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(NOTICE: The purpcse of this power of attorngy istogi
handie your property, which may include powers to pledge.

without advance notice to you or approval by you. This form
your agent will have to usé due care to act

owers; but when powers are exercised,

_ with this form and keep a record of receipts, disbursements and significant ac.

/) the powers of your agent i it finds the agent is not acting properly. You may name Succe
ressly limit the duration of this power in the manner provi

- but not co-agents. l'nless you exp

this power or a coun acting on your behalf terminates it, your agent may ex
% litetime, even after ycu Focome disabled. The powers you give your agent are exp

Hinois “Statutory Short Eorin Power of Attorney fo
That law expressly permts-ns 4se of any different form
“— this form that you do not undateiand, you should ask a

K

POWER OF ATTORNEY made tni¢ &?g‘\"f\ day of t&,(vt%_

Cook County Recorder S0

ve the persoi.., u-wustgrare (your ‘agent’) broad powers to
sell or otherwise dispose of any real or personal property
does not impose a duty on your agent to exercise granted

for your benefit and in accordance
tions taken as agent. A courtcan take away
ssor agents under this form
ded below, until you revoke
ercise the powers given here throughout your
lained more fully in Section 3-4 of the

r Property Law™ of which this form is a part (see the back of this form).
or power of attorney you may desire. (!f there is anything about

lawyer to explain it to you. )

-
1998 O

(Month, Year)

A 25224 -31%-05
o Lubiares a6y

(Name and Atdress of Principal)

1535 S AR Catumsr . F

ZL.

SAS- A DIVISION OF INTERCTUNTY

hereby appoint: ,( g €

A Foyley

{Name and Addresfs of Agent;

/Xﬁaa s. Ada | Calumsr k. T, 2~

as my attorney-in-fact (my “agent’) to act for me

(inchuding all amendments), but su
paragraph 2 or 3 below:

(You must strike out any one or more of the follo
Failure to strike the title of any category will cause

{a) Real estate transactions.

(b} Financial institution transactions.

{c) Stock and bond transactions.

{d) Tangible peri;onal property transactions.
(e) Safe deposit box transactions.

(f) Insurance and annuity transactions.

(g) Retirement plan transactions.

and in my name (in any way \'cauld act in person) with respect
“Statutory Short Form Power i Attorney for Property Law”

for the following powers, as defined in Section 3-4 ofthe
bject to any fimitations on of additions to the spersiied powers inserted in

wing categories of powers you do not want your.2gent to have.
the powers described in that category to be gramisu to the agent.

To strike out a category you must draw a line through the titte of that category. )

_(j) Claims and litigation.

(h) Social Security, employment and military service benefits.

(i) Tax matters.

(k) Commodity and option transactions. '

() Business operations.

{m) Borrowing transactions.

(n) Estate transactions.

(0} All other property powers and transactions.
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* (Limitations on and additions to.the agent's powers may be included in rhié power of attorney if they are specifically
described below.) t

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 porrowing by the agent):

3. In addition to the powers granter, above, | grant my agent the following powers {here you may add any other
delegable powers including, without limitation, power to make gifts, exercise powers of appointment, name or
change beneficiaries or joint tenants or rsvaie or amend any trust specifically referred to below):

(Your agent will have authority to employ other persons as necessary to anable the agup. 10 properly exercise the
powers granted in this form, but your agent will have to make all discretionary decisions I¥you want to give your
agent the right to delegate discretionary decision-making powers to others, you should keep the next sentence,
otherwise it should be struck out.)

4. My agent shall 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 (including any successor) named by me who is acting under this power of attorney
at the time of reference.

(Your agent will be entitled to reimbursement for ail reasonable expenses incurred in acting under this power of
attorney. Strike out the next sentence if you do not want your agent to also be entitled to reasonable compensation
far - ==zas as agent.)

5. My agent shall be entitied to reasonable compensation for services rendered as agent under this power of
attorney.
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(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 initighing { J

and completing either {or both) of the following.}

6. 1 5 This power of attorney shall become effective on (insert a future date or event during your lifetime,
sudias court determination of your disability, when you want this power 10 first take effect)

Yoo ot Alrlrormw\ s\ oseome el
00N Ve 28 [, 1498
N \

\YM?) 'I}Iis pévfer of aﬁorne’y shall terminate on (insert a future date or event, such as court determination

)'ofifbﬁr,‘dis'albil/ity; when ycu v.ant this power to terminate prior to your death)

Yoo @i%-_ﬁ%amm\ shell Sermimwte 42or
Wy DUt A

;

(1f you wish to name successor agents, insert the name(s) and address{es) of such successor(s) in the following
paragraph.)

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

oo hrche Q1RG0 Gmeald Che. (0620
C,(C/VOU'\?O!(U/\& 7&3‘? g Q’+JJI/§IV QM(‘%' |

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person is a minor
oran adjudicated incompetent or disabled person orthe person s unable to give prompt and intelligent consideration
1o business matters,as certified by a licensed physician. s L

{Ityou wish to name your agentas guardianof your estate, inthe eventa court decides that one should be appointed,
you may, but are 0ot required to, do so by retaining the following paragraph. The court will appoint your agent
if the 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, | nominate the agent acting under this power of
attorney as such guardian,to serve without bond or security.
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10. lamfully inf'g_;_rﬁi‘é_q g’;‘.shgzéﬁﬁg_h@contems of this form and understand the full impont of this grant of powers o
my agent.

ﬁ( Signed, Principal" M‘MM’ %
) T ) ! I

(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 successors. )

RN

Specimen signatures of agent | certify that the signature of my agent
{and successors) (and successors) are correct

Agent: gﬁl " 7 ﬁ{ r/. v‘ ;\\principaj 444%:},” m .
Successor: 74&0‘41'@@ ) y Princip;l;—-'\m s

e e ol

(This power of attorney will not be efiectieunless it is notarized, using the form below.)

State of f%M )

} ss.

County of C}% M AN )

*~--.\The undersigned, a notary public in and for the above county a7 state, certifies that,

b Ta / - .
LESSIe B Foley
known to me to be the same person whose name is subscribed as principal 12 i'1¢ foregoing power of attorney, appeared

before me in person and acknowledged signing and delivering theinstrument as th2 ree and voluntary act of the principal,
for the uses and purposes therein set forth (, and certified to the correctness of the signature(s) of the agent(s)).

Dated:j(i(/yf? 025: /7’?5}

© (Seal) p //
SYL\?EFICIAL SEAL % ' : ‘ -
RSTINE CARTER ,
NOTARY PUBLIC, STATE OF ILLINOIS " 7Notary/Public i
y commission expires:

MY COMMISSION EXPIRES 4.4.2001
(The name and address of the person prepating this form should be inserted if the agent will have power to convey
any interest in real estate.) ' ' :

- (
This document was prepared by: &’/ WM
;770

Distributed by the Office of the Aftorney General, Roland W. Burris, Senior Citizen Advocacy Division.
Durable Power of Attamey Law (Ii.. Rev. Stal. 1887, ch. 110 172, par. BO3-1, BLSEG ) * Prnted by the Autharity of the State of lllinois 9111 1G-10M. /91 u.‘

@ Printed on Recycled Paper




STATE OF n,Ln‘\Idrs');s U NOFFICIAL COPY |
COUNTY OF & AQQ ')) 99681351'

AFFIDAVIT OF
AGENT

-The undersigned being first duly sworn
on cath deposes and states as follows:

1. He/she js the,agent named in the attached|(copy of a) Power of Attorney dated " / 25 I s f and made by
AR A Re Ml o/ -

2. The attached (copy of) Power (f Attorney is to the best of my knowledge a true copy of the original Power of Attorney.
3, That to the best of my knowledge the Principal who executed the attached (copy of) Power of Attorney is alive.

4. That to the best of my knowledge the powers enumerated in the attached (copy of) Power of Attorney have not been altered or
terminated.

" 5. That a legal description of the property affected is att:ch.d hereto as Schedule A.

6. That I make this affidavit for the purpose of inducing Intercorinty) Title Company/ Special Agency Services and Intercomty
Mational Title Tnsurance Company to rely upon the undersignad’s actiops taken pursuant to said Power of Attorney.

FURTHER YOUR SAYETH NOT.

Dated: 7/ / M/ ’(é’ L19 .

Signature of Agent - Address

Printed Name of Agent

t appeared before me this lay the person
the foregoing Affidavitash___ free and
.'q."..
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LEGAL DESCRIPTION

LOT 15 (EXCEPT THE NORTH 6 FEET THEREOF) AND THE NCRTH
14 FEET OF LOT 16 IN BLOCK 2 IN CALUMET HIGHLANDS
ADDITION, BEING A SUBDIVISION OF THE EAST 1/2 OF THE
SOUTH 1/2 OF THE SOUTHWEST 1/4 OF SECTION 29, TOWNSHIP
37 NOR2TH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COGK COUNTY, ILLINOIS.

Permanent Ta:-Index Number: 25-29-318-051-0000

Commonly Known As: 12535 South Ada, Calumet Park, lllinois 60827

27152




