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STATE OF ILLINOIS )

COUNTY OF C O O K ~ )

I, Charles M. Jenkins, residing at 3743 S. Wallace,
Chicago, IL 60609, have made, constituted and appointed
and, by these presents do make, constitute and appoint my
wife, Jacqueline D. Jenkins, residing at 3743 8. Wallace,
Chicago, 1L, 60609, as my true and lawful attorney for me
and in my-rname, place and stead, to have the power of

- sale, purchase, -~ acquisition, mortgage, managément, - —
disposition and/or control of all my interest in and to
the property bherein described. Further, I do make,

constitute and appcint my other daugher, Jacqueline M.
Gibbon, residing at 36238 S. Normal, Chicago, IL 60609, my
true and lawful attorney in the absence or substitution
of Jacqueline D. Jenkins, and in my name, place and
stead, to have the power ¢f sale, purchase, acquisition,
mortgage,, management, dispesition and/or control of all
my interest in and to the preperty herein described, and

confer upon said'attorneys-the authority under applicable law, in
IllanlS and elsewhere Lo - T .

1. Recelve-confldential information:-to prepare, sign and
file tax return forms, both state and federal; and to at any time
perform any and all other acts before the taxirg authorities of any
jurisdiction including specifically the execuavion of Internal
Revenue Forms 2848 and 8821, Power of Attorney’ forms (or any
successors forms thereto), and such other authorivation forms as
may be necessary to carry out the purposes of ths delegation of
authority.

2. Represent me in real property Uransactions.
3. Represent me in tangible personal property transactions.

4. Represent me in bond, share and commodity transactious
excluding any authority to purchase puts, calls or commodities or
to purchase any security on margin. This authority shall include
the power to purchase United States Government obligations which
are redeemable at par value in payment of estate taxes 1mposed by
fthe Unitied:States Povernmenti T T I : .

s IO A ¢ I T S : S

e B Represent;medln bapklng transactions.,
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UNOFFICIAL COPY 7270 :

6. Represent me in business operating transactions.

7. Represent me in insurance transactions, excluding Lthe
right to change the beneficiary of any policy insuring my life.

8. Represent me in beneficiary trvansactions.

9. Represent me in gift transactions. My attorneys in fact
shall not be authorized to make gifts to charities excepl in
satisfaction of a written pledge signed by me. My attorneys in fact
shall not be authorized to make gifts to a person not a descendant
of mine or beneficiary undexr my Last Will and Testament or a Trust
that T have signed or the spouse of such descendant or beneficiary.

10. ‘Rezpresent me in fiduciary transactions.

11, Repizsent we with respect Lo claims and litigations.

12. Represen..me with respect to family maintenance.

13. Represenl s with regpect to benefits from military
service.

14. Represent me with respect to records, reports and
statements.

15. Represent me with respect to estate transactions and

estate planning.

16. Represent me with respect to. bealth care, including the
withholding or withdrawal health care/ in accordance with the
applicable law and other documents executed. by me; and to authorize
or consent to any health or medical care, or to the withholding
thereof, if I am unable so to authorize or cogasent in addition to
any authorization, direction or powers contained in any health care
representative appointment {commonly known as "DNR" authority) that
1 have signed, and not in derogaticn or limitation »of the terms of
any such health care representative appointment, eacn of which is
hereby incorporated in this Power of Attorney as if gel forth in
full herein. ' o /

17. Delegate in writing all or any of the authority ‘avanted
herein.

18. And have general authority with respect to all matters,
to perform any and all acts and execute any all documents not

herein excluded the same as I wight do if then present and

competent.

If there are in effect any other applicable Statutory
Fiduciary Powers, those powers shall be granted to my attorneys-in-
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fact herein in addition to, not in limitation of, the powers
granted above. I hereby ratify and confirm all that my said
attorneys in fact or agents shall do by virtue hereof.

OTHER AUTHORITY

A. All powers of attorney not applicable to a specific
property interest owned by me and identified in any power of
attorney executed by me prior to the date of this power of attorney
are revoked. This Power of Attorney supersedes all powers of
atLornev . not revoked.

B. This Power of Attorney shall be bhinding on my guardian and
— my heirs, ex2cutors _and administrators and shall remain in
force only by Opder of a court of competent jurisdiction or by said
attorney, which‘order or notice of termination also shall be served
on the other party-and recorded in the case of termination by both
of my attorneys.

C. If recorded, tliis'Power of Attorney may be terminated only
by order of a court of Zompetent jurisdiction or by both said
attorneys, which order or notice of termination also shall be
served on the other party and recorded in the case of termination
by both of my attorneys.

D. This Power of Attorney shail not be revoked or Lerminated
as to my attorneys-in-fact who, witiout actual knowledge of the
death of the principal, acts in good faith under the Power of
Attorney. Any action so taken, unléss otherwise invalid or
unenforceable, shall bind me and my heirsg, devisees and personal
representatives. :

CONSERVATOR/GUARDIAN

If a protective proceedings is commenced, or & conservator or
guardian of wy estate, or guardian of my person ig appointed, 1
llereby nominate my attorneys in fact, or either of thew, to act in
said capacity. I direct that bond be waived for the guardian of wmy
person and of my estate so appointed.

INCAPACITY

This Power of Attorney shall not be affected by my subsequent
disability or incapacity, and shall not be invalidated by the
pagsage of time.

' EXPENSES

My attorney in fact may be reimbursed for expenses but shall
not be entitled to a fee for services provided.
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SUCCESSOR ATTORNEY IN FACT

I authorize my attorneys-in-faclt to nominate a successor
attorney and to delegate in writing their authority hereunder; and
a guardian of my person and of my estate.

DUPLICATE

An executed duplicate of this Power of Attorney delivered by
me or by said attorney to any third party will be conclusive to
such third party that this Power of Attorney has not been
terminated and will continue in effect until such third party is
advised by written notice from wme or from such attorney of such
terminatiocin. My attorneys shall keep a record of all such third
parties and shall advise them in writing upon its termination.

LAW

This Power of Attorney shall be governed by the state law in
which I reside or diz but shall also be enforceable Lo the full
extent permitted by tie Law of any other State of the United States
of America, and of any olher country or nation.

RATIFICATION

I hereby ratify, acknowledge-and confirm all that any of my
said attorneys may have done or may in the future do on my behalf
under any previously dated power( of attorney including without
limitation any estate planning and Ilmplementation thereof.

IN WITNESS WHEREOF, I have freely and voluntarily signed and
sealed this Power of Attorney this o ~day of October 1996.
Signed, sealed and acknowledged in the presence of us and each
other as witnesses:

Signed: (¥ﬂ¢]7f;n ’kh
Chafﬁes M. Jenkins
Q/ ij ﬂ j/ rmm_/é/ i

ness

g 7 /\@QW%

Witness

Slgned and sworn bef

LCJ 6 daymdt(,

NoLary Publiy ~ |

| NAL/LRAN I 0 540, 606G % 000G
& MOFFICIAL SEAL

8 ANAM AUDIFFRED

‘-. Notary Public. Stale ol Winois
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Exhibit A

'LEGAL DESCRIPTION N S B
Lot Forty (40) in Block Eleven (1 l) in Parkslde bemg a subdwnsnon of
the Northeast Quarter (4) (Except the South 330 feet of the West 330
feet thereof) of Section 30, Township 36 North, Range 13, East of the
Third Principal Meridian, in Cook County, Illinois.

PARCFL ID # 28-30-20-056
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