered as agent under this power of attorney. N _

*(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY MANNER, ABSENT
AMENDMENT OR REVOCATION. THE AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL BECOME

* EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION
ON THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND COMPLETING EITHER (OR BOTH) OF THE
FOLLOWING:)

* 6. Yahis power ofaiomey shall become effecive on /W LIL/ ﬁﬁ ﬁgﬁ&%2—+
(inserta ﬁtmre date or event during your lifetime, such as Lt determmanon of your disability, when you want this power to firs! take effect)
'; (1 Thi pcwcr of anomey shall terminate on ‘7 )4 Wiees s /4// f// B5pme

3ol Wi b3 A e LB iy

(insert a future date or event, such as court determination of your disability, when you want this power to terminate prior io your deathj
i [
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- S]iccirn;n‘sri-gnaturcs of agent (and successors) 1 centify that the signatures of 1ay agent (and successors) are correct. Y
fogen) {principal) -, g
1 S — P
Y] A
(successor agent) {principal)
’ F:’:.J
99566452 | 7
(successor agent) {principal)

| R “‘eAm(was]

-act alone and successively, in the order named) as successor(s) 1 such agent:

;. GUARDIAN) L

- 9,1fa guardlzn of my estate (ray rioperty) is 1o be appcmtcd I nominarz the agcnl acting under this power of attomey as such guarchan .

(IF Y'OU WISH TO NAME <ucu N (;)E’EE an NIF&S) OF SQJI SUCCESSOR(S) IN THE FOLLOWTNG ST

g PARAGRAPH )

'_ 8. lf any agcm named by me shall die. become incompszent, resign o refuse to accept the office of agent, I name the following (each to?

LY wgne m e
Py ki

e b
e b

=For purposes of this paragraph 8, a person shzll be corsidered to be incompetent if and while the person is a minor or an adjudicated - '

. mcompetent or disabled persoa or the person is unable w0 g:vc prompt and intelligent consideration to business mariers, as certified by a: R

~ licensed physician, - : : ST S A R

L g
EE S

) (IF YOU WISH TONAME YOUR AGENT AS GUARDIAN GF YOUR ESTATE INTHE EVENT A COURT DECIDES THAT ONE

. SHOULD BE APPOINTED, YOU MAY, BUT ARE NO7 REQUIRED TO, DO SO BY RETAINING THE FOLLOWING -
‘ PARAGRAPH THE COURT WILL APPOINT YOUR AGENT [F THE COURTFINDS THAT SUCH APPOINTMENT WILL SERVE -, -
YOUR BEST INTERES TS AND WELFARE. STRIKE OUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENTTO ACT AS, - e

to serve without bond or security. o

. 10. 1 am fully informed as to all the contenss of this forn and urderstand the full import of this grant of powers to my agent.

Signed ///m Z é%/é

(principal)

' . Sy
. £t
(YOou MAY BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SLCCESSOR AGENTS TO PROVIDE SPECIMEN

SIGNATURES BELOW. IF YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST
COMPLETE THE CERTIFICATION OPPOSITE THE SIGN-\TURES OF THE AGEN1R) _ RPN

(TH]S POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT 1S NOTARIZED, USING THE FOLLOWING FORM.) -
. . i R e ‘{r ,s ,,'.- P
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COL \” Y OF 0 0/6/ ) @ € .
'I'hc mdcmgned anomry public in and for the a*ove couary and ste, certifies that \ja/ﬁj @ ¢C. é?ﬂ
known to me to be the sarme person whose name is sutscribed 2s principal to the foregoing power of aticrney, appeared kefore me m : TR
*- perscn and acknowledged signing and delivering the instrument 2s the free and voluntary act of the principal, for the uses and pUl'PQSeS ; iy

*_theren set fonh [, and certified to thc correcme:s of the algnatur'(s) of tke agcnr{s)]

"""" 'ﬂ’”’d‘* [T I A i ) N
' - * ‘iiﬂ ‘ h ii"‘i\' b i’.-” St ‘!fL]l?

é}%‘ ‘{’{‘fi YT . '.) f Co e o . . - ' o '. e

. X‘ulh‘-#ﬂti“ é,‘ f ? " T.' .-‘ ,Jh, A i ;t. ' : Alid‘,'a KL ,q"-j ' H[‘; i

..'!': fD[cd.Jf‘\“ "| , "“J‘ L .' o [ P i1 . ra“:5 -?‘.a i._,."'
. B . ' ' ' aby w0 Ty

o ACHEAL

' F&.:?.wt.’:‘r (I et \ ‘ o s
5 | (SEAT) . W A

.. :; ! Nl
AR “OFFIClAL br,A\L“ e b . . NO!GP)’PUM!U R eothE nc T  ». 
ANTHONY N. PANZICA 2 - .
NOTARY PUBLIC, STATE OF ILLING% My commission expires .
MY COMMISSION EXPIRES 10/8/2007 ¢ ’
| (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.)
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NT FOR TITLE INSURANCE
1 - SCHEDULE A (CONTINUED)

ORDER NO,: 1410 007816450 &p

5. THE LAND REFERRED TO IN THIS COMMITMENT IS DESCRIBED AS ROLLOWS:

LOT 25 (EXCEPT THE WEST 10 FEET) IN BLOCK 1 IN MCINTOSH BROTHERS SPRINGFIELD
AVENUE ADDITION TO CHICAGO, BEING A SUBDIVISION OF THE SOUTH 3/4 OF THE WEST 1/2
OF THE NORTHWEST 1/4 OF THE NORTHWEST 1/4 OF SECTION 23, TOWNSHIP 38 NORTH, RANGE
13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

T 2w 923 o4 0Y3
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