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{YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONG
A5 NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCISE THE
FOWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO
MAKE ALU DISCRETIONARY DECISIONS. IF YOU WANT T0 GIVE
YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
DECIEION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE
NEXT SENTENCE, OTHERWISE 1T SHOULD BE STRUCK OUT.)

4., My zgont mhall have the right by written instrumant
to delagata any or all of the foregoing powars invelving
discrotiurary daecision-making to any person or persons
whom my age”c may select, but such delegation may be
amended or revoked by any agent (including any successor)
named by me whe ya acting under thias pover of attorney at
the time of referonce, ‘e

(YOUR AGENT WILL BE 2%ITITLEDR TQ REIMBURSEMENT FOR ALL
REASONABLE EXPENSES INCURRED IN ACTING UNDER THIS POWER
OF ATTORNEY, STRIKE QLI ZHE NEXT BENTENCE IF YOU DO NOT
WANT YOUR AGENT 10 ALSO BZ INTITLED TO REASONABLE
COMPENSATION FOR SERVICES AZ AGENT.)

%, My agent shall be entitled ‘to reasonabla compensation
for services rendered as agent urder this power of
attorney.

(THIS POWER OF ATTORNEY MAY BE AMENDEL 1P REVOKED RBY YOU
AT ANY TIME AND IN ANY MANNER. ABSENT AMPNOMENT OR
REVOCATION, THE AUTHORITY GRANTED IN THIS POMER OF
ATTORNEY WILL BECOME EFFECTIVE AT THE TIME [.1S POWER IS
SIGNED AND WILL CONTINUE URTIL YQUR DEATH UNLESE A
LIMITATION ON THE BEGINNING DATE OR DURATION YIS MaDY BY
INITIALING AND COMPLETING EITHER (OR BOTH) OF THE

FOLLOWING: )
6. ( ) This power of attorney shall become affectiva
on

{insert a future data or avent during {ou lifetims, such
as court determination of your disability, when you want
this powar to firat take eftect).

7. | ) This powar of attornay shall terminate on

(ingert a future date or event, such as court
datermination of your disability, whan you want this
power to terminate prior to your death).
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(IF YOU WISH 70 NAME SUCCESSOR AGENTS, INSERT NAME(S) AND
ADDRESS (RS} OF SUCH BUCCESSOR(S) IN THE FOLLOWING
PARAGRAPH) .

8, If any agent named by me shall die, bacome legally
dinabled, resilgn or reafuse to act, I name tha followlng
(each to act alone and succesaively, in the order named)
ag successoxr(s) to such agent!

(IF YOUNISN TO NAME A GUARDIAN OF YOUR PERGON OR A
GUARDIAN %3 YOUR ESTATE, OR HOTH, IN THE EVENT A COURT
DECIDES TEAY ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE
NOT REQUIREL 70, DO SO DY INSERTING THE NAME(S) OF SUCH
GUARDIAN(S) LN PHE POLLOWING PARAGRAPHS. THE COURT WILL
APPOINT THE PEREG:! NOMINATED BY YOU XF THE COURT FINDS
THAT SUCH APPOINTHENT WILL SERVE YOUR DEST INTERESTS AND
WELFARE, YOU HAY, BUT ARE NOT REQUIRED TO, NOMINATE A8
YOUR GUARDIAN(S) THE SAME PERSON NAMED IN THIS FORM A
YOUR AGENT) , ‘

9, If a guardian of my perad: is to be appointed, I
nominate the following to secva as such guardian:

LS L. g

{insert name and address of nominoted guardian of the
payson).

10, 1f a guardian of wy astata (my propzicty) is to he ‘
appointed, I noninate the following to meive as such .
guardian: . !

%
w——. ———

(innert name and address of nominated quardian of thi;

astate). '

11, I am fully informad as to all the contents of thic
torn and understand the full import of this grant of

powars to my agent.
c N | \
8igned :

(YOU MAY, BUT ARE HOT REQUIRED TO, REQUEST YOUR AGENT AND

SUCCESSQR AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW.

IF YOU INCLUDE SPECIMER SIGNATURES IN THIS POWER OF

ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OPPOSITE

THE SIGNATURES OF THE AGENTS), '
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 Speviman algnatures of I cortify that the

agent (and suocsssorn) signutures of nmy agent

and sucoessora) are
gorract,

it s TS WY
(Aghnt} - T {Peinolpa

(Bucomsaer Agent) (Prinoipal)

(Buccasrer Agent) (Principal)
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(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT
1S NOTARIZED, USING THE FORM BELOW.)

State of _;?Q?QN$E> )

) 84,
County of ﬁﬁ?ﬁé )

Tho undersigqned, a notary public in and for th
abova county and staéo, certifies that £,c4 / ffl?%ﬁﬁV?
known to ma to ba tha sane psrson whose nama ia

subsoribed as principal to the foregoing power of
attorney, appeanred bafore me in person and acknowledged
signing and delivering the instrument as the frea and
volwcory act of the principal, for the uses and purposes
tharein sst forth, (and cnrtitiad to the corrsctnens of
the aigraturea(s) of the agant{s)}.

ontads . J0]g/0

{BEAL)

'y

A ;
i 4 wﬂoéaxy ;néi o

My Coumizsion expiraesg!

y M'vaw\

* OFFICIAL. SEAL "
ALAN D'ALBA

TARY PUBLIC STATE OF ILLIRGIS

EXPIRES 8/13/93

{THE NAME AND ADDRESS OF THE PERZON PREPARING THIS I'ORM
SHOULD BE INSERTED IF THE AGENT ¥(Ll HAVE POWER TO CONVEY
ANY INTEREST IN REAL ESTATE,)

" This dogunant wan ﬁrobar-d by

1listat.are
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* (THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT
X5 NOTARIZED, USING THE FORM BELOW.)

state of ;é&”ﬁf@b )

) B8,
County of _ rd )

The undersigned, a notary public in and for th _
abova county and state, certifies that £..4 A% /7/ JM}’W
known to me to be the same person whose name is

subsoribad as principal to the foregoing power of
attorrey, appearad before me in person and acknowledgad
aigning and delivering the instrument as the frea and
voluntayy act of the principal, for the uses and purposes
therein szt forth, (and certified to the corractnsss of
the aignatura({s) of the agent(s)).

Datad: / ilsg/q0

{BBAL)

- N

Nelary Publio ) » OFFICIAL SEAL ™
ALAN D'ALBA
NQTARY FUBLIC, STATE OF ILLINOIS

EXPIRES 9/13/93

My Commisslon axplres!

(THE NAME AND ADDRESS OF THE PERSON PREPAPING THIS FORM
SHOULD BE INSERTED IF THE AGENT WILL HAVE UCHWER TO CONVEY
ANY INTEREST IN REAL ESTATE,)

L]
wh

This document was prepared byt

{l1stat.are

PZ2O0sd6s o0
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ILLINOIR ATATUTURY BHORT FORM
PORER OF ATTORNEY FOIL PROPERTY

(NOVICE: '1NE PURPOSE OF THIS POWER OF AM'TORNEY IS
T0 GIVE 'THE PERSON YOQU DRSIGNATE (YOUR "“AGENT?) BROAD
POWERS TO HANDLE YQUR PROPERTY, WHICH MAY INCLUDE POWERS
70 PLEDGE, SELL OR OTHERWISE DISPQSE OF ANY REAL OR
PERSONAL PROPERTY WITHOUYL ADVANCE ROTICE TO YOU OR
APPROVAL 8Y YOU. THIS FORM DOES NOT IMPOSE A DUTY ON
YOUR AGENT 'I'0 EXBRCISE GRANTED POWERS: BUT WHEM A POWER
I8 EXERCISED, YOUP AGENT WILL MAVE 'O USE DUE CARE TO ACT
FOR YOUY. BENEFI'T AND TN ACCORDANCE WITH THIS FORM. A
COURT Cadl TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS
THE AGENY I8 ROT ACTING PROPRRLY. YOU MAY RAME SUCCESSOR
AGENTS UNRLA THIS FORM BUT NOT CO-AGENTS. UNLESS YOU
FXPRESSLY LXo3T THE DURATION OF THIS POWER IN THE MANNER
PROVIDED BELCH. .~ YOUR AGENT MAY EAERCISE THE POWERS GIVEN
HERE THROUGHOUT YOUR LIFETIME, EVER AFTER YOU BECOME
DISADLED, 'THE ¥ONERS YOU GIVE YOUR AGENT ARE EXPLAINED
MORE FULLY TN SECYIOYI-4 OF THE TLLINOIS "STATUTORY -
SHORT FORM POWER OF AYTTCRHEY FOR PROPERTY LAWY OF WHICH
THIS FORM IS A PART (8EE @XHIBIT A ATTACHED RERETO). .
THAY LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT FORM
OF POWER OF ATTORNEY YOU 1AZ DESIRE. IIP' THERE 18
ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERGTAND, You
SHOULD ASK A LAWYER TO EXPLAIN I TQ YQU,)

4y POWSR OF ATTORNEY NADD TAIG foTh any of oCTopel

1. X, HWAMRET B 9327 oscBdA par Grovi & . hereby
{nama and adAress of principal) '

appoint: RICUALD IANTM 130D odcooip mMard GROVE - Jc possd ©
(name and address of agant) :

as my attornay=-in-fact (my "Agant”) to act for ne rng in
ny name (ln any way I could act in person) with raspasi
to the following powars, as defined in Saction 3«4 of the
"statutory Short Form Power of Attorney for Proparty Lew"
(including all amendments), but asubject to any ‘
limitations on or additions to the spucified powars
inserted in Paragraph 2 or 3 bhelow:

{(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING
CNIEGORIES OF POWERS YQU DO NOT WANT YOUR AGENT T0 HAVE.
FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE
THE POWERS DEBCRIBED IN THAT CATEGORY TO BE GRANTED TO
THE AGENT, TO STRIKE OUT A CATEGORY YOU WUST DRAW A LINE
THROUGH THE TITLE OF THAT CATEGORY.)

{n) Real estate transactions, (including but not
limited to those properties whose legal

P20 &8 680D
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. attached hereta.)
{b) Fin;naial instituhién transactions,
(c) Stock and bond transactions.
(1) Tangihle pursonal property transavtions.
() sSafe deponit box transactions,
(t? Insurance and annulty transactions,
(9) Rativement plan transuctions,

(b} Boclal Soourity, employment and military
sarvico benetits.

(1) rax nnttcrp.

() Clajsas and litigation.

(k) Commculty and option transaotions,

(1) Business operations.

(m} Borrowinyg tranractions,

{(n) Eartate transactionw,

(a} All other property powwrs and transaations.,
(LIMITATIONS ON AND ADDITIONS T0 s AGENT'S POWERS MAY
BE INCLUDED IN THIS POWER OF ATTORNZY 'IPM THEY ARE
SPECIFICALLY DESCRIRED BELOW.)

2. 'The: poewers granted abova shall not inz'ide the

following powsrs or shall be modified or limitad in tha
following particulars (here you may include zuy wpecific
limitations you deem appropriate, such as a prohlbition

or conditions on the sale of particulur stoock or real
egtute ox special rulea on borrowing by the agent;:

3, In addition to the power granted above, I grant my
agent the following powsrs (hars you may sdd any other
dalagable powers including, without limitation, power tn
make gifts, exercise powers of appointment, name or
change beneficiaries or joint tapants or revoke or amend
any trust spacifically referred to below):

PTOEZ 60D
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(lndlvlduul to individual) 392 30 2.1
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&

THE GRANTORS, THOMAS R. ROTHACKER & EILEEN R.
ROTHACKER, his wife
5151 North Shore

ofthe ¥illage _  of Lincelnwood Countyof _Cook
Stateof .__IL tor and in consideration of

DOLLARS,
ather_goad & .valuable conalderation  inhand paid,
CONVEY _._and WARRANT ___ o Michael Khadivar and
Mel-Ling Cheung, a/k/a
Melinda Cheung, his wife

(The Above Space For Reconler's Use Only)

6236 N, Fore{mG%W%%g%&a 60646

the following dercribed Real Estate situated in the County of _...Cook. ... in the

. State of Minot,, o #it:

Lot ! in Blotk)8 in Lincolnwood Towers Third Addition, being a subdivision
of part of thoe ovutheast Fractlouwal ¥ of fractlonal Scctlon 33, Township
41 North, Range 'Sy Bast of the Third Principal Meridian, in Ceok County, IL

SUBJECT T0O: Covenants, ronditions and restrictions of record; private, public
and utiliecy easements] rord-and highwaysi party wall wights and agreements;
exlsrling leasses and tenancsies: general taxes for the vear 1989 and subsequent
years; the mortgage or truat/dedcd set forth

3923024

hereby releasing and waiving all rights under and by virtue 5€ vhe Homestead Exemption Laws of the State of
Winois,

Fermanent Real Estate Index Number(s): 10-33-408-066 /=
5151 North Shore, Lincolnwocedy L1 60646

Addresy(es) of Real Estale:

OCTOBE
DATED this .. ... 300 . ¢y of CTOBER 19..._.

_ insesi X2 ez {SEAL) X ' WS W 20 / (SEAL)
O & &/ i XColrons B (Dthaehes

Elleen B Bothasbkar

PLEASE
PRINT OR homas_ R.. Rethagkoer

TYPE NAMIE(S)
DELOW (SEAL) v e e (S E ALY

SIGNATURES) - A T

State of Hlinois, County of .. Cook ss, 1, the undersigned, o Notary Public taand for
said County, in the State nforesaid, DO HEREBY CERTIFY thnt

Rothackor and Efleen B, Rothacker, bl wifao
wqwrwnull known to me Lo be the saume person 8. whose namet
b the for omu instrument, appoared bofore me this day In person, and acknowl-
m E_h_2Ysigned, szaled und delivered the sald instrumentas . thelr
luntary uct, for the uses and purposes therein set forth, incluslin; the
wuiver of the right of homestcad.

o OCTOBER
Given under my hand and officinl seal, this ,5.2@,.24_'_‘ AR— | (VX1
/48

Commission expires dsteote. .

TARVRLBLIC

This instrument was prepared by _Cah N, ._CI_{LT_s_-.JL_L..!zRDI Nempgior, Morten Grove, TI,
AHE AND ADDRTSS) 60053
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