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5 Fe ¢ > JLLINOIS STATUTORY SHORT FORM

118-4

POWER OF ATTORNEY FOR PROPERTY

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON
vOU DESIGNATE (YOUR "AGENT") BROAD POWERS TO HANDLE YOUR PROFPERTY,
WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF
ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR

APFROVAL BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ONYOUR AGENT

TO EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR
AGENT WILL HAVE TO USE DUE CARE TOACTFOR YOUR BENEFIT AND IN
ACCQORDANCE WITH THIS FORM AND KEEP A RECORD OF RECEIPTS,
DISBURSEMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT. A COURT CAN
TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE AGENT IS NOT
ACTING PROPERLY. YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM

BUT NOT CO-AGENTS.

UNLESS YOU EXPRESSLY LIMIT (TEE DURATIONJGF THIS POWER IN THE
MANNER PROVIDED BEEOW, UNTIL vOU REVOKE THIS POWER. OR A COURT
ACIING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE
POWERS GIVEN FERE. THROUGHOUT YOUR.LIFETIME, EVEN AFTER YOU BECOME
DISABLED, THE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN
SECTION 3 - 4 OF THE ILLINCIS “sTATUTORY SHORT FORM POWER OF
ATTORNEY FOR PROFERTY LAW" OF WHICH THIS FORM IS A PART (SEE THE BACK
OF THIS FORM). THAT LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT
FORM OF POWER OF ATTORNEY YOU MAY DESIRE.

IF THERE 1S ANYTHING ABOUT THIS FORM THAT YOU DO NOT

UNDERSTAND, YOU SHOULD ASK ALAWYER TO EXPLAINIT TO YOU,)

POWER OF ATTORNEY sade s 2 day of 257 (monts) 200%ye). 1 jﬁ"fﬁ D

M (insert pame and address of principal) hereby appoint:

__W ROLANDD (insert name and

address of agent) as my attomey-in-fact (my "aoent™) to act for me and in ruy name (in any way@ CT 6 2003

could act in persan) with respect to the following powsrs, as defined in Section - of the "Stafiglory

Short Form Power of Attomey for Property Law” (nehding all amencments), but subject W-%WEPS g B‘ NF"I'YSI-‘-;IlSaé-llTCOHR
lipitations on or additions o the specified powers insexted in peragraph ar below:

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES

OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE. PAILURE TO STRIKE

THE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT

CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU /7
MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.) A

(a) Real estate transactions. 000461
-
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(b) Fipancial institution transactions.

() Stoek ana bond Iransacuons.

(d) Tangible personal property pansactivos.

(e) Satk deposit box wanszetions.

() msurance and ANty transactions.

(F) Redrement plm tramsuctivus,

{(h) Social Securiry. employmemt aud military service benefits.
(D Tax matters-

@) Claims and Hipatiow

(k) Commodily sl uption trensactons.

() Busincss upeations.

(m) Buuuwing frapsactions.

(o) Bstalc Lausactions.

(v) Al ctber property powors and tropsactiens.

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY RE INCIITOFED
y TIOS TOWER OF ATTORNEY IF THEY ARE SPECTFICALLY DESCRIBED BELOW.)

The powers pranted above chall not mclude the follawmg pawers of shall be modified o1
limited in the following gEfticulas (here you IRy inehyde any sperifie Immtations you deem
appropriate, such 26 a_prolibition or conditiome on the sale nf particular stock or real estate
ar special rulss on Borraeing by the agent):

—

-

—

§ e —

Tn additon To the powers granted above, 1 grant my agent the [Llowing powsts (lme yoo
may add ey other delegable powers inchding, Withous limiwrion, power to muke uifls,
exercise powers of Zppointment, Dame of change beneficiaries ur juint lenauts OF revuke
or amend any wust specifically referred o below):

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTIIER ITRSONS AS
NECESSARY TO ENABLE THE AGENT TG FROPERLY CXERCISE TIIE FOWERS
GRANTED IN T1OS FORM, DUT VOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS, IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO
DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YQU
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SHOULD KEEP TIIC NEXT SENTENCE, OTHERWISE TT SHOULD BE STRUCK OUT.)

My ageat shall have the right by written Instnment 10 delegate any arall of the foregoing
powers invelving discretionary decimion-making tn amy persan O persons whor my ageat m2y select,
but such dclegation may be amended or revoked hy any agent (inctuding any snccessor) pamed by

1mc who ia peting umder this power of attomey at the tme of reference

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCURRED IN ACTING 1INDER THIS POWER QF ATTORNEY. STRIKE OUT
THE NEXT SENTENCE TF YOU DAQ NOT WANT YOUR AGENT TO ALSO BE ENTITLED
TO REASONABLE COMPFNSATION FOR SERVICES AS AGENT.)

My agent shall be extitled 1o reasonable compensation for services rendesed a5 agent under this
power of attamey.

(THIS POWER. OF ATTORNEY MAY BE AMENDED QR REVOKED BY YOU AT ANY
TIMF. AN TN ANY MANNER, ABSENT AMENDMENT OR REVOCATION, THE
AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL BECOME EFFECTIVE AT
THE TIME THIS POWER TS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH
UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION 1S MADE BY
INITIALING AND COMPLETING ETTHER (OR BOTH)OFTHE FOLLOWING:)

( ) This power of 2 shall b ective

EGW‘I’ ?e?, 9]2@33 _ (insert a future date
ar event during yom'ﬁfeﬁme, such 25 cowt determivation of your disability, when you want this
power o first take effect).

( ) This power of mromﬁ%sgﬁnﬁmﬂ%‘z ’ ZCX)L/ . (insert a future date

or evept, such as court determination of your disahility, when you want this pawer 1o terminate
ptior to your death)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND
ADDRESS(ES) OF SUCH SUCCESSOR(S) TN THE FOLLOWING PARAGRATH.)

If any agent named by me shall die, become incompetent, resien of refitse to accept the office of
ageat, I name the following (each to act glone and sucressively, i the order nared) as suceessor(s) to

such agent:

A)

For pwposes of this paragraph, a
person shall be cansidered 1o be incomopetent if 20d while the person is a minar or «g adjudicated
incompemmordisabledperscnorrhepetsonisunahlctogivcpmmptammlﬁgantwnsidzmﬁunm
business maugrs, 85 certified by a licensed physician.
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(fF YOU WISH TO NAMLE YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN THE
EVENT A COURL PECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE
NOT REQUIRED TO, DO 30 BY RETAINING THE FOLLOWING PARAGRAPH. THE
COURT WILL APPOINT YOUR AGENT IF'IIiIECZCYEHQJFIqIJI)S-TTIﬁﬁI'SIJ(:II
APPOINTMENT WILL SERVE YOUR BRST INTCRESTS AND
PAKAGRAPH IF YOU DO NOT WANT YOUR AGENT O ACT AS GUARDLAN.)

1f 2 guardian of my este (s property) is to be appeinted, ] nomivste the apent acting under this
power of anomey a5 suls puardian, to serve withoat bond or security. I am folly informed as to all the:
coprents of this form and udestand the ful irmport of this gt of powers to my agrent.

Signed___w /@W _
(pripcipal

(YOU MAY, BUT ARG NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSCR

AGENTS TO PROVIDE STECIMEN SIGNATURES BELOW. [F YOU INCILUDE
SPECIMEN SIGNATURES INTHIS POWER OF ATTORNEY, YOU MUST COMPIETF.

TITE CERTIFICATION OPPOSIIE ‘THE SIGNATURES OF THE AGENTS )

1 certifiy that the signatures of my agent

Spcoimen &i; of
W (and gpuecessgrs) arg, oo
/( 7 (ageat) mcipal)
/ ___ (succassnr agent) (principal)

(sceessnt agent) (principal)

(THIS POWFER OF ATTORNEY WL L NOT BE EFFECTIVE UNLESS IT IS NOTARIZED
AND SIGNED BY AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM

BELOW.)

State of PSS )

)} 8S.
Coun:yof__p“p/q‘é )

Jﬂundersi a pofary publicinandfortheaboveccmlyandstm, certifies that

gePM e KOAYIDO .Imowntometobet.hesamepcrsonwhosenameissubsm‘baias

principal to the farcgoing power of attomney, appeared before me zud the addirional witmess I
persnnzndacknowle.dgedsigxﬁng and delivering the mstnment as'the free and vohmezry act of the
principal, for the uses and purpases thered sct forth (, end certified to the correctness of the

siﬁm'e(s) of ge azis)} Zated. > (SEAL)
OFFICIAL SEAL

MARGARET J PRINKE

NOVARY PUBLIC, STATE OF ILLINCK
‘MY COMMISSION EXPIRES:00/18/08
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1410 023159870 HL

STREET ADDRESS: 9223 NORRIS DRIVE

CITY: HOBART COUNTY: COOK
TAX NUMBER:

LEGAL DESCRIPTION:

LOT 31 IN DEEP RIVER POINTE, PHASE ONE, AS PER PLAT THEREOF, RECORDED INPLAT
BOOK 80 PAGE 96, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA

LEGALD MTM 09/26/03





