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-~ ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

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 THIE
FORM BUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS POWER IN THE MANNER PROVIDED BELOW, UNTIL YOL
REVOKE THIS POWER OR A COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE

SECTION 3-4 OF THE ILLINOIS “STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY 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 IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU.)

a .
Power of Attorney madgetnis % rLdayof | 20 Y

. | "/ (month) (year)
bt K\h_\b Q-AQN\ ) : Y(}/::r\jg‘éme nd adgtess of principal)
hereby appoint C L\M ‘@:,\ \// N Q/"d'_ /ﬁ ﬁ%ﬁ Y

(insert name and address of age}h)

as my attomney-in-fact {my "agent”) to act inrirz.and in my name (in any way | could act in person) with respect to the following powers, as defined in Seciion 3
4 of the "Statutory Shart Form Power of Attorr 2y for Property Law” (including all amendments), but subject to any limitations on or additions to the specifiec
powers inserted in paragraph 2 or 3 below:

(YOU MUST STRIKE OUT ANY ONE OR MORE CF TRE FOLLOWING CATEGORIES OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE
FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILI-CAUSE THE POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT
TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

{a) Real estate transactions. {Q)—R s ont plan-transestions: (Hz—Business-operations.,

(b) Financial institution transactions. (h<=Sdiz Seciuity. employr@rt-and-mifitary— {(m i '
(ey—Stocieand-bondtransartione— STSEIVITE Bl n)__Estatetrarsactions——
{(d+—Tangihle parsonal-proporty-transaciions. (i) —Ferematte 5, {0) Atreterpropertypowersand
{e) ~Snfo-deposithox-transactions. (i) -~Clairs-apgt transactioms=

() nsirance and anAuity-irancastions.. (k)

2. The powers granted above shall not include the following powers or shall be madizier or limited in the following particulars {here you may include any
specific limitations you deem appropriate, such as a prohibition or conditions an the sale of paricular stock or real estate or special rules on borrowing by the
agent);

3. In addition to the powers granted above, | grant my agent the following powers (here you may add any other délegable powers including, withou
limitation, power t6 make gifts, exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amer d any trust specifically referrec
to below):

L, 91 INTZN "’0 ;\Jﬁom\b d r-uw\omﬁ:( i Comnechem With & Venl 93'177\1?
CloSin .QC-LAMQ(\ 7"‘*‘— M&l&@’f }Nfe‘wﬂ*é/crvm J%Jb\ﬂl'e/\.-/
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(YOUR AGENT WiLL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE 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 YQUR
AGENT THE RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE
OTHERWISE T SHOULD BE STRUCK ouT)

4. My agent shall have the right by written Instrument to delegate any or alt of the 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 successor) named by me who s
acting under this power of attorney at the time of reference.,
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(YOUR AGENT WILL BE ENTITLED TOREIMS j LBENS “ ED IN AGTING UNDER THIS POWEROF AE
STRIKE OUT THE NEXT SENTENCE IF YOU ENT TO ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS

AGENT)

ANT YOUR AG

‘5. My agent shall be entitied to reasonable compensation for services rendered as agent under this power of attorney.

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY MANNER, ABSENT AMENDMENT OF
REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNED ANC
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:)

B. () This power of attorney shall becorne effective on my agent's receipt of a written determination of my personal physician indicating that | am unabie
to give prompt and intelligent attention to the management of my financial affairs.

{OR insert a future date or event during your lifetimg, such as court determination of your disability, when you want this power to first take effect)
7. (') This power of attorney shall terminate on J‘r/\-\ﬂ g 200 4 "5( i-$"F o

Y \([(insan atuture date or event, such as court defermination of your disdbility, when you want this power (0 tenminate 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.  If any agent naméd &y me shall die, become Incompetent, resign or refuse to accept the office of agent, I name the following (each to act alone anc
successively, in the order namer) o= successor(s) to such agent;

For purposes of this paragraph 8, a persin <nall be considered to be incompetent if and while the person is a minor or an adjudicated incompetent or disablec
person or the person is unabie to give prompi arl intelligent consideration to business matters, as certified by a licensed physician.

{IF YOU WISH TO NAME YOUR AGENT AS GUAFR CiAN 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 iHE FOLLOWING PARAGRAPH. THE COURT WILL APPOINT YOUR AGENT iF THE COURT FINDS THA]
SUCH APPOINTMENT WILL SERVE YOUR BEST INTERLE s AND WELFARE. STRIKE OUT PARAGRAPH § IF YOU DG NOT WANT YOUR AGENT TO ACT AS
GUARDIAN.)

9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this power of attorney as such guardian, to serve
without bond or security.

10. 1 am fully informed as to all the contents of this form and undzraand the | impoF)of thig grant c%tﬁx tg'my agent,
/ i {1

Signed A I3 0, 4

I ’ T (gAneipal)

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCLESSORAGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOL
INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLE CERTIFICAT! THE SIGNATURES OF THE
AGENTS))

Specimen signatures of agent (and successors) I certify that t1e.signatures of my agent (and successors) are correct,
{agent) 7 (principal)
(successor agent) 7 inrincipal)
{successor agent) (pli_.:.cipa')

{THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS iT IS NOTARIZED AND SIGNED BY AT LEAST OME ADDITIONAL WITNESS, USING
THE FORM BELOW.)

State of ILLINOIS }
} S8.
Gounty of CO0OK ) )
The undersigned, a notary public in and for the above county and state, certifies that KI 21 [04’/1*’ L‘—y M 4 / 2N+

known to me to be the same person whose name is subscribed as principal to the foregoing power of attorney, appear&d before me and the additional winess
in person and acknowledged signing and delivering the instrument as the free and voluntary act of the principal ‘o; 3he.%ses and purposes therein set forth (
and certified to the correctness of the signature{s) of the agent(s)), M AAAALI I ZT XTI

. oo fhe: —" & COFELIAL SEAL" ¢

Dated: Arm(éﬁ;\ .00 4 Iy ¥ ¥ CAROLLO  §
. ] r YN ! L b4

My commission expres  /Mur b (b, J00S :...!.31‘1’1‘."3‘2’1‘.5"."1’.‘23"5’?3.5!

The undersigned witness certifies that

Dated:

{SEAL)

Witness
Page 2
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HE NAME AND ADDRESS OF THE PE

gSTATE.), R. RSON F'REW;:;}!}LS FOF‘iM SFjQUl.D BE INSERTED IF THE AGENT WILL HAVE POWER TC CONVEY ANY INTEREST IN RBA|

This documant wag plr?hred By
/
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Legal Description

PARCEL 1: UNIT 2801 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMOM ELEMENTS IN 1111 S. WABASH CONDOMINIUM AS DELINEATED AND DEFINED IN THE
DECLAI’ATION RECORDED AS DOCUMENT NO. 0335218122, AS AMENDED FROM TIME TO TIME,
IN FRACTIZNAL SECTION 15, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL (MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2: EXCLI'SIVE USE FOR PARKING PURPOSES IN AND TO PARKING SPACE NO, P134,

A LIMITED COMMON FLEMENT, AS SET FORTH AND DEFINED IN SAID DECLARATION OF
CONDOMINIUM AND S2RVEY ATTACHED THERETO, IN COOK COUNTY, ILLINOIS,

Page 3




