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Cook County Revorder of Deeds

JLLINOIS STATUTORY SHORT FORM °°' 10202003 o621 aw 5. 1
POWER OF ATTORNEY FOR PROPERT x

WA

(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 BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON YOUR AGENT
TO EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR
AGENT WILL HAVE 10 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 TEE POWERS OF YOUR AGENTIF IT FINDS THE AGENT I8 NOT
ACTING PROPERLY YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM
BUT NOT CO-AGENTS

UNLESS YOU EXPRESSLY LT THE DURATION OF THLS POWERIN THE

MANNER PROVIDED BELOW, UNTIL YOU REVOKE THIS POWER OR A COURL

ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE

POWERS GIVEN HERE THROUGHOU? YOUR LIFETIME, EVEN AFTER YOU BECOME
DISABLED. THE POWERS YOU GIVE YZUR AGENT ARE EXPLAINED MORE FULLY IN
SECTION 3 - 4 OF THE ILLINOIS "STATUTORY SHORT FORM POWER OF

A TTORNEY FOR PROPERTY LAW" OF WHICH THIS FORM IS A PART (SEETHEBACK
GF THIS FORM), THAT LAW EXPRESSLY PERNG[S THE USE OF ANY DIFFERENT ;i
FORM OF POWER OF ATTORNEY YOU MAY DESIRE. '
IF THERE IS ANYTHING ABOUT THIS FORM THAT ’fCU DO NOT y
UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLATNIT TO YOU.) &

POWER OF ATTORNEY made this 21 tday of Tuud_(mont)de 23 (year). I, ERC. C.
£Gauunton  (insert name acd address of principal) hereby appoint.

Fuad C.: &spuunnSo (irsert pame and
address of agent) s my attorney -in-fact (my "agent”} to act for me and in my name (i any way |
could act in person) with respect to the following powers, as defined in Section - of the *Statutory
Shost Form Power of Aftorney for Property Law” { including all amendments), but subject o @y
limitations on ot additions to the specified powers inserted in paragraph or below:

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES
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
CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU
VIUST DRAW A LINE THROUCH THE TITLE OF THAT CATEGORY)

(a) Real estate ransactions.
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{b) Kipencial institution yausactiyhs.
() StoNk and bond transactiofh.
(d) Tandble personal propsdy trapsachons,

y Secal Securryy
(1) Tax mantars.
() Claims and gigatica
) Cornmodry and opt
{1 Busineg e peratons.
(m) Borghwing wansactons,
i Sepfte parsactions.

(o1 44 other property powers and tradygnons.

cxoplovmerd and military service benefits.

ransactous.

(LIVITATIONS ON AND ADDITIONS TO HE AGENT'S FOWERS MAY BE INCLUDED
[N THIS POWER OF ATTORNEY 17 THEY ARE SPECIFICALLY DESCRIBED BELOW )

The powers gramed sbove shatb-nst, include the following powers of shall be modified r
Vrnied 1o the following particudars (B20€) y62 may include any specilic limitarions you deem
appropriate, such ag & prohibiion or conlitone on the sale of particwlar siock ov real estate
or specizl rules o borrowing by the agenty
poni.

ll—ffl, gpea e+ e e e

L1 addition to the powers granted above, I grant my ageat the follewiy powers (lere you
may add any other delegable powers including. without linitation, powes o niake gifls,
exercise powers of appointmens, name o1 change bepeficlaries or jointiinants or revoke
or amend wy trust specifically refered 10 below).
To Fugluvi  ANd AN bre  DBQamMELTD
CMECIESBRY 0. ComyETE _ THE _ Pulkin#si

07 Tud. Teoveary _ROCATEDR A 141

R i PRE AT AT A QriCee? FL 4960/
| ok b, ,

(YOUR ACENT WILL HAVE AUTHORITY TG EMPLOY CTHER PERSONS AS
WECESSAKY 10 ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS
GRANTED IN TEIS FORM, BUT YOUR AGENT WILL HAVETO MAKZE ALL
DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT 1HE RIGHT TO
DELEGATE DISCRETIONARY DECISION-MAKING POWLRS TO OTHERS, YOU

GRHY




N

0329342067 Page: 3 of 7

‘2103063 12,01 PAL 31D 111 6808 SIUTH CENTELO wn s

UNOFFICIAL COPY

SHOULD KEERP THL NEXT SENTENCE, OTHERWISE 1T SHOULD BE STRUCK Ol T )

W agent shall have te gt by written instrument 1o dewegate iny or all of the Torsgoing
powers nvoivig d l'?'.’wuw decision-mking o a1y persen ci persons whorn my egent imay seledt,
‘rm such deiggation may be dmeoded or revoked by sey agsit (moluding any sccces am)r.m,ﬂc,d by

i who 1¢ aofing undet t'us powerof wtomey @t the e of reloree.

1

NOUR AGENT WILL BE ENTITLED TO REWMBURSEMENT FOR All REASONABLE
‘z‘ KPENSES INCURRED IN ACTING URDER THIS POWER OF ATTORNEY, STRIKE OUT

THE WEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT 70 ALSO BE ENTIILED
Tf‘. BEASOWASLE COMPENSATION FOR SERVIUES A5 AGENT)

Ny agant shatl ooepptlad o rgsonable sompensation for services rendlerad as agent snder this
power ol atomey.

(THIS POWER OF ATTORNEY VlA“& BE AMENDED OK REVOKED BY ¥OU AT ANY
TIME AND IN ANY MANNERLABSENT AMENDMENT OR pEVOCATION, THE
AUTHURITY GRANTED IN ”"HI‘\ POWER OF ATTORNEY WILL BECOME EFTECTIVE AT
THE TIME THIS POWER 18 SIGNEDAND WILL COWTUNE UNTIL YOUR DEATH
UNTLESS A LIMITATION ON THE BRGTRNING DATE OR DURATION 18 MADE BY
INITIALING AND COMPLETING EITHER /OR BOTH; OF THE FOLLOWING)

T po wep of 1 zwv \"3 J.‘ beoome oifective on

- \J t“v g’{ggj . {insert 2 Tuture dats

mk,t ol .JNU'! as courl dememmmabon Uf Ve h“;bmt*h Whin Vi) w warrt thas
power o s ke eTeut).

$5 Tl power of attorney shall tenuinate on

SEPTRupER, 39, AGY 5 i (insert 4 fusie dawe
crevent sl as cowt defennination of your dsabity, when 3 ou want tys power to toominate
pror to your death)

PWISTT TO NAMS SUCCESSOR AGENTE, INSERT THE WAMES) AND
*DD‘*\ ubfL'j OF SLOH SUCCESSIR(S) IN THY FOLLL J,’\ NG PARAGRAPR

If anv zgent named by me shall die, beoome sm.c:rnp«tvm resipn of reflise W aceept the oflee of
acent, | name the: fellowing (each o act cdone and suceessively, in dhs order narmad) as suncussoc(s) o

SGCIL Lgenl

- [P

[ ‘ N For rﬂ‘r‘\uwc 5 of this p‘
persun shadl s iceted @ b cony; seten: it and while ihe person is a mivor o en adisdeainl
meorpeenl o imm pezson or the person 18 wable 10 give prompt and intelligent & crsideration w
bisiness mano, as sertifed by a keensed physioian.

duog
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{JF YOU WISH TO WAME YOUR AGENT A3 GUARDIAN GF YOUR ESTATE, IN THE
EVENT A COURY DECIDES THAT ONE SHOULD BE APPOINTED. YOU MAY, BUT ARE
NOT REQUIRED TO, PO SO BY RETAINING THE FOLLOWING PARAGRAPH. THE
COURT WILL APPOINT YOUR AGENT 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 )

If a guardian of wy estate (ty propeity) s 10 be appointed, I nombate the agent acting under this
power of attormey a5 such guardia, W serve without boad or secwty, am fully mformed as 1o all the

coitents of dm Aoy tuwd W aﬁ.ﬂ u of this prant of powers to my apent.
Signed Mv

{principal} z FrRvL 7. DSuunep f

(YOU MAY, BUT ARE NOTREQUIRED TO, REQUEST YOUR 4C s}f,NI'AI\D SUCCESSOR
AGENTS TO PROVIDE SPEZIMEN SIGNATURES BELOW, 1F YOU INCLUDE
SPECIMEN SIGNATURES IN TH.SPOWER OF ATTORNEY, YOU MUST COMPLETE
FHE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS )

Spevinicn signatures of agei
sgent fand successors) 2
{agent) 7 {priserpal
e {successor ageat) /. (principal)
{successor agent) (prinvipal)

(THIS POWER OF ATTORNEY WILL NOT BT EFFECTIVE UNLESS { P1¢ NOTARIZED
AND SIGNED BY AT LEAST ONE ADDITIONAL WITNESS, USING TIE FORM
BELOW.}

State oif } S-éé’ @ﬁa_cﬁ_aa(/ At.[fmﬂé'{zpﬁe“““:ei

County of

principal, for the uses and purposes therein set forth (, angd centified 1o the concctsss of ihe
signature(s) of the agent(s)), Dated: (SE
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State of Q MW\\ O
County of SO\ O 401

On, \.)\N)( 9\ QSﬁjgefore meQ‘/\MMKh V\\,&\J\\Y\\Yﬁ sﬂﬂ\t\’\f‘!\ \)\;\D\\'Q.

Name, title < e.g., John Doe, Notary Public

Pate ‘
personally appeared EQ\( L C. DWU(‘O‘S\(\

Namels).of Signersis).

(O Personally known to me OR

u Proved to me on the basis of satisfactory evidence
to be the persons) whose name¥s) is/2se subscribed to the within instrument and acknowledged to
me that he/site/.hey-executed the same in his/hes/their authorized capacity(i®s), and that by his/

fies/thejr signaturefion the instrument the person{®}, or the entity upon behalf of which the persoﬁ(s;
acted, executed the irctiument.

I asacsasssnsscanss itn 58 my h and official seal.
! T OFFICIAL SEAL
7 TR\ CHRISTI WAYMIR W\W\‘
fiimm <g) NOTARY PUBLIC-CALIFORNI S———

COMM. NO. 1328827
Signature of No

Zl"l'l

arapes LOEEH 1w

L e — - 1 P . y A
CALh’dR.TM -PURPOS :%c OWLED!MENT

2 B0 N‘r\*ﬁ\ﬁlmw
OO VePpPOWb L gy CER SN

Tile(s) TrrLE oR TYPE oF DOCUMENT

([ PARTNER

Q LiMmED SPUM .

 GeneraL NUMBER OF PAGES
1 ATTORNEY-IN-FACT
O TRUSTEE(S) L>\'\/\ B\\ \?ﬂ%
O GUARDIAN/CONSERVATOR DaTE oF’f)ocmtENT
O OTHER:

\ : - SiGNER(S) OTHER THAN NAMED ABOVE:

NaMz(s) oF Person(s) OR ENTITY(IES) SIGNER IS REPRESENTING:

0O\

OPTIONAL
The data below is not required by law, however it may pr=ve valuable to persons
relying on the document and could prevent fraudulent reartick.ment of this form.
SIGNATURE AUTHORITY OF SIGNER: DESCRIPTION OF ATTACFED DOCUMENT
IVIDUAL LLW\O\% %Lf‘u’l’f N LA SNV T
CORPORATE OFFICER(S)

L= — -
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~Notarv-Fohi

vy “"WW%W""‘" i v S ;(L%&nti&m{%idhwimcss certifies that
\ [N i I A G . - 3
(EQ_«_l ¢ £ S\ un e A Known fo me 10 be the same person whose name 1s subscribed as principal ©o

the foregoing power of attorney, aﬁpeared before me and the notary public and acknowledged
signing and detivering the instrument as the free and vohuxtary act of the principal, for the uses and
purposes therein set forth. 1 believe him or her 1o be of sound mind and memocry.

yi: 12 o3 (SEAL)
. CLU...L _ Witness

{THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE
INSERTED IF 1TiE AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL
ESTATE)
This docwment was prepee by;

FRec . £2¢, ML D BON

Q56 Roeciy Feour wh]

Shol__slgneos & Q4 ECY

(266) 433- 480
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STREET ADDR#2S. 1401 W FILLMORE UNIT 1
CITY: CHICAGO COUNTY: COCK
TAX NUMBER: 17-17-228-058-1001

.
LEGAL DESCRIPTION:

PARCEL 1: UNIT 1 IN THE 2401 WEST FILLMORE STREET CONDOMINIUM AS DELINEATED ON A SURVEY
Qf THE FOLLOWING DESCRIRFZ REAL ESTATE:

%“LOT 41 IN STINSON'S SUEBDIVISIOQN OF BLOCK 48 OF CANAL TRUSTEE'S SUBDIVISICN BEING A

SUBDIVISTON OF THE WEST 1/2 ANL THE WEST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 17,
TOWNSHIP 39 NORTH, RANGE 14, EAS{' O THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

WHICH SURVEY I§ ATTACHED AS EXHIBIT *7%",TO THE DECLARATION OF CONDOMINIUM RECORDED AS
DOCUMENT NUMBER 0010320557, AND AS AMENT®D, TOGETHER WITH ITS UNDIVIDED PERCENTAGE
TNTEREST IN THE COMMON ELEMENTS, ALL IN CCOUW-COUNTY, ILLINOIS.

PARCEL 2: THE EXCLUSIVE RIGHT TO THE USE OF E-1,AND 5-1, LIMITED COMMCN ELEMENTS, AS
DELINEATED ON THE SURVEY ATTACHED TO THE DECLARATION AFCRESAID RECORDED AS DOCUMENT
NUMBER 0010320557.




