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ILLINOIS ST ORY 4HORT 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 PERUONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR
APPROVAL BY YOU, THIS FORM DOES NOT IMPOSL 4 LUTY ON YOUR AGENT TO EXERCISE GRANTED POWERS:
BUT WHEN POWERS ARE BXERCISED, YOUR AGENT WILL HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT
AND IN ACCORDANCE 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 13
NOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR AGFENTS UNDER THIS FORM BUT NOT CO-AGENTS.
UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS POWER T4 HE MANNER PROVIDED BELOW, UNTIL YOU
REVOKE THIS POWER OR A COURT ACTING ON YOUR BEHALF TEXMINATES IT, YOUR AGENT MAY EXERCISE
THE POWERS GIVEN HERE THROUGHOUT YQUR. LIFETIME, BVEN AT/ ZR YOU BECOME DISABLED. THE POWERS
YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 34 OF THE ILLINOIS “STATUTORY SHORT
FORM POWER OF ATTORNEY FOR PROPERTY LAW" OF WHICH THIS FORM S 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 FOKM THAT YOU DO NOT UNDE;STAND, YOU SHOULD ASK A
LAWYER TO EXPLAINIT TO YOU.)

Power of Altorney made this Lﬁ day of “. X Zmz
e, Buceds T2 8hdl
—1240] Noelidot 48 Drive,_Ch
hereby appalint: A‘D ,_3 :%L)q{ﬁ
91 il ol s

as my attorncy-fn-fact (my “ngent”) ta act for me and in my name (in any way 1 could act in person) with respect to th following
powers, a5 defined in Section 3-4 of the “Statutory Shart Form Power of Altorney for Property Law" (including all amendments),
but subject to any Umitations on ot additions to (he specified powers inserted in paragraph 2 or 3 below:
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© (YOU MUST STRIKE QUT ANY QN : B F WING CATEGORIES OF POWERS YOU) DO NGT WANT
YOUR ACENT TO HAVE. FAIRU 7‘ TLE 'L/;NY CA LL CAUSE THE POWERS
DESCRIBED N THAT CATEGORY TO BE ORANTED 1O THE AGENT. TUSTRIKE OU A CATEGORY, YOU MUST

DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

@ Real estate transastions g. Retircment plan transactions . Business operations

B. Financial institution transactions h. Social Security, emplogment, and military m. Borrowing fransactions

c. Stock and bond transactions service henefils n. Estate transactions
d. Tangible personal property transactions i, Tax matters o. All other property powers and
c. Sofe deposit box trangactions Jo  Claims and litigation transactions
. Insurance and annuity transactions k. Commodity and option transactions

(LIMITATIONS ON AND ADDITJONS TO THE AGENT'S POWERS MAY BE INCLUDED JN THIS POWER OF ATTORNEY
IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2, The powers geanted above ghall not kelude the following powers or shall be madified or limited in the following particulars (here
you may Include any szesif'c Nmitations you deem approprinte, such as a prohibition or conditions on the sale of particular stock or

real estate of specisl tules £ borrowing by the agent):

3, In addition to the powers grawied above, I grant iny agent the following powers (here you may add any other delegable powers
including, withaut imhation, power to moke gifts, exeeire powers of appointment, name or change beneficiarics or joint lenants or
revoke of nmend Any trust specifically reforred to below):

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS A3 NECESSARY TO ENABLE THE AGENT TO
PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AJZNT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. 1F YOU WANT TO GIVE YOUR AGENT THE RIGHT O DELEGATE DISCRETIONARY
DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KBEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE
STRUCK OUT.}

4, My agent shall have the right by written instrument to delegats any ar all of ths foregaing powers tnvalvirg Aiseretinnary decision-
making to any persob or persons whom my agent may seloct, but such delegation may be amended or rovoked by any agent
(including any successor) nared by me who Is acting under this power of attomey at the time of reference.

(YOUR 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 AGENT TO
ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

5. My ngent shall be entltled to reasonable compensation for services rendered as agent under this power of attormey.

(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:)
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finsert o fiture date or event, such as courr deteriiination of vour disabiftry, when you waant this powar (o terminate prior to 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. If any agent named by me shall die, become incompetent, resign or refuse to aceept the affice of agent, ] name the folfowing (each

to act alone and successively, in the erder named) as sucsoasor(s) to such npent:

For purposcs of thia paragraph 8, a persea shali be considered to be incompetent if and whilc the person is & minor or an adfudicated
Incompetent or disabled person or the perser s unable to glve prompt and infelligent considerstion to business mattors, as certified by
a licensed physlcian, ..

(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN THE EVENT A COURT DECIDES THAT
ONE SHOULD BE APPOINTED, YOU MAY, BUT AR3 NOT REQUIRED TO, DO SO BY RETAINING THE FOLLOWING
PARAGRAPH. THE COURT WILL APPOINT YOUK AGSNT IF THE COURT FINDS THAT SUCH APPOINTMENT WILL
SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT PARAGRAPH $ IF YOU DO NOT WANT YOUR AGENT
TO ACT AS GUARDIAN,)

9. If & guasdian of my estate iy property) is to be appolnted, I nomirate the agent acting under this power of attorney as such
guardian, to eerve without bond or security,

10. Fam fully informed as ta Al the contents of this form and understand the full impart of this geant of powers to my agent.

X K fllenls =
Q&@«iﬁ/— e T

SupeshT7
(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PROVIDE
SPECIMEN SIGNATURES BELOW, IF YOU INCLUDE SPECIMEN SIGNATURES N THIS POWER OF ATTORNEY, YOU
MUST COMPLETE THE CERTIFICATION OPPOSITBE THE S31GNATURES OF THE AGENTS.)

...

Specimen sighntures of agent (and succeasors): I certify that the gignatures of iy agent (and suceessors) are

4  LargAeS— My

AP B, Ghah Y )
_ T llow = sher
ueeesror Agen @f@b)T d— @,mf 6; Skd‘s
Stezanor Agent Pincipa

"THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED AND SIGNED BY AT LEAST ONE
ADDITIONAL WITNESS, USING THE FOLLOWING FORM.)

FORUSE IN:1L

\T13 FORM 403 Paga 361
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COUNTY OF PRI GAD .
The undersigned, a notary public in and for the above county and state, cenifics that S UR ESH . S HFHT 4 f?ﬂ'LL M’ SHM

known to me to be the same person whese name jg subscribed as principal to the foregoing power of atforney, appeated before me and
the additionn] witpess in person and acknowledged signing ahd dellvering the instrument as the {ree and voluntary act of the principal,

for tf1c usea n ;- 7 atified to the correctness of the signatare(s) of the agent(s). N
OION B ‘
N} 7,
m“‘ﬂm : Qf *
. .—//

L B>
Notry Phblic!

My commission expires 7/" VL e Zﬁﬂ\ﬁ’

Date

The undersigned witners ceitifics thut » known to me to be the asme person whose
uame I subscribed a8 pircinal to the foregoing power of attorney, appearcd before me and the notary public and acknowledged
signing and delfvering the intr.mont as the free and voluntary act of the principal, for the uses and purposes therein aet forth. [ believe
him or her to be of sound mind on? mniory,

Dated: 28 AUGUST ZonD

(THE NAME AND ADDRESS OF
HAVE POWER TO CONVEY ANY |

ON PEEPARING THIS FORM SHOULD BE INSERTED JF THE AGENT WILL
TN REA!. F3TATE.)
{

Mas| 1D D | ,
This document was prepared by: ‘ f%_; 12
), Ol TY 50006 (A7 )DM 8704

The requircment of the signature of an additional witness imposed by the ameodalory Act of the 91" General Assembly applles only to
{nstruments exceuted on or after the effective date of Juna 9, 2000, (P.A. 86-736.)
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Unit'] {07 and Parking Space %(ﬂ, a limited common element in the Kingsbury on the Park
Condominium as delineated on a survey of the following described real estate:

All that part of Lots 4 and 5 in the North 1/2 of Block 1 in the Assessor's Division of that part South of
Erie Street and East of the Chicago River of the East 1/2 of the Northwest 1/4 of Section 9, Township 39
North, Range 14 East of the Third Principal Meridian

Which survey is attached as Exhibit "C" to the Declaration of Condominium recorded as document
number 0318227049, and as amended from time to time, together with its undivided percentage interest
in the common ¢iements, all in Cook County, Illinois.
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