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AMERICAN LEGAL FORMS © 1990 Form No. 800 . Page 1 ' Mingis Power of Altorney Act Official Stotutory Form -
CHICAGO, I (312) 372-1972 IL Rev. Stat., C 110% 1803-3, Elective Jan. |, 1990

ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

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

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 THE DURATION OF THIS POWER 1N THE MANNER PROVIDED BELOW, UNTIL YOU
REVOKE THIS POWER OR A COURT ACTING ON YOUR BEHALE TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE THROUGHQUT YOUR LIFETIME,
EVEN AFTER YOU BECOME DISABLED. THE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINOIS “STATUTGRY SHORT FORM
POWER OF ATTORNEY FOR PZOFTRTY LAW OF WHICH THIS FORM 1§ A PART (SEE THE BACK OF THIS FORM). THAT LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT
FORM OF POWER OF ATTORNEY 0OU MAY DESIRE. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO
EXPLAINIT TOYQU ) e o . ' }
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:jpura?‘,‘ nf g\ﬁnmeg made this & doy of h £ '%' b

Lo ‘Jashua Schafarx 715 Homer Ave Palo Alto, Calif
. linseqt nome end oddress of principal) .
hereby appoint; Stuart Opdycke 53 W. Jackson Blvd. Chicago

{insent name and oddress of ogent)
as my atorney-in-fact {my “agent”) 1o oct for me ond in my ncme {in any way ! could act in person) with respect 1o the lollowing powers, os defined in Section 3-4 of

the “Statutory Short Form Power of Allorney for Property Law" {inclidin 3 ol amendments), bul subject 1o any limitations on or additions 1o the specilied powers inserled
in parograph 2 or 3 below:

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGC RIES OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE
TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT CAYEGCRY 1) BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU MUST DRAW
A UINE THROUGH THE TITLE OF THAT CATEGORY.)

{a} Real estate iransactions. {&) Relirement plan transochiers, (} Business operations.
(b} Financiel institution transactions. (W Social Security, employmeni onid inilitary service () Borrowing fransactions.
Stock end bond transactions. benefits. (e} Estate tronsoctions.
Tangible personal property transactions. {{f Tox motters. {8} All other property powers and
Sale deposit box transactions. {fl Claims and litigation, lronsections,
Insurance and annuity transactions. () Commodity end option transactions.

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER OF ATVCAREY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.}

2. The powers gronted above shall nel include the following powers or shall be modified or limiled in the feliowing particulers {here you may include any specific
limitations you deem appropriate, suchi os g prohibition or condilions on the sale of particular stock or real estate or‘speciai rules on borrewing by the agent):
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3. In addition to the powers granied above, | gront my agent the lo powers (here you may add any other delegable powers including, without limitation,
power lo make gifts, exercise powers of appointment, nome or change beneficiaries oMeig! tenants o revoke or amend any Irust specilically referred to below):
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{YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENAB.LE THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS
FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TQO DELEGATE DISCRETIONARY
DECISION-MAKING POWERS TO QTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, QTHERWISE IT SHOULD BE STRUCK OUT.)

4. My agent shall have the right by written instrument to delegate any or oll of Ihe 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 suecessor) named by me who is acting under this power of attorney
at the fime of reference.
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|l (-‘r’Ol_JB'AGENT-WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE

, NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENLTO TLERQTQ REASOMABLE (3 EPVICES AS AGENT }
, | _ | | 0096178
5. My agen! shall be entitled to feasdndby o @- o ileqren nt unddg ctfornef. '

(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 | ) This power of atiomey shall become effective on__Septemher 285 ,2000

(insent @ Tulure date or event during your fifetime, such as courl defermingtion of your disgbility, when you wont this power 1o first toke effect}

7. | i This power of atiorney shall lerminate on October 30,2000

finsert & tulure date or event, such o3 court determination of your disability, when you wani this power to termincte prior o your death)

{iF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH SUCCESSOR{S) IN THE FOLLOWING PARAGRAPH.)
8. IFany agent named by me shall die, become incompetent, resign or refuse to accept the office of ogent, | nome the following {each 1o act alone and successively,

.in the order nomed) as successor{s} to such agent;

For purposes of this poragraph 8.4 person shall be considered to be incompetent if and while the person is @ minor or en adjudicated incompetent or disabled person or
|I” 1he personis unable*to-give-promp! cid-iniclligent. consideration to business mattess, as cetified by o licensed physician, o
{IF YOU WISH TO NAME YOUR AGENT A® GUARDIAN OF YOUR ESTATE, IN THE EVENT A COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE

NOT REQUIRED TO, DO SO BY RETAINING THT FOLLOWING PARAGRAPH. THE COURT WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH APPOINTMENT
WILL SERVE YOUR BEST INTERESTS AND WELFAKE - STRIKE OUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN, }

9. faguardian of my estate (my property) is ‘o ke appoinied, | nominate the agent acting under thy r of atlorney as such quordian, fo serve without band o security,

is grant of powers to my agent.

/

{principal}
oshua Sghafer
(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND JFICCE AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECIMEN
SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE T EAEIFCATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

10. 1 am fully informed s to all the contents of £its Torm and understand theTullimbart of

¥ Signed

Specimen signatures of agent {ond successors) I certify that the signatures of my agent {ond suecessors) are correcl.
fogent) y {principal]
{successor agent) W, {principal)

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

. _ ﬂ
B W Weer [Y\ahd“rﬂbum S Y

State of I11. ;
. } oSS, o
County of Coolk ) .
The undersigned, @ notary public in and for the above county and state, certifies that . Joshua Schafer

known to me to be the same person whose nome is subscribed os principal to the foregoing power of ottorney, oppeared belore me in person and acknowledged signing
and delivering the inslrument as the free and voluntary act of the principal, for the uses and purposes therein set forth {, and cerified to the correciness of the signature(s] of the agent(s)}.

SEP 262000

Dated:

(Y

L
RUSSELIstal EDIDIN £
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 9-8-2001

ctory Publc

My commission expires E'%LM/

(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.)
This document wos prepared by: ‘
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LEGAL DESCRIPTION:

- 007941
UNIT 10 TOGETHER WITPUTINL@EJE)IQCIAJGE Q‘QEE) IYTHE COMMON 78

ELEMENTS, IN,THE MICHIGAN AND MAIN CONDOMINIUM AS DELINEATED AND DEFINED IN
THE DECLARATION RECORDED AS DOCUMENT NUMBER 24582875, AS AMENDED FROM TIME
TO TIME IN SECTION 19, TOWNSHIP 41 NORTH, RANGE 14, EAST OF THE THIRD -
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

o T .M. # I[-19-33Y -048 1010




